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THE FIELDS CHILDREN’S CENTRE

REGISTER OF INTEREST FORM

FOR DAYCARE


Please print clearly, using capital letters

	Your child's details

	First name
	 

	Last Name
	 

	Boy or Girl
	 

	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
	 

	
	 

	Post code
	 

	Telephone Numbers

Email Address: 


	Home:

	
	Mobile:


	Child’s Attendance (Please tick the relevant boxes)

	START DATE: 
	

	Session Times
	         AM                 8am-4pm            1pm-4pm                 PM                  Full Day
     8am -1pm    (2 yrs old + only)   (2 yrs old + only)  1pm-6pm          8am-6pm

	Monday
	
	
	 
	
	 
	
	 
	 
	
	
	

	Tuesday
	
	
	 
	
	 
	
	 
	 
	
	
	

	Wednesday
	
	
	 
	
	 
	
	 
	 
	
	
	

	Thursday
	
	
	 
	
	 
	
	 
	 
	
	
	

	Friday
	 
	
	 
	 
	 
	 
	 
	 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


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

	Signed

 
	 

	Today’s Date
	 


	Office Use Only: 

	Visit Arranged? Y/N Date


	

	Notes: 


	


The Fields Children’s Centre
Galfrid Road, Cambridge,

CB5 8ND

Telephone 01223 518333/712444

Email: admin@thefields.cambs.sch.uk 







Office Use: 


	


 Waiting List
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