Admissions form

Name of child; Address

Date of birth;

Position in family;

Telephone
Does this child already attend?

Mobile

E-mail
Do any siblings attend?

Preferred start date.............cooviiiiiiiii i
We will make every effort to accommodate your child
Sessions required and your preferences, however places are not
guaranteed until confirmed by the Admissions officer

Monday AM LUNCH PM

Tuesday AM LUNCH PM

Wednesday AM LUNCH PM

Thursday AM LUNCH -

Friday AM LUNCH PM

Contact name FOR PRE SCHOOL USE ONLY
Relationship to child Date received

Signed Date Signed for the setting



