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childrens nursery

Thank you for coming in to tour The Blossom Nursery. In order to ensure your needs are met, we ask you to
complete this Expression of Interest form to help us understand your enrollment preferences and how you
heard about Blossom. After your tour, if you wish you may provide us with further feedback on the back of
this page and note if you wish someone to contact you to answer further questions. Your feedback is
optional but most appreciated.

|CHILD INFORMATION

First Name: Birth Date: / /
Family Name: Age / Sex: /
Nationality/Passport: Start Date: / /
First Language: Prev. Nursery:

‘PARENT / CONTACT INFORMATION (please attach business card if available)

Parent Name:

Home Address:

Building/Apt/Villa: Street:
P.O.Box: Area:
Telephone No: Email:
Mobile:

‘ENROLLMENT PREFERENCES

1. Academic Term All Year Till 1pm Till 3pm ___ Till 5Spm ___ Till 6pm ___
2. Name of Class Start Date:
3. Circle Pref. Days: Sunday Monday Tuesday Wednesday Thursday

4. Are you flexible on number of days / which days? Yes/No
5. Do you need 7:30am breakfast express? Yes/No

6. How did you hear about us?

If referred by an enrolled family, please provide name:

7. Are there any specific questions / issues you wish us to review with you during the tour? Please make

any notes regarding enrollment or other concerns here.
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‘AFTER THE TOUR PARENT NOTES

If you would like to share your thoughts on the tour or discussion with our staff member, please feel free to
do so. We are always striving to get better so let us know what you liked and where we can improve.

Do you wish to enroll your child at Blossom? Yes / No

When do you need the place?

Please advise who toured you around Blossom today? Was this person knowledgeable and give you a solid
understanding of the Blossom experience? Please note comments and following questions here.

OFFICE USE ONLY:

Staff Name: Tour Date:

Is there a space available / if not, note follow up?
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