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Highgate House Schoal
100 Peak Road

The Peak

Tel: 2849 6336

Fax: 2849 6332

Highgate House School - The Peak
Reqistration Farm far Nursery & Kindergarten ONLY

DD/ MM / YY
Last Name Date of Birth

First Name Sex

Nationality Male / Female

First Language

Please tick the appropriate box to indicate who should be the first point of contact :

O
Parent's Name Parent's Name
Relationship to Child Relationship to Child
Telephone Telephone
Mobile Mobile
Email Email
Billing Address
Siblings
Name Date of Birth Sex
/A Male / Female
/[ Male / Female
[/ Male / Female

Requested Starting Date :

Requested Class: (Please circle requested Class / Classes )

Ages 2to 4 Nursery - Mandarin / Bilingual
Ages 3to 6 Bilingual Kindergarten

Parent / Guardian's signature : Date :

Scan here to register online

For office use only:

Reg. Free Reference & Received Date : Receipt No :

Pupil ID : Date Data Entered :
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