FYFIELD VILLAGE PRE-SCHOOL REGISTRATION FORM

CHILD'S NAIME: ...ttt ettt et e e ettt e e e et e e e e ettt ee e e s nneeeeeesnnnae

DATE OF BIRTH: e

Names and Addresses of Parents/guardians (person who has legal contact with the child and
parental responsibility of the child):

Home Telephone NUMDBEI: ...
EM@il AdAreSS: .. e
Daytime Telephone Number of Mother:........ccccoccvvveeiinnnnen. Mobile......ccoveeeennnns
Daytime Telephone number of Father:........ccccccceeiiviiieeninnns Mobile......cccouvveeennne

Special Password to be used when picking up your child: ........cccoeeiiiieiiiniiee e,

Preferred days (sessions) for your child:






