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Emmer Green Pre-school Admissions Registration Form
Child’s Name: _____________________________________________
If your child uses a different name, please let us know the name you wish to be written on their work and their file:  ________________________________

Date of birth: _____/______/______
Sex: Male/Female
Ethnic Origin:  _____________ (for monitoring purposes)

Parent/Guardian: ___________________________________________
Address: _________________________________________________
_________________________________________________________
Postcode: ______________


Phone: _________________
Mobile: ________________


Email: __________________
What age do you wish your child to start Pre-school? Please note that the earliest we will take them is 2 yrs. ____________________________
Signed: _______________________
Dated: _________________

Please complete and sign this form and return it to the address below 
Emmer Green Pre-school

Emmer Green Youth and Community Centre

Grove Road

Emmer Green

Reading

RG4 8LN
Tel: 0118 9015506

Email: info@emmergreenpreschool.org.uk
Website www.emmergreenpreschool.org.uk

       Registered Charity No: 1087387
