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MULTI ACADEMY TRUST

Living and Learning Together





Child’s Full Name: ________________________________________________________
Child’s D.O.B: ___________________________________________________________
Gender: ________________________________________________________________
Ethnic Origin: ____________________________________________________________
Religion: ________________________________________________________________
Home Language if not English: ______________________________________________
Child’s Home Address: ______________________________________________________
Mother’s Full Name: ________________________________________________________
Mother’s Contact Numbers: __________________________________________________
Father’s Full Name: _________________________________________________________
Father’s Contact Numbers: ____________________________________________________
Full Name of Parent/Carer who will be accompanying the above child to Play To Learn:-
___________________________________________________________________________
Preferred Session: 


MON PM     1.30-3.00     (
TUES PM      1.30-3.00     (
WED PM      1.30-3.00     (
THUR PM    1.30-3.00     (
Signature of Parent/Carer:  ________________________________           Date: _______________
School Office Use Only:

Date Application Received:
When and by whom was the parent contacted?

Please attach all correspondence to this application.

PLAY TO LEARN


APPLICATION FORM








