
                                             CARIGTWOHILL FAMILY RESOURCE CENTRE 
                                                                   Application Form 
 

Applying for: 

• Breakfast Club      

• Pre-school 

• After-school 

• Full day care          

• Lunch club   

• Parent & Toddler        

Childs name: …………………………………………………………………………………………………………….............. 

Date of birth : ……………………………………………………………………………………………………………………….. 

Address: ……………………………………………………………………………………………………………………………….. 

Email: 

Parent’s/Guardian’s name: ………………………………….Tel:………………………………………………………… 

Parent’s/Guardian’s name: …………………………………..Tel:…………………………………………………………. 

Has your Child any: 

Illness…………………………………………………………………………………………………………………………………….. 

Disability………………………………………………………………………………………………………………………………… 

Allergy……………………………………………………………………………………………………………………………………. 

Or other’s which staff should be aware of such as, speech, vision or hearing difficulties? 

………………………………………………………………………………………………………………………………………………. 

Is there anything you would like us to know about your child’s family life? 

………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

Did your child attend parent and toddler group within the centre? Yes/No 

What days & hours are you looking for? AM.......................PM………....................................... 

Mon Tues Weds Thurs Fri 

 

Date of returned Admission form:…………………………………………………………………………………………. 

Parent’s Signature:………………………………………………..................................................................... 

Carrigtwohill FRC is a confidential service. Your personal information will be stored and protected at all 
times in a secure locked cabinet with access by authorised personnel only, and in line with our Data 
Protection Policy. 

P     Please tick if you Agree to Carrigtwohill Family Resource Centre holding your information on file and 
contacting you with regard to other services and activities. 


