Tai Education Centre Acceptance Forms

	Section 1
	I accept a place for my child at Tai Education Centre:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surname of Pupil
	
	
	First Name(s)
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Any Other Name Your Child Is Known By:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth:
	
	
	
	
	
	
	Gender:
	M:
	
	F:
	

	
	
	
	DAY
	MONTH
	YEAR
	
	
	(please tick as appropriate)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Year Group On Entry To Tai  Centre
	
	Previous School:
	

	
	
	
	
	
	

	Ethnic group:
	
	Religion:
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	Home/First Language
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	Name(s) of parent(s) or adult(s) with parental responsibility
	
	
	
	
	

	Title
	First Name
	Surname:
	Daytime Telephone No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	Current address at time of completing form:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Post Code:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home Telephone Number:
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile Telephone Number
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Email Address:
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do You Have Parental Responsibility?
	Yes
	
	No
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


