
CENTRE POINTE ENROLMENT FORM

Pupil Name

Date of Birth

Name to whom all 
correspondence should be sent

Address

Home Telephone No.

Mobile Telephone No.

Email Address

Medical Conditions

I understand that fees should be paid in advance at the beginning of each half-term:I understand that fees should be paid in advance at the beginning of each half-term:

Signature Parent/ Guardian

Print Name

Date


