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THE FIELDS CHILDREN’S CENTRE
Galfrid Road, Cambridge CB5 8ND.    
Telephone:  01223 518333

email:  office@thefields.cambs.sch.uk

REGISTER OF INTEREST FORM

Please print clearly, using capital letters.

	Your Child’s Details
	

	First Name

Last Name

Gender
Date of Birth (day/month/year)


	

	
	

	Your Details
	

	First Name

Last Name

Title (Mr/Mrs/Miss/Ms/Dr etc.)

Relationship to Child

Address

Please remember to tell us if

you change your address

Postcode

Email Address

You are consenting the Centre can contact you by email regarding your place on our waiting list and other events on at the Centre.

You can withdraw consent at any time, by emailing  office@thefields.cambs.sch.uk
Telephone Numbers                       
	

	
	

	I wish to register my interest  in a place for my child at 
The Fields Children’s Centre

	Signed

Dated


	


Reg No. ……………………………





Year of Admission ………………..





Date Form Received ………….…











Forms/Register of Interest (Willow)


