[image: image1.png]




       
Application form for KISH Kindergarten afternoon CLUB

Child’s name:







     Date of birth:

Parent(s) names:

Address:






e-mail:

	
	Name 
	Telephone:
	Mobile: 
	Contact number at work:

	1 Parent

	
	
	
	

	2 Parent

	
	
	
	

	3. Person

(emergency contact)
	
	
	
	


Preferred afternoons:







Pick up from DSL:
	Monday
	from
	
	to
	

	Tuesday
	from
	
	to
	

	Wednesday
	from
	
	to
	

	Thursday
	from
	
	to
	

	Friday
	from
	
	to
	


	Pick up by bus service organised by KISH Kindergarten ltd
	Yes / no

	Class/group your child attends at DSL:
	

	Home work support:
	Yes / no



Allergies or food intolerance: 

Preferred starting date:
I have read and understood the terms for the KISH Kindergarten afternoon CLUB and agree to the 

conditions. I therefore apply for my son/daughter _______________________________________ to join the KISH afternoons. 

Date:
_____________________
          
Signature of parent(s):
___________________________













































