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GPA REGISTRATION   FORM

BEACONSFIELD GREEK SCHOOL
The Curzon Centre, 43 Maxwell Road, Beaconsfield, Bucks, HP9 1RG

SCHOOL YEAR 2025/26



Session attending: Sat 14:30-17:30

Full name of child: …………………………………………………………………………………………..  

Date of birth:................................         Place of birth…………………………… ……

Address……………… ………………………………………………………….……

……………………………………………………………………………………………

Father’s name: … ………………………………………  Tel no: ……………………..

Father’s email address ………….…………………………………………………..…………………………….

Mother’s name: …… ……………………………………… Tel no …..…….…………

Mother’s email address: …………………………………………………………………………………………….

Brothers or sisters in other classes: 

Name 1: ……………… ……………….……… Name 2: …………………… ………..

Medical conditions of which the school should be aware: 

GP’s name and address:  

Emergency Contact: NOT PARENTS In case parents cannot be contacted
Name: …………………………………………
Tel no: ……………………………………………………
Address: ……………………………..…
Relationship: …………………………………………


I agree/disagree for my child to take part in group school photographs and videos that may be used to promote the school and the GPA. 
(Please delete as appropriate) 
I would/would not like to be considered for a role within the school committee. 
(Please delete as appropriate) 
I would/would not like to help out with school events and activities from time to time. 
(Please delete as appropriate)


FEES NEED TO BE PAID PROMPTLY. INSTALMENT 1 IS DUE SEPT 2025 AT THE START OF TERM, INSTALMENT 2 DUE JAN 2026 AT THE START OF TERM

I have read the rules and Regulations of the school, which were sent out with this form and agree to adhere to them and promise to help my child/children abide by them. (Attached)

Parent’s / Guardian’s Name	……………… …………………….     

			Signature    ………………………………………



Date………………………
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