
 
 

  

Enrolment Form For Academic Year  September 2011 – July 2012 

New applicant   (please tick)         Existing pupil  (please tick)      Previous Year / Class __________  Teacher’s Name _____________________________________ 
Enrolment fees per pupil as follows : 
  Gujarati Class (including books) £ 240.00 
 Optional Class (Tabla / Harmonium / Dance) £ 60.00 
Please Note  - Full fees payable at the time of enrolment eithe r by cash or 
cheque.  Cheques should be made payable to Canons Gujarati School 

Fees Policy  - If enrolling during the1st   term - £ 240.  If enrolling during the 2nd term - £ 160.  If enrolling
during the 3rd term - £ 80.  (Late Payment Fees of £  25 will apply after 4 weeks of each term period)
Refunds Policy  - Fees once paid are NON-REFUNDABLE except in exceptional circumstances at the 
discretion of the Treasurer, Chairman or Secretary.  This will be subject to a £10 administration fee. 

Surname  Date of Application  

Father’s Details Name  Profession  

Mother’s Details Name  Profession   

Full Postal 
Address 

Street  ______________________________________________   County __________________________ Town  ____________________________  

Postcode  ______________________      (Email Address  (if you have one)  _______________________________________________________ 

Tel. No. (Home)   Tel. No. (Work)   Mobile No.   

Additional Emergency contact Name Tel no. 

 1st Pupil 2nd Pupil 3rd Pupil 
Pupil’s name     

Age (as at 31 August 2009)     

Date of Birth :-    

Course Enrolled for  Gujarati Gujarati Gujarati 

Optional : Tabla  / Harmonium / Dance   (Please specify)    

Gujarati School Attended     

Gujarati Standard (Year or Good / Average / Poor)     

Name of the Mainstream School     

Mainstream School Year  / Class (eg Year 1, 2, 3 etc)    
 

For Official Use 

Fees  Due   Class Allocated   

Fees Paid   Teacher Allocated   

Total   Other comments   

Receipt No.  Date Issued   Issued by  
 

I/We have read the school rules and regulations as laid out in the school pamphlet. 
 

Parent’s Signature  __________________________ Date  ________________ 

Comments - ie Medical condition, Allergies etc  

 

 

Canons Gujarati School 
Shaldon Road,  Edgware,  Middx  HA8 6AN 
Emergency Mobile Nos.- Sundays 10 am to 1 pm :  Kishor Badiani  07909 951 982 / Kanti Thakrar 07946 122 780 


