REGISTRATION FORM & WAITING LIST

Kindly complete, sign and return a paper copy to: THE LITTLE RED HEN, c/o
6round Floor Flat, 11a Tremaine Road, London SE20 7UA.

Child's full NAME ..., (DTSN =Ko 011 4 1 1 ROV
Mother's full NAME .......oocoeoveeceeereeeee. FQThEr'S FUl NAME e,
Oceupation ........vvenncevonrcennnnceccnecescneeeceneee. QCCUPATION oot e

Full address (including POSTCOTR) .........ovvucerriceirieeeer ettt ettt ettt s e

Telephone: (HOME) ...coooovvvvricerc (WOPK) oottt
MODbile: ...

EMQIT QAAPESS: .......ooee et ettt et e e s s s s 88 8 8 8 s
Child's doctor's name: ............ccvmreieceiinee s,

AQAIESS! ..ottt et et et et ek £ 08 £ £ 8 e £ e
Telephone ...

Proposed entry ferm Sept/Jan and year ......cocvmunnrunnnns No. of Morning sessions:...........
Proposed leaving Term JUly QN YEAP ...t s e e

Special information about your child (if GNY): ...

(Please tick):

[ T have read and accept the terms and conditions of the prospectus.

U I have paid the £80 registration fee.

Signature of Mother Signature of Father

School use only:
Registration fee: Deposit: Place accepted:




