


Bluebells Preschool at Loreto National School
Booking Enquiry Form


Child’s 
Name __________________________________

Child’s 
Date of Birth _____________________________

Parent/Guardian’s
Name 1__________________________________

Parent/Guardian’s
Name 2 __________________________________

Contact
Address ________________________________

[bookmark: _Hlk71462570]Contact Phone Number 1 ____________________
Contact Phone Number 2____________________

Email Address 1____________________________
Email Address 2____________________________

Anticipated Date
Of Commencement _______________________

Number of days attending___________________
(Please specify which days and amount of additional hours if required)

BOOKING DEPOSIT (€100) TO BE RETURNED WITH THE BOOKING FORM

	Amount deposit received
	

	Date deposit received
	

	Date deposit refunded
	

	Parent signature for refund
	



