INTERNATINAL 3 Princess Parade New Road

CHRISTIAN CARE FOUNDATION Dagenham Essex RM10 9LS
Telephone: 020 8592 9323

Mobile: 079 5721 4488

E-mail: iccf@ontel.com

Home work club Enrolment Application form

Training Course: Maths & English Days: Mondays and Fridays

Time: 4: 30 pm —to- 6: 30 pm

| Student’s Personal Contact Details
Family Name: ..........cooiiiii e FOrename(S): ...t e e e e
Date of birth: / / /
HOME AQArESS: ...t e e e e e e et e e et e et e e e e
Postcode: .......oooiviiiiiii Borough: ...
Daytime telephone: ............cooiinnni. Evening telephone: ...,
1Yo o = PP
CUITeNt SCROOL ...t
O I Y AT & i e e e
Next of Kin: TelL:

Declaration: Parent/guardian/ Carer

My child has permission from me to attend Maths and English support sessions at ICCF by the set
days and time and can therefore be considered to enrol on the 24 weeks programme as required
by ICCF management,

Name

Telephone day: Evening

= T P

Relationship to the Applicant

SIgNAtUre.....oie e Date....cee

For Official use only

TO BE COMPLETED BY CENTRE SUPERVISOR /OR TUTOR

Course Title and Code:

Funders: The Trusthouse Found

Course Tutor:

Start Date: End Date: Student Achieved: (Yes [/ No )

(Primary) Venue: ICCF community Centre



