Dorothy Stringer Playgroup
Stringer Way
Brighton
BN1 6QG
Registered Charity: 270262
www.dorothystringerplaygroup.co.uk

Application to join

Name of Child ……………………………………………………………………………. Date of Birth …………………………………


Name of Parent/Carer …………………………………………………………………………………………………………………………


Address ………………………………………………………………………………………………………………………………………………


Postcode …………………………………………………..  Telephone …………………………………………….………………………


I request a place at playgroup from September 20 / ……..

Places are sometimes available during the year, would you like us to contact you?  ……. Yes / no ……..


Signature of parent ……………………………………………………………………

Email address ……………………………………………………………………………..

[bookmark: _GoBack]Any queries please ring us on Tel: 01273 506981 (9am-3pm)
