!'yl

Sunbeams Pre-school
The Pavilion, North Mundham.

£t

APPLICATION FOR
REGISTRATION

Mlame of CRild .. .o eene

Date of Birth..oocovvvivv . Male/Female (delete as applicable)
Mame(s) of Parent(s)/ Guardian(s) ... s s s

Address of Parent(s)/Guardian(s).....cccvirirsi s sessassssssssssnanens

Post Codei i TRIEPRONEIMO e e

When a place becomes available for my child fo join the pre-school, T
would like him/her to attend............. sessions each week. My preference
would be for the following mornings:

Monday Tuesday  Wednesday Thursday Friday (please circle)

I/We will inform the pre-school as soon as possible if the place is no
longer required, e.q. moving home.

Signature of Parent(s) / Guardian(s): ...

Date:

Finally.... How did you Rear 0Bout 87 oo semsses s ssesem cersom sessss s v s e rmsmsane -

Places are limited so please return as soon as possible to

The Pavilion Schoel Lane Morth Mundham
Mr Chichester West Suszex PO20 1LA
Tel: 01243 TATET]
www , sunbeams-prescheol. couk
Registered Charity Mo, 1100429

We look forward to seeing you soon,



