OFFALY DYSLEXIA GROUP

C/O Ballyduff, Geashill, Co Offaly

.( 086 2309009/ 086 6005606

Email: info@offalydyslexiagroup.org

WWW.Offalydyslexiagroup.org

Pre-Registration Form
Childs Name:________________________________
Address:____________________________________


____________________________________

DOB:_______________________________________

Telephone:___________________________________

DAI Membership No:_________________________
Was child 

Assessed and 
Diagnosed with Dyslexia: yes/no

If yes when:      ____________________


   By whom:__________________
Please note that by filling in this form this does not guarantee an immediate place in the workshop.  Names will be put on a waiting list as they are received and a place will be offered as a suitable place comes available.

