Child's full name. ...
Date of birth............................ Child’s firstlanguage....................ooo

AAArE S S .

Telephone/mobile NUMDbBEr(S)........ ..o

Main contact email. ... ...

When you would prefer your child to start?............................ .

On which days you would prefer your child to attend?.................................

Please give details of previous or current attendance at other pre-school
groups:

SIgNAtUNE . ..

Please printname...................... Date......................

Please return your form to Freda Mitchell, Play Leader, at the address below:
Mayfield Salisbury Playgroup, Registered Charity No SC020165

18 West Mayfield EH9 1TQ
Member of the Scottish Pre-school Play Association



