Shipdham Pre-School.
Pound Green Lane,
Shipdham,

Norfolk, 1P25 7LF.
Tel : 01362 822062 E-mail : shipdhampreschool@gmail.com
Reg. Charity No. 1019292

Reqistration / Waiting List Form

Name of child............coooi i Male/Female
Date of Birth.................... Proof of D.O.B o Staff Sig.....................
Child’s Home Culture/Primary Language.............cccooviiiiiiiiiniinnnnn,
Nationality........................... Child’s first/home language...............
Religion (if applicable)...........cccooiiiiii e,

Home telephone..... ... e O

E-mail @ddreSS. ...
This will be used to email invoices etc. too

Are parents separated? Y/N (if yes, you will be given a second form)

(Please tick preferred contact number)
Parent/guardian name ...,
Work Role & Contact number.............coooiiiiiii m
MODIlE. ..o i
Do you have parental responsibility Yes / No

Parent/guardian name.............oooiiiiiii
Work Role & Contact.........ccooieiiiiiiii e O
MODIIE. ... i
Do you have parental responsibility Yes / No

(This is the email you would like communication be sent too)
Sessions required (please tick)

Monday | Tuesday | Wednesday | Thursday | Friday
Full day
Morning
Afternoon
Preferred startdate..............oo

(N.B. The Pre-school may be unable to guarantee this date) Returning this form
will reserve a place for your child subject to your chosen days being available.



