Enrolment Form

Please make cheques payable to Kingsdown School

and post to:
Lesley Bayliss, Kingsdown School, Hyde Road, Swindon, SN2 7SH
If you would like more information please call 01793 837152

COURSES ON WHICH YOU WANT TO ENROL:

Name of Course Start Date Number of Weeks | Total Cost

ABOUT YOU: If you do not wish to
be contacted about
Name:

other courses or learn-
ing opportunities by
post or e-mail please

Address: tick this box []
.............................................................................................. If you are not happy
.................................................................. Postcode:..........................| for us to use your
photo for publicity
Telephone Number: ....... ..o purposes please tick
this box |
Emergency Contact Name & Number: ...,

Do you require a
E-Mail: ..o e receipt Yes/No

Please Note: all money is non refundable when paid



