STRICTLY CONFIDENTIAL INFORMATION
          Please fill out and return to Chis by email and please let us know on your availability for getting you booked in

          etc work pattern school holidays or just JIG IT!!!(pull a sicky)
Student Registration                                                Available Dates:
	Mr/Mrs/Ms/Miss
NAME


	

	ADDRESS

POST CODE


	

	TELEPHONE No

MOBILE No

E-MAIL ADDRESS


	

	
	

	For Accident Purpose Only – 
Do you have any serious Medical Condition?

Please State:

Are you taking any Medication at the moment?

Please State Name of Medication

Please sign if you would like to refrain from giving details in this section.
	Signed………………………………….  Date………………………….

	NEXT OF KIN – NAME


	

	ADDRESS/CONTACT NO IN CASE OF EMERGENCY ONLY
	


