


Edufy Application Form


Student Details
Forename:_________________________	Address:__________________________
Surname:__________________________		  __________________________
DOB:_____________________________     Postcode:_________________________
Tel No:____________________________    Email:___________________________    

Next of Kin:
Forename:_________________________	Address:__________________________
Surname:__________________________		  __________________________
Relation:___________________________ 	Postcode:_________________________
Tel No:____________________________    Email:___________________________    

Educational Background
School:____________________________
Year:______
Subjects:___________________________	Exam Board:______________________
   ___________________________		         ______________________
   ___________________________		         ______________________


[bookmark: _GoBack]Would you consider yourself to have any disabilities? 	 Y	/	N
(If yes, please state) ____________________________________________________

Would you like to participate with EduFit			Y	/ 	N
Where did you hear about us?_____________________________________________					



Applicant Sign:_____________________________      Date:____________________
Parent/Guardian Sign:________________________	     Date:____________________
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