
REGISTRATION FORM:

NAME:                     __________________________________________________

DATE OF BIRTH:    __________________________________________________

ADDRESS:     __________________________________________________

__________________________________________________

__________________________________________________

PARENTS NAME (S):_________________________________________________

HOME TEL NO: __________________________________________________

DAYTIME TEL NO: _______________________________________ (MOTHER)

________________________________________ (FATHER)

ANTICIPATED DATE OF ENTRY: _____________________________________

PREFERRED SESSIONS
IF AVAILABLE: ____________________________________________________

**WE CANNOT GUARANTEE THESE SESSIONS WILL BE AVAILABLE**

Please advise, which school you expect to send your child to: _________________

We would be grateful if you could let us know where you learnt of 
The Pre-School Centre Ltd: 

___________________________________________________________

A REGISTRATION FEE OF £ 30.00 IS REQUIRED. 
PLEASE NOTE: THIS IS NON-REFUNDABLE.   THANK YOU.

** Please Note **
It is our policy, that the minimum sessions per week, for any child, is TWO.


