
Please complete and return to John Treherne 
who will keep it in a file in his office. 

 

SATURDAY ACADEMY ENROLMENT FORM 
2011 / 12 

 

  

 

 

  

 

 

  

 

 

 

 

 
Student Name ………………………………………………………………  
  
Address ……………………………………………………………………... 
 
………………………………………………………………………………... 
 
Post Code …………………………………………………………………... 
 
School Attended …………………………………………………………… 
 
Class Enrolled ………………………………………………………………. 

 
Date of Birth ………………………………………………………………… 
 
Home Telephone Number ………………………………………………… 
 
Mobile Number ………………………………………………………………  
 
Email Address ………………………………………………………………. 
 
Parent / Guardian Work Telephone Number …………………………… 
 
 
 
 
Signature ……………………………………………………………………… 
        Parent / Guardian 
 
 
I enclose a cheque / cash for £___________ (cheques made payable to 
Gateshead Council) 
 
 

 
 

 


