The Moat School Registration Form 
Child Details
Surname of child:_____________________________ First Name:____________________________________

Address:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of Birth:________________________________ Boy /Girl:______________________________________

Nationality:__________________________________Ethnicity:______________________________________
Proposed entry date:__________________________ Proposed Yr Group of Entry:_______________________

Presenting Need – please tick as appropriate

	Dyslexia
	

	Dyspraxia
	

	Speech and Language
	

	EBD
	

	Sensory Impairment
	

	ADHD
	

	Aspergers
	

	Other – please specify


	


Parent Details 

Mother’s name:_____________________________________________________________________________
Address (if different from above):______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
Home Tel No:__________________________________Mobile No:___________________________________

Preferred Email:_______________________________ Occupation: __________________________________
Father’s name:_____________________________________________________________________________
Address (if different from above):______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
Home Tel No:__________________________________ Mobile No:___________________________________

Preferred Email:________________________________Occupation: __________________________________

School Details

Name and address of present school:___________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________

Telephone Number:_________________________ Name of Headteacher:_____________________________
Special / Mainstream (please delete as appropriate) / Indp. / Maintained (please delete as appropriate)

Assessments

Name and address of Educational Psychologist who last assessed your child:____________________________

____________________________________________________________________________________________________________________________________________________________________________________

Telephone Number:__________________________ Date of Assessment:______________________________
Report attached:
Y / N

Name and address of Speech and Language Therapist who last assessed your child:______________________

____________________________________________________________________________________________________________________________________________________________________________________

Telephone Number:__________________________ Date of Assessment:______________________________

Report attached:
Y / N

Statutory Assessment 

Does your child have a Statement of Special Educational Needs: Yes/No (please delete as appropriate)

If your child is in the process of Statutory Assessment, please describe at what stage you are.  __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Is your case being supported by an advocate / lawyer etc?  If yes, please provide details 

__________________________________________________________________________________________

__________________________________________________________________________________________
If no, are you intending to initiate a statutory assessment after placement?
 Y / N

Fees 

To whom should the fees be sent?______________________________________________________________
To whom should other correspondence be sent?__________________________________________________
Please return this form with copies of the relevant information as detailed in the Registration and Admissions procedure.

The offer of a place is subject to availability and the School’s entry requirements.

Declaration

We request that the above named child is considered as a prospective pupil of The Moat School.  We understand that the standard terms and conditions of the School will undergo reasonable changes from time to time.  We understand The Moat School will want to contact the Headteacher of the previous School and the last Educational Psychologist who undertook the full assessment.

Please indicate that you are in agreement: YES / NO (please delete as appropriate)

Mother / Guardian’s signature:________________________________________________________________________

Father / Guardian’s signature:_________________________________________________________________________

Please return this form with the Registration Fee (£125) to: The Moat School, Bishop’s Avenue, Fulham, London, SW6 6EG

