
HESSLE MOUNT SCHOOL APPLICATION(Pre-School or main school)
PLEASE COMPLETE AND RETURN TO THE SCHOOL AS SOON AS POSSIBLE. PLEASE INCLUDE THE £100.00 DEPOSIT AS REQUESTED BELOW.
Parents names
_________________________________________________________________
Child’s full name,
_________________________________________________________________
date of birth
and religion

_________________________________________________________________
Home Address
_________________________________________________________________



_________________________________________________________________
Phone numbers
_________________________________________________________________
(include mobiles &

work please)
_________________________________________________________________
E-mail address
_________________________________________________________________
Name and phone
_________________________________________________________________
number of last

setting attended
_________________________________________________________________
(if applicable)

Doctor’s name
_________________________________________________________________
and phone no.
Does your child 
_________________________________________________________________

have allergies or 


medical conditions?________________________________________________________________
Emergency contacts________________________________________________________________
if parents can’t be
reached.

_________________________________________________________________
FOR COMPLETION ONLY IF APPLICABLE:

What language is spoken at home? ________________________ Has a CAF been completed for your

child?
_______________________ Is Social Care involved with your child?
____________________
IMPORTANT – PLEASE READ THIS PARAGRAPH BEFORE SIGNING THE APPLICATION FORM
· I accept that I must give one full term’s written notice of my intention to remove my child from school. 
· If I remove my child without giving the required period of notice, I accept that I will be liable for one full term’s fees. 
· I enclose a deposit of £100.00 per child which will be deducted from the first fee invoice I receive when my child enters Reception (non-refundable if my child does not join the main school.)
· I confirm my agreement for Hessle Mount School to seek emergency medical attention for my child if necessary.
Signature of both parents
___________________________________________________________
Date



___________________

HESSLE MOUNT SCHOOL, JENNY BROUGH LANE, HESSLE, EAST YORKSHIRE, HU13 0JZ

