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Child's name

Date of birth

Parents/Guardian’'s name Mother
Father
Other

Home address

Home phone

Email address Mother
Father
Other

Mobile phone Mother
Father
Other

Work phone Mother
Father
Other

Ethnicity/language

Every child is required to attend a minimum of two sessions. Please tick your preferred sessions.

Morning session Afternoon session All day
(9am-12pm) (12:30-3pm) (9am-3pm)

Please note: Our roll is usually very full. You may not be able to start with the days or sessions that you prefer.
Please indicate below if you are flexible with your selection of days.

Are you flexible with your choice of days? Yes / No
How many days would you prefer? 2 days ‘ 3 days ‘ 4 days ‘ 5 days

Please include a copy of your child's birth certificate or passport. You will be notified as soon as a position becomes
available.

Office use only

Date application received

Position available as of

Parents/guardians notified

Confirmation received




