Prospective Student & Family

Please could you complete the following information to help us with our forward planning so we can continue to provide a positive experience for students and determine which Cabin is closer to you.

	Name of Parents:




	Address:






	Name of Student:


	Email address:

	Current school year:


	Age:
	Tel:

	Name and Address of current school:





	Do you have an EHCP?
What conditions?











Thank you for visiting.  Please do not hesitate to contact us if you have further questions.
