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Welcome!

Complete the form below so we can get you started.

Name: _____________________________________________________

Email address:  ______________________________________________                                                                                                                         

Phone number: ______________________________________________

Age of child: ________________________________________________

Child’s name: _______________________________________________

Name of family who referred you: ______________________________

Notes:

Present this certificate to the Principal when you tour the school, 
so that we know who to thank for the referral.
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