
ST JAMES PRE-SCHOOL


ENROLMENT FORM








Please complete in BLOCK CAPITALS











Name of Child		………………………………………………………………………





Date of Birth		………………………………………………………………………





Name(s) of parent(s)	……………………………………………………………………..





				………………………………………………………………………





Address of parent(s)	…………………………………………………………………….





				……………………………………………………………………..





				……………………………………………………………………..





Telephone No		……………………………………………………………………..





Email address                   ……………………………………………………………………..





I/We would like ……………………………………………………. to start attending this setting from ……………………………………………………………… (Minimum age 2)








Please circle the days you would prefer:





Monday     Tuesday     Wednesday     Thursday     Friday








If we find that we no longer need the place, we will inform the setting as soon as possible.





Signature of parent	…………………………………………………………………….





Date				…………………………………………………………………….





Signed on behalf of the setting …………………………………………………………





Job Title                          …………………………………………………………………….





For Pre-School use





2 	………………………………………………………..





NEF 	…………………………………………………………





School	…………………………………………………………





Start date ……………………………………………………. 














