
The Ascension Pre-School 
The Youth Centre 

The Church of the Ascension 
The Avenue                             

Wembley Park 
Middx HA9 9QL 

Tel: 07813 599 493 
www.ascensionpreschool.co.uk 

 
Application Form 
Childs surname:_____________________________________________ 
First name:________________________________________________ 
Male_____Female_____(please tick) Date of Birth:__________________ 
Parents names: Mother_______________Father____________________ 
Home Address:______________________________________________ 
_________________________________________________________
_________________________________________________________ 
Post Code:_________________________________________________ 
Home Telephone Number:______________________________________ 
Mobile Number:_____________________________________________ 
Emergency Number:__________________________________________ 
Email Adress:_______________________________________________ 
Doctors name:___________________________Tel No:______________ 
Special Diet/Medication/Disability:_______________________________ 
_________________________________________________________
_________________________________________________________ 
Illnessess:_________________________________________________
_________________________________________________________
_________________________________________________________ 
Details of Inoculations: (Type/Date)______________________________ 
_________________________________________________________
_________________________________________________________ 
What language(s) are spoken at Home:____________________________ 
Religion:___________________________________________________ 
How many mornings would you like? (3,4 or 5):_______________________ 
Date:_________________________Signed:______________________ 
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