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Application form for KISH Kindergarten afternoon CLUB and/or LUNCH
	Child’s name:
	
	Date of birth:
	


	
	Parent 1
	Parent 2

	Name
	
	

	Contact:
	
	

	Contact at work:
	
	


Preferred lunches and/or afternoon pick ups:
(Options: lunch only – pick up by 1.30pm or by 2pm, 4pm, 5pm, 6pm – from Jan 2022 onwards)

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Allergies / Food intolerance (including what needs to be avoided, reactions and available treatments):


Preferred starting date for the 

afternoons:
I have read and understood the terms for the KISH Kindergarten afternoon CLUB and agree to the 

conditions. I therefore apply for my son/daughter _______________________________________ to join the KISH afternoons. 

Date:
_____________________
          
Signature of parent(s):
___________________________









	[Type the document title]

[Type the date]

1
	[Type the document title]

	1
	[Type the document title]


[Type text]
[Type text]
[Type text]

(office only)

start date:

AM attendance:  yes  /  no


