
St Martin’s School   

PUPIL DETAILS 

FIRST NAME : HOME ADDRESS (inc postcode) : 

SURNAME :  

PREFERRED  
NAME : 

 

D.O.B :  

MALE / FEMALE : (Please delete as appropriate) HOME TEL : 

YEAR OF ENTRY TO SCHOOL :   ADMISSION CLASS: 

IF AN IN-YEAR APPLICATION PLEASE STATE PREFERRED START DATE:  

PARENTS / GUARDIAN DETAILS  

MOTHERS NAME : Mrs/Miss/ Ms ADDRESS (if different) : 

HOME TEL :  

MOBILE :  

WORK TEL :  

EMAIL :  

FIRST LANGUAGE : OCCUPATION : 

FATHERS NAME : ADDRESS (if different) : 

HOME TEL :  

MOBILE :  

WORK TEL :  

EMAIL :  

FIRST LANGUAGE : OCCUPATION : 

Should you wish to register your child at St Martin’s School please kindly complete this form and return it to us  
with £40.00 registration fee made payable to St Martin’s School.  Thank you  

OTHER INFORMATION  

 CURRENT SCHOOL: (If applicable; name, address and telephone number) 
 
 

REASON FOR LEAVING:  

MEDICAL CONDITIONS THAT THE SCHOOL SHOULD BE AWARE OF:  

NAMES AND AGES OF SIBLINGS: 

HOW DID YOU HEAR ABOUT ST MARTINS’S SCHOOL? 

WE ENCLOSE THE REGISTATION FEE (non refundable) OF  £40.00                                                                           
 
 

SIGNATURE OF PARENT OR GUARDIAN: …………………………………………………………..   DATE: ………...…………... 

SMS
ex parvis magna fiunt

 NO  YES 

22 Goodwyn Avenue, Mill Hill, London NW7 3RG 
Tel:  020 8959 1965 Fax: 020 8959 9065 

Email: info@stmartinsmillhill.co.uk 
www.stmartinsmillhill.co.uk  

Registration Form 

http://www.stmartinsmillhill.co.uk/

