
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 school......................................................

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?........................................................................................................

Does your child have any Special Educational Needs (e.g. learning difficulties, 
mobility/access problems)? (Copies of recent specialist reports, such as those by 
an educational psychologist should be provided)

............................................................................................................................

............................................................................................................................
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Does your child have any other needs that the school should know about e.g. 
allergies, medical conditions or special diets?

............................................................................................................................

............................................................................................................................

............................................................................................................................

Is your child’s hearing and vision normal? (No tests are arranged by the school)

...............................................................................................................

Does either parent have any disability that may require additional access 
facilities or communication needs?

………………………………………………………………………………………….

FOR THOSE PARENTS WITH CHILDREN ENTERING SUNFLOWER NURSERY:

Do you wish your child to proceed into the main school?...............................

I/we wish to register my/our child for a place at The Dharma Primary 
School/Sunflower Nursery).

Parents should be aware that the school has limited places and when a class is over 
subscribed priority will go to siblings of children already in the school.
The school believes that it is in the best interest of the child that a broad gender 
balance is maintained in the enrolment of all year groups. We aim not to have 
children of either gender exceeding 60% of any year group.  This aim may be taken 
into account when considering applications. 

I/we understand that completion of this form does not constitute a guarantee of 
a place.

Signed........................................................................Date..........................................

Please can you let us know how you heard about the school e.g. by word of 
mouth, ABC magazine:

.....................................................................................................................................

Would you like to go on our e-mail list for events/fairs etc:  YES/NO

We will acknowledge receipt of this form via e-mail,
if you would like acknowledgement via post please tick this box   

THANK YOU


