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Expression of Interest Form

Rainbows centre name:	St. Kevin’s Family Resource Centre

Child’s name:	________________________________________________________________

Age & date of birth:	________________________________________________________________

Class level from Sept 2021:	________________________________________________________________

Loss type: (please circle as appropriate)                         Bereavement                         Parental Separation

Parent/Guardian name:	________________________________________________________________

Parent/Guardian mobile number: 	___________________________________________________________

Parent/Guardian email address:   	___________________________________________________________

Have you attended a Rainbows programme before:             Yes			No  		

If yes, when and where:	________________________________________________________________



The Rainbows Coordinator can be contacted on 01-4627149.
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