
 
 
 
Initial Inquiry Form 
 
Childs Name : ……………………………………………………………. 
 
Date of Birth : ………………………………………………………….. 
 
Parents Name : …………………………………………………………. 
 
Address : …………………………………………………………………… 
        .…………………………………………………………………… 
        .…………………………………………………………………… 
        ……………………………………………………………………. 
 
Telephone Number : ………………………………………………… 
 
Where did you hear about Paperchain Pre-school :  
  

 
 
 
 

 From another Parent 
 From another Nursery 
 London Colney News 
 Health Visitor 
  

Other (please specify)……………………………………... 
 

Although every effort is made to ensure places for all children 
on our waiting list, please be aware that a place is never 
guaranteed until a confirmation letter has been sent. 
 
Thank you  


