
FUTURES NURSERY
ENROLMENT 

Child’s full name: 

Date of Birth: 

Ideal start date: 

Parents/Guardian’s full name: 

Parents/Gurdian’s contact number: 

Sessions required: (please mark with an ‘x’) 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

AM / PM 

AM / PM 

AM / PM 

AM / PM 

AM / PM 
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