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Rickmansworth Children’s Centre
Registration Information

Parent/carer Name:

Address:

Phone No:

Mobile No:

E-mail:;

(preferred method of contact)

Child(s) Name:

Child(s) address if different to above:

Child(s) date of birth:

How/where did you hear about the Centre?

If you would like to register with the Children’s centre to receive
regular newsletters and updates, please download this form and
return to: admin.rickmansworth@hertschildrenscentres.org.uk




