
 

 

 
Present Nursery: __________________________________________________________________ 
 
Current Year Group:  _______________________________________________________________ 
 
Headteacher:     ___________________________________________________________________ 
 
School address:  ___________________________________________________________________ 
 

 

 

 
 
Parent’s signature:  _______________________________________________________________ 
 
Date:                         ________________________________________________________________ 
 

 

Please return a signed copy of this form to Mrs Drake, Registrar, at 

Rowan Brae, 41 Gordon Road, Claygate, KT10 0PJ 

Email:  school.registrar@rowanprepschool.co.uk    Tel:  01372 462627 
 

Deadline for Applications:  8 November 2018  4+ Discovery Afternoon:  12 November 2018 

 

 
Pupil Name:               __________________________________   Date of Birth:  _______________ 
 

Parents(s) Name(s):  ______________________________________________________________ 
 

Home Address:          ______________________________________________________________ 
 

                                     ______________________________________________________________ 
 

Telephone No:           ______________________________________________________________ 
 

Email:                          ______________________________________________________________ 
 

Dietary Requirements: 

_______________________________________________________________________________ 
 

Medical Requirements or Allergies: 

_______________________________________________________________________________ 
 

Emergency Contact Details for Assessment Day (Name, Relationship, Mobile Number): 

_______________________________________________________________________________ 
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