APPLICATION TO JOIN SHREWTON PRE-SCHOOL

Return Address Jane Chapman Shrewton Pre-school Tanners Lane Shrewton Salisbury Wilts SP3 4JT





 Telephone Number 01980 636008

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

Date of Birth ……………………………………

Name(s) of Parent(s) Mr …………………………………………………………………………

Mrs/Miss/Ms ………………………………………………………………………………………..

Address ……………………………………………………………………………………………..

…………………………………………………………………………………………………………

………………………………………….. Post Code ………………………………………………

Telephone Number …………………………………… Mobile …………………………………

I/We wish to apply to join Shrewton Pre-school

As soon as possible ………….(tick)   3 & 4 year olds only
From ……………………………………….. Beginning of term in which your child is three
If you are unsure of term speak to the Manager

If we find we no longer require the place we will advise the Pre-school as soon as possible

Signature of Parent ……………………………………  Date ……………………………….

