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SMART BRAIN UK
Free phone: 0800 032 6460 email: info@smartbrain.co.uk
ENROLMENT/REGISTRATION FORM

   Surname of Your Child: ……………………………………….
   First Names: ………………………………
(Please underline the name generally used)

   Date of Birth:……………………………………
Place of Birth:……………………………………
   Home Address:…………………………………………………………………………………………...

School Attending:……………………………………….Year in School:……………………………

Full Name of Parent/Guardian:………………………………………………………………………... 
   Address (IF DIFFERENT FROM ABOVE): …………………………………………………………...
   Home Telephone: …………………………….... Mobile Telephone:……………………………….

Preferred Venue for Classes: …………………………………………………..

Access to Internet: Yes/No

NOTE

All our teaching staffs undergo enhanced CRB disclosure check and first aid training.
CLASSES
The programme runs for just under three years and is divided into 10 levels. Each level runs for a term of 12 weeks. 
The fee is £38 per month with a registration fee of £15. Fees will be paid directly to the instructor or via a monthly standing order.

DECLARATION

Information provided to us on this form will be used to assist in administering our entrance procedures. Any personal data provided on this form will be processed in accordance with the Data Protection Act 1998.

Signature: …………………………….…………… 

Name in full: ……………………………………… 

(In capitals please) 

Relationship to the Child: ………………………
Date: ………………………………………………...
every child deserver Smart Brain

concentration | imagination | memory | confidence
