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REGISTRATION FORM 
 

 

Full Name of Child: …………………………………………………………………………. 

 

Name of 

parent(s)………………………………………………………………………………………. 

 

Address: ……………………………………………………………………………………… 

 

…………………………………………………..  

Telephone……………………………….. 

 

Child’s date of birth: …………………………… 

 

 

Session Preferences 
 

 

Number of sessions required ……………  

 
 

 Monday Tuesday Wednesday Thursday Friday 

 

Morning 

 

8.45 - 11.45  

     

 

Afternoon 

 

11.45 – 2.45 

     

Extended 

Care*  

2.45 – 3.15 

(if required) 

     

 

 

* A charge for extended care applies  

 

Dishforth Airfield Primary School 
Headteacher 

Mrs J Lyon  

 
Tel:  01423 322556 

  
E-mail: admin@dishforthairfield.n-yorks.sch.uk 

www.dishforthairfield.n-yorks.sch.uk 

 

Short Rd 

Dishforth Airfield 

Thirsk 

North Yorkshire 

YO7 3DL 

http://www.dishforthairfield.n-yorks.sch.uk/

