
 

 

 

 

 

 

Application to join                                                  Date ...................... 

 

Name of child....................................................D.O.B......................... 

Name of parents.................................................................................. 

Address ............................................................................................... 

............................................................................................................. 

Post code............................................. 

Telephone ..........................................Mobile...................................... 

I/we would like................................... to start attending Toybox   

From  (date) ......................................................................................... 

If we find we no longer need the place we will inform the pre-school 

as soon as possible. 

Signature of parent ..............................................................................                                                       

 

 

 


