
 
  Hellenic Educational And Cultural Trust 

Independent Greek School of Finchley, at “The Compton School” 
Summers Lane, Finchley, London, N12 0QG 
United Kingdom 
Website: www.finchleygreekschool.co.uk 

APPLICATION FOR REGISTRATION 
 

Official Use Only 

Student Code……………………………… 

Student Class……………………………… 

Student Details 

Surname……………………………………………………………………………………………………………………………………………………………….. 

First Name…………………………………………………………………………………………………………………………………………………………….. 

Date of Birth………………………………………………..     Gender M / F 

Home Address………………………………………………………………………………………………………………………………………………………. 

Correspondence Address (if different)………………………………………………………………………………………………………………….. 

Proposed Start Date……………………………………. 

Father’s Details      Mother’s Details 

Name……………………………………………………………  Name……………………………………………………………………….. 

Occupation…………………………………………………..  Occupation………………………………………………………………. 

Home Tel……………………………………………………..  Home Tel…………………………………………………………………. 

Mobile No…………………………………………………….  Mobile No……………………………………………………………….. 

Email…………………………………………………………….  Email……………………………………………………………………….. 

 

Does the student have any special needs or requirements?   Y / N 

If yes please provide details 

…………………………………………………………………………………………………………………………………..………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………….. 

 

Does the student have any allergies?      Y / N 

If yes please provide details of the allergen and include symptoms and treatment if they come into contact with 
the allergen 

…………………………………………………………………………………………………………………………………..………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………….. 

 

Please provide any further information that you think the school needs to be aware of. 

…………………………………………………………………………………………………………………………………..………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………….. 

 



 
Hellenic Educational And Cultural Trust 
Independent Greek School of Finchley, at “The Compton School” 
Summers Lane, Finchley, London, N12 0QG 
United Kingdom 
Website: www.finchleygreekschool.co.uk 

CONSENT FORM 
 

Student’s Full Name………………………………………………………………………………………………………………………………………………. 

We will use the information you give us to ensure the safeguarding of our students and will be kept strictly 
confidential. As it may contain sensitive information, we need your agreement to process it. You can change 
your mind at any time by contacting the school but this may mean that the student is unable to take part in any 
supervised activity. 

 

Consent to Data Processing 

I agree to the student’s personal data being processed    Y / N 

 

First Aid Consent 

I agree that first aid and emergency medical treatment can be given to the student if needed. 

I agree to ensure that a list of all allergies, medical conditions and medication with instructions are supplied to 
the school. As the school operates for limited hours on Friday and Saturday I will co-ordinate the timing of 
medication to ensure that the student is adequately provided for. 

 

Photographic and Video Consent 

From time to time, we may take photographs of the students at our school. We may use these images in our 
school’s prospectus or in other printed publications that we produce, as well as on our website or school media 
accounts. We may also make video or webcam recordings for school-to-school events, monitoring or other 
educational use or share on the website or school media accounts.   

Occasionally, our school may be visited by the media who will take photographs or film footage of a visiting 
dignitary or other high profile event. Students will often appear in these images, which may appear in local or 
national newspapers, or on televised news programmes.  

To comply with the Data Protection Act 1998, we need your permission before we can photograph or make any 
recordings of the student. 

 

I agree to the student’s photograph / image being used as described above Y / N 

 

Mobile Phones & Valuables 

Students must hand in mobile phones, switched off, to the school office at the start of the day and collect at the 
end of the day. Any valuables brought into school remains the responsibility of the student. 

 

I agree to complete a new consent form if any of the information provided becomes incorrect. 

 

Signature……………………………………………………………  Date……………………………………………………………………….. 

Print Name………………………………………………………………………………………………………………………………………………………….. 


