
 

 

                      Prior Heath Infant School 
                  Prior Road 

 Camberley 
Surrey 

GU15 1DA 
 

Tel:  01276 25546 
Email:  info@prior-heath.surrey.sch.uk 
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SIGNATURE OF PARENT/GUARDIAN.........................................................  DATE: .................................. 

CHILD’S DETAILS: 
 
Surname:  ...................................................................................Date of Birth: .................................... 
 
First Name: ........................................................ Middle Name: .......................................................... 
 
Preferred Name: .....................................................................          Male                Female    
  
Address: ............................................................................................................................................... 
 
....................................................................................... ...................................................................... 
 
Post Code: ...................................................     Home Tel:  ................................................................ 

MOTHER’S / FEMALE GUARDIAN’S DETAILS: 
 
Surname: ....................................................... First Name: .........................................Mrs/Miss/Ms/Dr 
 
Address (if different from above): ......................................................................................................... 
 
.............................................................................................................................................................. 
 
Home Tel: ............................................................  Mobile: .................................................................. 
 
Email Address: .................................................................................................................................... 

FATHER’S / MALE GUARDIAN’S DETAILS: 
 
Surname: ....................................................... First Name: ...............................................Mr/Dr/Other 
 
Address (if different from above): ......................................................................................................... 
 
.............................................................................................................................................................. 
 
Home Tel: ............................................................  Mobile: .................................................................. 
 
Email Address: .................................................................................................................................... 

 
PREVIOUS SCHOOL EXPERIENCE: 
 
Name of School/Nursery: .................................................................................................................. 
 
Address: ............................................................................................................................................ 
 
Telephone No: .............................................................. Start Date: ................................................. 


