[

. LI_ tle angels playgroup

Registration

CHILDS NAME ......cccooiiiiiiiiiiiiiicnicieee, DATE OF BIRTH .......................

FAMILY NAME .......cocoiiiiiiiiiieiceee, NATIONALITY .....coovevviiiiinnns

HOME ADDRESS ...

TEL NO ..ot MOBILE........ccocoiiiiiiiiiiiiienns

WORK ADDRESS ..o

.......................................................................... TELNO ...ccoiiiiiiiiiiiiiiiiiies

EMERGENCY CONTACT ......ccccceviviinnne. TELNO ..o

ADDRESS ... e e

HEALTH DETAILS OF CHILD any allergies .........cccevieiniiiiniiiiiceceecee
Impaired Vision/Hearing...........ccccceeevvienniennnne.
General Health ...

What language does your child speak at home .........ccccooiiiiiiiiiiiiiie,

Is your child still in nappies..................... yes/no

Which day/s would you like your child to attend............cccceeeiiiiiiiiniiiiiniiinieeieeee,

Any other Relevant Information............coceoiiiiiiiiiiiiiiieee e

Email address.........ccoccevvieniiciennnne.

PARENT'S SIGNATURE .........cccooiiiiiiiiniiiiiee, DATE .....cccooiiiiin

Deposit paid.......ccceeeuveeviieeniieiieenieene Start date .......occeeeveerieenienieeeceeee

Karen Burdis Tel:06174 201280 or Handy: 0172 6178803 E-mail:Karen_Burdis @hotmail.com



