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CHILDREN’S REGISTRATION FORM

PERSONAL DETAILS
Child’s Name: Date of Birth:
Known as : Gender: M F Ethnicity :
Child’s 1% language : Disability ?
Address :
Post Code

Parent / Carer’s Name and Contact details:

Name of person/s with Parental Responsibility :

Work/College details:

SERVICE REQUESTED

Service | need is:

Please specify below which service you require for your child:

1. Daycare: Full time or Part time: Morning or Afternoon sessions: Mondays/Tuesdays/Wed/Thurs/Fridays
2. Wraparound Care: Breakfast Club: Tea Club: School dropping and pick up: Homework Club

3. Baby Massage: With qualified experienced and police checked Therapist

The days and times | need are:

When do you want the place?

Where did you hear about our service?

Please Note:

Places are given on a first come, first served basis. The sooner you return this application form, the sooner your child is
guaranteed a place. A non-refundable registration fee of £40 is required to secure your child’s place.

Name:

I confirm that the details given on this form are correct.

Signed:

Date

HEAD OFFICE:

Professional Support & Development (PSD) Ltd
Recruitment and Training Agency

NVQ Assessment Centre (Childcare)

5 Mottingham Road, Edmonton, London N9 8DX
Tel/Fax: 020 8364 7700

Email: info@psdItdnetwork.co.uk

Website: www.psditdnetwork.co.uk

PSD Ltd Children’s Centre
193 - 195 Fore Street
Angel Place

Edmonton N18 2UD
Tel/Fax: 020 8807 4888
Mobile: 07871 487597




