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The Deering Centre

Holy Trinity Primary School

Longland Close

Waltham Cross

Herts EN8 8LU

Application Form.
	Name of Child
	Male/Female
	Requested start date:

	
	Date of Birth


	

	Address



	Postcode
	Telephone



	Father's Full Name

[and address if different]
	Mother's Full Name

[and address of different]



	Preferred days and any other information you would like us to know:



	

	

	For Office Use Only



	Application Received

Place Offered
	Place Accepted

Date Admitted


I will inform the Pre-school as soon as possible if I no longer require a place.
Signed ________________________________________   Date ________________________
Telephone: 07563 793250


Email: little-learners@holytrinity.herts.sch.uk








