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www.myjollybabies.co.uk
REGISTRATION FORM

Please complete the form and send it to the address below with payment.
Cheques made payable to Jolly Babies please.
Name of Baby

___________________________________
Babies Date of Birth

___________________________________
Name of Parent / Guardian

___________________________________

Parent / Guardian’s occupation
___________________________________

Address

___________________________________



___________________________________



___________________________________
Home Telephone Number

___________________________________
Mobile Telephone Number

___________________________________

Email Address

___________________________________
Preferred Time of Class

1st =
__________________________________




2nd =
__________________________________


How did you hear about Jolly Babies?  __________________________________
I understand that while attending JOLLY BABIES classes the above named child is my sole responsibility.  
Signed ____________________________      Date ____________________

Karen Sims, 226 Exeter Road, Exmouth, Devon. EX8 3NB
www.myjollybabies.co.uk 
