ST ALBAN’S CATHOLIC PRE SCHOOL

( ALB,AW PRIORY LANE
MACCLESFIELD
CHESHIRE
SK10 3H)
4’<°5c:HOO

Telephone: 01625431929

email:stalbanspreschooll@gmail.com

Head of Pre School: Mrs E. Mercer

APPLICATION TO REGISTER A CHILD

Surnameofchild: ............................. First Names: ........coooviiiiiiiiiiens
Dateof Birth: ..., Male/Female (Delete as appropriate)
Child’s Religion: ........................... Parent’s Religion: ...................ooeennn.

(Please attach a copy of your child’s Baptismal Certificate if available)

Name of parents:

Telephone Numbers:
HOome: ... WOrK: ..o

Any other information relevant to this application (e.g. names of siblings already attending
St Alban’s)

PARENTAL DECLARATION:

Please consider my child for a place at St Alban’s Pre School

(You may wish to give reasons for your preference for St Alban’s Pre School, e.g. any religious, personal or
domestic circumstances which you consider relevant to your choice).

Signed: ... (Parent) Date: ........cooiiiiiii

i

fRillie’s Mark”

Inspiring Excellence in Paediatric First Aid




