
 

 

Marshalswick community centre, The Ridgeway, St Albans Al4 9TU 

 

Enquiry Form  

Childs name:__________________________________________________________ 

Childs date of birth:_________________________________________________ 

Mothers name & surname:_________________________________________ 

Fathers name & surname:_________________________________________ 

Home address: ______________________________________________________ 

E-mails:_______________________________________________________________ 

Home telephone numbers:________________________________________ 

Start dates:___________________________________________________________ 

Preferred days______________________________________________________ 

How did you hear about us? (circle)  

Friend  Sibling       Website Leaflets      other: __________________ 

 

 


