
THE DHARMA PRIMARY SCHOOL 
 
 

REGISTRATION FORM 
 

PLEASE READ THIS FORM CAREFULLY  
 
Child’s full name ……………………………………………………………………........ 
 
Date of birth .....................................Current age....................Male/Female..............  
 
When do you wish your child to join the sch ool......................................................  
 
Do you wish your child to proceed into our Reception class?...............................  
 
Places & dates of previous schools/childcare providers (where applicable)  
  
..................................................................................................................................... 
 
Details of parents guardians:  
If parents are living separately please indicate with whom the child lives and who will 
be responsible for the payment of fees: 
 
Name ............................................................................................................ 
 
Address 1 . ..................................................................................................... 
 
…………………………………………………………………………….............. 
 
Tel.………………………………….. 
 
Mobile.............................................  
 
E-mail ............................................. 
 
Name:............................................................................................... ............... 
 
Address 2 …………………………………………………………………………. 
 
 …………………………………………………………………………................ 
 
Tel…………………………………. 
 
Mobile............... ............................ 
 
E-mail ........................................... 
 
Religious faith of parents if  
any................................................................................................................ 
 
What is your child's first 
language? ........................................................................................................ 
 
 
 

P.T.O 


