
 
 

 
Registration Form 2014 

 

 

Child Information 
 
Child’s Name: ___________________________                    Date of Birth: __________________ 

 
Address: __________________________________________________________ 
         

               __________________________________________________________ 
 
Home Phone:____________________________                   Mobile:________________________ 

 

 

Parent Information 

 
Mother’s Name: ___________________________                    Mobile: __________________ 
 

Address: __________________________________________________________ 
         
               __________________________________________________________ 

 
Occupation:____________________________                        Work phone:________________________ 
 

 
Father’s Name: ___________________________                    Mobile: __________________ 
 

Address: __________________________________________________________ 
         
               __________________________________________________________ 

 
Occupation:____________________________                        Work phone:________________________ 
 

 
 

Childcare Information 
 

Date childcare Required: ___________________________                    Full time:            Part time:     

 
Days required: Monday     Tuesday     Wednesday     Thursday     Friday     

         
 

 
Note – A non-refundable registration fee of €65 is required that will reserve a place.   

A deposit of €300 is required which will be refunded on departure once one month’s notice is given.  


