GREYSTONES PRE-SCHOOL APPLICATION FORM
Name of child……………………………………………………………

Date of birth……………………..               Gender  M/F

Name(s) of parents………………………………………………………

Address…………………………………………………………………..

              ……………………………….. Postcode………………………

Telephone Number(s)……………………………………………………
Email address………………………………………………………………
Brothers/sisters (please include ages and whether they have attended this Pre-school)…………………………………………………………..

Does your child have any special needs/allergies/other special requirements (e.g. religious)?...................................................................

………………………………………………………………………….....

Which school will your child attend?......................................................

How did you hear about us?.....................................................................

When we are able to offer you a place we will contact you by e-mail or phone
Signed…………………………………………….  Date………………..
