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about lantern academy’s Football club
Alhamdulillah, it is great to see that you have collected an admission form for Lantern FC for your child. At Lantern Academy we are here to serve our community and Create Beacons of Light! Here at Lantern we have a Qualified and Experienced coach to coach your child 
Training sessions are just £4 per hour. However a block payment of £40 must be made for 10 weeks training sessions. 
Pupil’s personal information

First Name: ___________________________
Surname: _________________________

Date of Birth: ___/___/____
Age: _____
Nationality: _______________________

School Attending: ______________________________________________________________
Parents/Guardians Information (main contact)
Full Name: ____________________________
Occupation: _______________________

Address: _____________________________________________________________________

Post Code: ______________________
E-mail Address: ___________________________ 

Contact Tel (home): ________________________Mobile: _____________________________
whatsapp group (in order to keep you updated, we will be creating a whatsapp group)
	
	Yes
	No   

	I have WhatsApp & would like to be added to the parents’ group to keep me updated  
	
	


special needs 
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LANTERNACADEMY

Creating Beacons Of Light




Does your child have any special needs? e.g. Autism, Learning Difficulties, ADHD etc. 

               Yes 
                                                           No 


Please provide more details:

____________________________________________________________________________________________________________________________________________________________________________________
Declaration
I the parent guardian of the above-named child take complete responsibility of the pupil’s behavior, progress, attitude and punctuality and will abide by the conditions of admission. I solely take responsibility of the fulfillment of the Rules and Regulations of the Education Department of Lantern Academy which were provided to me by the Lantern Academy at the time of my child’s admission. I also give consent to use my child/ren’s pictures. 

Parents mobile contact: __________________________________________
Students mobile contact: _________________________________________
Parent/Guardian Signature: __________________________________       Date: ________________
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	Lantern Academy 

Lower Sheriff Street, Rochdale, OL12 6TG
Tel: 01706 352759

Charity number - 1084209

info@lanternacademy.org.uk 



