Jelly Beans Pre-School
APPLICATION
Name of Child: _________________________________________________

Date of Birth: ___________________________________________________

Name(s) & address of parent(s): ___________________________________

_____________________________________________________________

_______________________________Post Code: _____________________

Telephone: ____________________Mobile: __________________________

Does your child have any allergies, details: ___________________________ 

_____________________________________________________________

Does your child have any special needs, details: ______________________ 

_____________________________________________________________

We wish for our child to join Jelly Beans Pre-School from

(date): ________________________________________________________

Number of days per week: ___________________

Please specify preferred days: 

Where did you find out about Jelly Beans?

______________________________________________________________

Please return to:  Jelly Beans Pre-School, St Andrew’s Church, 
Northey Avenue, CHEAM, Surrey, SM2 7HF

Tel. 0208 643 7378
