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FOREST & NATURE &

Full Legal Name:

Preferred Name:

Date of Birth (dd-mm-yyyy):

Has your child previously attended child care? Yes No
If so, which one?

When would you like to start care at Ancaster Forest and Nature School?
e Please note that your child must be 18 months to begin care at AFNS

Please indicate which days you are looking for care:

2 days per week: Tuesday & Thursday
3 days per week: Monday, Wednesday, Friday
5 days per week

Open to any available days

Do you require extended day? (7:30am- 5:00pm) Yes No

Paweat] Cawegiver Jugoragion

Legal Name:
Relationship to Child:
Primary Phone Number:
Email address(es):
Home Address:

Preferred method of correspondence: Email Phone

|s there anything you would like us to know about your child?

Thanky g6l We will) be i Touch ay soow ay @ space becsiey availwhle!
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