
Happy Days English Pre-School 
www.happydaysenglishschool.com 

email: happydaysenglishschool@hotmail.com 

happydayssnc@pec.it 

Cell: 3458789330 
Cell: 3899279971 

P.IVA 01977720505 

                                                            
 

 

Mission Statement 

 
Happy Days Pre-School aims to provide an engaging, innovative programme of learning which 

fosters intellectual curiosity, critical thinking and enthusiasm for education as a lifelong 

learner. 

The School follows the British National Curriculum programme which nurtures children in an 

all-inclusive, open-minded environment where cultural diversity is celebrated. 

Happy Days Pre-School aims to provide an environment where children appreciate the value 

of respect for both themselves and the world around them in order to become successful 

citizens of the world.  
 
 
 

Application Form 2024/2025 
 

Family Name 
 

   
Student’s First Name(s)
  
 
 
Preferred Name(s) 

 
Nationality 

 
Date of Birth 

 
Languages Spoken 
 
 
 
 
Estimated Length 
of Stay 
 
 
 
 

 
 

 
 

 
 

 
 

 
Day: 

 
Mth: 

 
Year: 

 
 

 
 

http://www.happydaysenglishschool.com/
mailto:happydaysenglishschool@hotmail.com
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Name of Mother/  
Guardian 
 
 
Nationality 

        
    
 
Occupation  
 
 
 
Home Address 

                                                 
     
 
Home Telephone 

     
Area Code                     Number 
 

Business Telephone 

                                         
Mobile Telephone  
 
 
      
Languages Spoken 
 
 
   
Email of Mother/ 
Guardian 
 
 
    
 
Name of Father/ Guardian 
 
 
 
  
Nationality 

     
           

        
Occupation of 
Father/Guardian  
 
                                                   

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 
 
Home Address 
(if not as above) 

 
 
Home Telephone 
(if not as above) 
                                                 Area Code                          Number 
 
 
Business Telephone 

                                       Area Code                         Number 
  
 
Mobile Telephone  
 
 
      
Languages Spoken 
 
 
 
Email of Father/ Guardian 
 
   
  
Name of Emergency 
Contact 
 
     
Telephone Number of 
Emergency Contact 
 
 
 
Did your child have Pre School Education    Yes          No 
 
 
If ‘yes’ please indicate whether it was:  
Kindergarten, Play Centre, 
Montessori   
or other: 
 
 
 
 
 
 
 
 
 
 
    

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 



Medical History: 
 
Illnesses/ conditions/ 
disabilities (please 
include any food 
allergies) 
 
 
 
 
 
 
 
 
Learning/ behavioural 
difficulties. 
 
 
 
 
    
 
 
  
ADDITIONAL NOTES 
 
Please add any other 
details you feel the School 
should be aware of: 

 
                                      
 
 
 
 
 
I/We agree that the information contained in this form of application may be 
released to parties outside the School at the discretion of the Head where it 
relates to the education, health, welfare or safety of the student. 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 


