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THE AFTER SCHOOL AARDVARK
Application form for the After School Aardvark
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e What attracts you and your family to the After School Aardvark? Any experience with
parents’ initiatives?

e Do you want to get onto our waiting list? Yes / No

| am aware that the personal data | have given in this form are transferred, processed,
stored and used to get in contact with me. You will find further information on our data
privacy in the data privacy information on The After School Aardvark’s website:
www.afterschoolaardvark.com.

Place, Date:

Signature of one of person having parental care
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