&

ST MARGARET'S PREP

CALNE

Name of child in full

Date of birth

Name of parent or guardian

Address

Occupation

Company name/employer

Home telephone/mobile

Email

Required date of admission

Present school/nursery

Postcode

Job title

Year group

Name of person responsible for account (if different)

Address

Postcode
Telephone number

Signature of parent

Date

Please return this form to ‘Marketing & Admissions’ with the registration fee of £75.00.
Cheques to be made payable to: St Margaret’s Preparatory School.

Payment may be made via BACS transfer:

account no. 51480154; sort code 40-17-17; reference (your surname)

ST MARGARET'S PREP, Calne, Wiltshire, SN11 ODF
Tel: 01249 857220 Email: office@stmargaretsprep.org.uk
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