
 

 WAITING LIST REGISTRATION FORM 

  

Your Child's FULL NAME: 

DATE OF BIRTH: 

DATE OF ENTRY: 

PRESENT SCHOOL AND DATE STARTED: 

SCHOOL CHILD IS ENTERED FOR NEXT AND WHEN: 

  
I/WE ACKNOWLEDGE that a place at Hopelands Preparatory School is not currently 

available and request that my/our child (named above) be placed on the school waiting list.   
  

Please sign: Please sign: 

            

FIRST SIGNATURE SECOND SIGNATURE  

Name in Full: Name in Full: 

Date of birth: Date of birth: 

Relationship to the Child: Relationship to the Child: 

Contact Telephone No: Contact Telephone No: 

Address:   
 
 
 
 
 
 
 

Address (if different): 

E-mail address: E-mail address (if different): 

Date: Date: 
      

 


