
Application to Join 

Child’s First Name  

Child’s Last Name  Date Of Birth            /          / 

Parent(s) Name(s)  

Parent(s) Address  

Postcode  

Daytime Telephone  

Mobile Number  

Evening Telephone  

I/we would like  

To start attending A 
Touch Of Eden for the 
following sessions/days/
short days 

 

Starting*  As soon as possible 

From (date)*            /          / * Delete whichever is not applicable 

If I/we find the place is no longer needed, I/we will inform A Touch of Eden as soon as possible.  

Parent Signature & Date  

A place will be available for  

We will notify you as soon as a place becomes free* 

Starting on (date)*            /          / 

* Delete whichever is not applicable 

Signed on behalf of A Touch Of Eden 

Staff Use Only 

Signature & Date  

A Touch of Eden : Unit 18a Blands Yard : Church Street: Stanwick : Wellingborough : Northants : NN9 6PS 
p: (01933) 461118   e: touchofeden@btconnect.com 


