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Application form

	Child’s name:

	Date of birth:

	Address:



	Parent’s names:

	Home telephone number:

	Mobile numbers:

	Work numbers:

	Email addresses:




Please indicate sessions required:

	Monday
	Am
	Pm

	Tuesday
	Am
	Pm

	Wednesday
	Am
	Pm

	Thursday
	Am
	Pm

	Friday
	Am
	Pm


To collect from which school and class?

	Any medical problems and allergies?
	Any other information?




Preferred start date?



Signed:

For office use

Date received:

Deposit received:

Booked in:

Start date:

Signed:
