Tranquil Path Dhamma School UK Online


Registration Form – 2025 Academic Year

(Parents) to complete with details of child/children 

1. Family Name: ………………………………………………………………………….

2. First Names: ………………………………………………………………………........

3. Sex (M/F)     …………………       Date of Birth (DD/MM/YY)………………………

4. Place of Birth: …………………………………………………………………………..

5. Religion:        ………………………………….

6. Address:         …………………………………………………………………………...

                       .…………………………………………………………………………..

                       ……………………………. Post Code:………………………………...

                       Telephone (Home): ………………………………………

                                          Mobile:……………………………………….

                                          Emergency Contact Name/Number: ………………………

                                          ………………………………………………….

                                          Email:  ……………………………………………………...

7. Attending Classes (tick appropriately): Buddhism                  Sinhala
I give consent for pictures to be taken and displayed at the premises for education promotion purposes and as a part of the child’s development record.                    

8. Name/s of Parent/s:……………………………………………………………………..

Date:……………………Signature of Applicant/Guardian…………………………….



1) Any medical / Special Needs / Allergies / Attention (For staff 
awareness) ……………………………………………………………………………………………………………………………………………………………………………………Details of 

2) Any medical condition and medication child will be taking to Dhamma 

School. Please note them below 
Medication:………………………….. Supplied?..............................

3) Contact details in the case of an emergency……………………………………………

Signature of Applicant/ Guardian:………………….. Date:…………………………

CONFIDENTIAL 





OFFICE USE ONLY





Fee paid:………..


Date:…………….


Receipt No:……….


Sibling registered:








