REGISTRATION FORM & WAITING LIST

Kindly complete, sign and return a paper copy to: THE LITTLE RED HEN, c/o 11a
Tremaine Road, London SE20 7VA.

Child's NAME .....ccoooovcecrcrerr e DATE OF DIPTR
Mother's name ... FQTN@IS NAME oo
OceupATION ... snserieeeienes QCCUPATION oot e
AQAIESS ..ottt et et s e e £ 1 1
Telephone: (HOME) .....ccocovvvevnvcecrececorerirrecins (WOPK) s
MODIlE: ...

EMQIT QAAPESS: ......ooee et ettt et e e s s s s 8 8 8 8 s
Child's doctor's NAMe: .........cooccmeimericenericrcer s

AQAIESS! ....oooo ettt et et et e e 44 8 £ £ 1 £ 8 e

Telephone ...

Proposed entry ferm Sept/Jan and year ......cocvmunnrunnnns No. of Morning sessions:...........

Special information about your child (if GNY): ..o

(Please tick):

[ T have read and accept the terms and conditions of the prospectus.

U I have paid the £80 registration fee.

Signature of Mother Signature of Father

School use only:
Registration fee: Deposit: Place accepted:




