
               
 
                                          Mayfair Enrolment Form 
 
This form can be submitted by  post to, 
 
Mayfair Academy, 
Apt 469, 
San Pedro, 
Malaga, 
Spain 29670 
 
Or faxed to  (34) 952 789381 
 
Date of Application    ____________ 
 
Class    ____________ 
 
Date of Entry    ____________ 
 
General Information 
 
1a.  Student’s FIRST NAME(S)  ____________________________________ 
 
1b.  SURNAME(S)                  ____________________________________ 
 
2.    Date of Birth                              _________________ 
 
3.    Nationality   _______________________________________________ 
 
4.    Place of Birth _______________________________________________ 
 
5.    Father’s Name _______________________________________________ 
 
6.    Mother’s Name  _______________________________________________ 
  
7a.  Address  _______________________________________________ 
                                
                                    _______________________________________________ 
                               
7b.  Home Tel. Nº.   __________________Work Nº. ___ ___________________ 
 
 
7c   Emergency contact numbers. 
 
 
1.   Name__________________________   Number _____________________ 
 
 



2.   Name__________________________   Number _____________________ 
 
 
 
8.    Name,address and telephone number  of person paying account. (if different from 5) 
        
       Name    _____________________________________________________ 
        
       Address_____________________________________________________ 
 
 
       Telephone number _____________________________________________ 
 
Education 
 
9a.  Last school attended  ___________________________________________ 
 
 
                                            ____________________________________________ 
 
 
9b.  DATES                      From __________________  To ___________________ 
 
 
Reports 
 
10.  Copy of reports given to MAYFAIR              Yes  /  No 
 
Languages 
 
11. Languages (in order of 
use)__________________________________________________ 
 
Medical 
 
12. Medical problems (if any)  
___________________________________________________    
 
 
12B Member of Helicopter Sanitartios    Yes/No     Membership no. 
_______________________ 
 
Terms and Conditions , registration and withdrawal from Mayfair 
 
     Parents must inform the school immediately of any change of address  
     or telephone number. 
       



     Mayfair is not responsible for the supervision of children outside the school or outside 
school   
     hours, unless attending a school activity. 
 
     Mayfair does not accept responsiblity for  loss or damage to pupil's personal 
belongings. 
 
     All books/equipment/furniture remain the property of the Academy and if they are lost 
or damaged , 
      parents agree to replace them at the current value. 
 
     There is no reduction or refund in the cases of absence or illness. 
 
      The Academy’s civil responsibility is limited to a maximum of 150,000 
      Euros 
 
      All fees and charges are subject to change without notice. 
 
      Of the deposit made on registration 150 Euros is not refundable. 
 
     A full term’s notice, in writing, is required when pupils are leaving Mayfair     
     otherwise the deposit is not refundable. 
 
     Mayfair reserves the right to expel any pupil if, in its opinion, it is in the interests of 
the school, 
     its pupils or teachers to do so. If a student is expelled, the deposit is not refunded. 
 
     PAYMENT 
      
     Mayfair requires that the deposit of 1,500 euros is paid at the time of enrolment, 
otherwise 
     no guarantee is made for the placement of the student. 
  
     If there is a waiting list, a deposit of 500 euros is required to be entered on the list.  
     This amount will be deducted from the 1,500 Euros deposit required on enrolment.  
 
     Term fees are required to be paid during the first week of the new term. 
 
      These Terms and Conditions are subject to change without notice. 
 
      I have read, accepted  and understood the above conditions. 
 
 

Signed ________________________ 

Name  ________________________ 

Date    ________________________ 

 


