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	PERSONAL DETAILS

	Name of Child:
	

	Date of birth:           
	                                                             Age:

	Parent/Carer’s Name:
	

	Parent/Carer’s Name(s):
	

	Address:
	

	
	

	Post code:
	

	Home telephone:
	                                                          Mobile:

	E mail address:
	

	DESIRED START DATE:………………………………………………….


SESSIONS REQUIRED     Any available sessions (please tick)



	Session
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	*8am – 9am
	
	
	
	
	

	9am – 1pm
	
	
	
	
	

	1pm – 5pm
	
	
	
	
	

	*5pm – 6pm
	
	
	
	
	


*  Extended Hours   







Parent/ Carer Signature:………………………………..           Date:……………………………
