
Little Acorns Pre-School Registration Form
Child’s name:

Date of Birth:

Name and address of parent/carer making the application:

Name:

Address:

Post code:

Telephone number:

E mail:

Requested start date:

Age of child on requested admission date:

Sessions requested (please tick requested session):

Session(s) Monday Tuesday Wednesday Thursday Friday

Am

PM

Full day

Parents signature: Date:


