Kiddie Sangat Southall Registration form

	
	Child 1
	Child 2
	Child 3

	Name
	
	
	

	Date of birth
	
	
	

	School/nursery
	
	
	

	Allergies
	
	
	


	
	Name
	Phone number

	Mother
	
	

	
	facebook: (
	WhatsApp: (
	email:

	Father
	
	

	
	facebook: (
	WhatsApp: (
	email:


Which area do you live in: Southall, Hayes, Norwood Green, Hounslow, Cranford, ……………………………………………………
By signing this form you acknowledge that your child/children remain your full responsibility during the Kiddie Sangat sessions. 

Name: …………………………………………………………………………………………………………………………

Date: …………………………………………………………

Signature: …………………………………………………………………………………………………………………
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