
Holiday Club Enrolment Form
(Ages 4 years to 8 years)

Name of child ......................................... 	   Age of child ..............
Nick name (if applicable) …………………    Date of birth .............
Address........................................................................................................................
Post Code ..........................................
Telephone number ..........................................
Emergency mobile number..........................................
Name and address of child’s doctor .................................................
............................................................................................................................................
Doctors Telephone number...........................................
Any medical conditions/dietary restrictions ...............................
...................................................................................................................................
Persons authorise to collect your child ....................................
............................................................................................................................................

Bristol Quality Assurance Award 2006
Bristol Quality Assurance Award 2005

Cheltenham Business Excellence Award 2005
Glos Quality Assurance Award 2004

Investors in People 2004
NMTNational Award

‘Nursery Team of the Year’

Tel: 01242 253222
info@circusdaynursery.co.uk

Pitville Circus Road
Cheltenham. GL52 2PZ

www.circusdaynursery.co.uk


