
PPiieerrrreemmoonntt  PPaarrkk  PPrree--SScchhooooll  
 

Pierremont Park hall    Pierremont Gardens    BROADSTAIRS     Kent     CT10 1JX 
 

Tel: 0796 227 1528 
 

Registration and Application Form 
 

 
Child’s Full Name………………………………………….….Date of Birth………………M/F…….. 
 
Parent’s Full Name………………………………………….…………………………………………. 
 
Address…………………………………………………….…………………………………………... 
 
……………………………………………………….…………Post Code…………………………… 
 
Telephone:  Home…………………….…Work……………………..Mobile………………………… 
 
Religion…………………………………….……Ethnic Origin………………………………………. 
 
Tick Days Required:       Monday       Tuesday       Wednesday       Thursday        Friday 
 
 
Emergency Information:  If you cannot be reached, is there a relative, friend or neighbour we can 
contact in an emergency: 
 
Name…………………………………………….………….Tel………………………………………. 
 
 
Any other information useful to pre-school supervisor, ie. likes/dislikes, habits, inc. any special 
Educational needs:  (continue overleaf if required) 
 
 
 
 
 
 
 
I agree to the taking of photographs for promotional or observational purposes.  
 
 
Signed……………………………………………..(Parent/Guardian)   Date………….……………… 
 
 
I agree to my child being taken outside the setting for activities by the staff at the Pre- School. 
 
 
 
Signed…………………………………………….……..(Parent/Guardian)   Date…………………… 
 
Please return completed application and a non-refundable £10 deposit to Lucia Antoniou at the above address 
 


