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Collegiate Guardians

Guardian Services Application

Please complete and send to Mrs Rosemary Mott at (%J Sy rame=ll r[qu* FIBaE-)

(ﬁgﬁf%@ #4 ) | Royal Well House, West Malvern Road, Malvern, Worcs., WR14 4EW, UK

Tel: 01684 561192  Mobile: 07717307122 Fax: 01684 572989

e-mail: rosemary@collegiateguardians.com
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Forename (Applicant 1) (=< &3) ..o (Applicant 2) ([l 'ﬂ T
Address ([EHF) o

Telephone — home (a} ...........................................................................
Telephone - business ( !ﬁff HF,) ....................................................................
Telephone - mobile (ﬁgﬁr EF,E

Fax (fHUE ) e e,
e-mail ( =] ) PPN

Details of Child (2FTH) -

Forenames ( &1 ) oo
Date of birth (Li'ji FIE ) e Nationality ([BIES) ..o
SexX (TEHI) oo Passport number

(F \j%) ...................................
Relgion (FHF5) ciii e Exﬁfyf/ date (E[F =)
Any brothers and sisters? (Give ages)
A e B 1 e
School name (Z4% £ ) oo House (:“r’ﬁ?ﬁi’fﬁ%
ADrESS (F9H) oo o Housemaster/mistress ( 4 r' EAEY)
.................................................................. Tel ((Tf F ﬁ}j)
Postcode (ﬁﬁ’ﬁ}a% ) Start ge (FEPHD)
Tel (2 ﬁi BT ) vveeeeeen e e e e e

T

Any health problems? (?Ji%éjf@%{ﬁﬂ LI
Any special diet? ("EHQ"EJ%E’!,@’K#] lfﬁ TRTETE] 2 ) e

Please list child’s interests/hobbies etc ( wlkSe ﬁfﬁﬁlguﬁa’*dﬁ& )

| / We request Collegiate Guardians to act as my/our Agent for Guardianship services under the
terms and conditions published by them.
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