
Galley Hill Children’s Centre, Galley Hill, Hemel Hempstead HP1 3JY 
Telephone 01442 426753 
 

GALLEY HILL CHILDREN’S CENTRE TOY LIBRARY 

MEMBERSHIP FORM 

 

SURNAME ........................................................................................................ 

 

FIRST NAME ..................................................................................................... 

 

ADDRESS .......................................................................................................... 

 

.......... .........................................POSTCODE ................................................... 

 

TELEPHONE ...................................................................................................... 

Child’s name Date of birth M/F Ethnicity Special Needs 

     

     
     

     
     

 

I wish to join the Toy Library and agree to the terms and conditions detailed in 

the members information pack. 

 

Signed: ........................................................................................................................................ 

 

Dated .......................................................................................................................................... 

 



Galley Hill Children’s Centre, Galley Hill, Hemel Hempstead HP1 3JY 
Telephone 01442 426753 
 

 

 

 

 

 

 


