
 

 

  

Pre -school information  

 

Child’s full name     ………………………………………………………………… 

 

Current Pre-school setting          ……………………………………………………… 

 

Name of key worker at setting    …………………………………………………… 

  

Telephone contact for setting     ……………………………………………………… 

My child attends (please tick) 

Full time    part time  

 

 

 

 


