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	fITRA :

Waiting list form



Please complete one form for each child and send to:
fITRA, 40 Beechwood Rd, Woking, Surrey GU21 2DB

	CHILD’S FULL NAME _______________________________________________________

DATE OF BIRTH:                  ___________________ 

Year in at school (if applicable): ___________________ 

Preferred start date: ………………………..

Siblings currently attending:                              Siblings on waiting list:
-----------------------------           -------------------------------------

-----------------------------           -------------------------------------

-----------------------------           -------------------------------------



	CONTACT DETAILS

MOTHER’S NAME……………………………………………………………………..………………………………………………………………………..

TEL NO (mobile) ……………………………………………(home)………………………………………………………………………………………..
HOME ADDRESS……………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………….POST CODE………………………………………………………………………………………….

E-MAIL…………………………………………………………………………………………………………………………………………………………………




We understand that this does not guarantee my child a place at fITRA. fITRA will contact me when a place becomes available

Signed……………………………………………..(parent/guardian)
Date:………………………………………………

Printed……………………………………………. 
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