Application to join Queen’s Inclosure Primary School
Parent Teacher Association (P.T.A.)

| would like to apply to join the Queen’s Inclosure Primary School P.T.A.

Name (please print):

Tel No:

e-mail address:

Parent of: Child’s Name: Class:
Child’s Name: Class:
Child’s Name: Class:

(Please tick)

O | agree to operate under the terms of the Queen’s Inclosure Primary School P.T.A.
Constitution.

O | acknowledge that it is my responsibility to adhere to all school policies and to seek further
clarification from the Senior Leadership Team, regarding any matter about which | am
unclear. All relevant policies are available for access in the P.T.A. Policy Folder.

O | understand that my personal data will be used to carry out a Disclosure and Barring
Service (DBS) check and agree to allow the school to view this documentation once | have
received it. This information will be stored securely, with restricted access.

O | enclose valid identification documents (See enclosed sheet for details).

Signature: Date:




