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Please return this form to St John’s Church, Lamplighters or Messy Church. 
Child’s Full Name: 
 

Gender: 

Date of Birth: 
 

School Yr: School: 

Any known allergies, health conditions or additional needs: 
 
 
Parents / Guardians Full Name: 
 
Parents / Guardians Mobile Number: 
 
Parents / Guardians Signature: 
 

I understand I will be contacted to confirm this place. 
	

Registration 
Please fill in this form to book a place for your child. 

Please use a separate form for each child.	


