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Registration Form  
To apply for admission, please complete the registration form below. You may either:  

(i) print the form below and return it by hand OR  

(ii) submit your application electronically to trottersstop@gmail.com  

 

 

 

 

 

 

Child’s Name: ____________________________ Birthdate: _______ _______ __________    Male/Female 

                                                                                                            DD              MM           YYYY    

 

Address: ________________________________ NIN: ___________________________ 

 

 

Father’s Name: ___________________________ Email Address: ______________________ 

 

Occupation: ______________________________Work Phone: _______________________ 

 

Company: ________________________________Cell Phone: ________________________ 

 

 

 

Desired Starting term: _______________________________________________________ 

 

How did you hear about us? ___________________________________________  

 

Mother’s Name: __________________________ Email Address: ______________________ 

 

Occupation: ______________________________Work Phone: _______________________ 

 

Company: ________________________________Cell Phone: ________________________ 

 

 

 

Signature:   _____________________________Date: ___________________________ 

*Note: The school does not carry insurance for the children. If the parent feels they need such insurance, then they should make their own insurance 

arrangements.  
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