APPLICATION FOR A NURSERY / DAYCARE PLACE 
 
Date …………


Parent’ name……………………………………………… 

Child’s Name.........................................................................................M/F......................

Date of Birth......................................

Address............................................................................................................................


Postcode..............................................

Tel No...................................................        Email Address……………………………..


Does your child access any other services, e.g. Speech Therapy, Child Development Centre etc? Any additional information?
..........................................................................................................................................

..............................................................................................................................................





OUR SESSIONS

	
	Term time only (closed during school holidays)
	All year round (open all year round except bank holidays and approximately 2 weeks in the Summer and 2 weeks at Christmas)

	Morning
	8.30 am-11.30 am
	8.00 am-12.30 pm

	Afternoon
	12.30 pm-3.30 pm
	12.30 pm-5.00 pm (Wed 12.30 pm -4.00 pm)

	All day
	8.30 am-3.30 pm
	8.00 am-5.00 pm




Our under 2  spaces are only all year round
We have limited breakfast club spaces for term time only 3 year olds from 8.00am


SESSIONS REQUIRED;
When would you like them to start? …………………………………………………………………
Please indicate below which spaces you would like for your child
Monday……………………………………………………………………………………………………………….
Tuesday………………………………………………………………………………………………………………
Wednesday………………………………………………………………………………………………………….
Thursday……………………………………………………………………………………………………………..
Friday………………………………………………………………………………………………………………….
What flexibility do you have regarding the above preference?
----------------------------------------------------------------------------------------------------------

APPLICATION MADE BY 		SIGNED......................................................
				
						PRINT..........................................................
I/We confirm that the information supplied on this form is accurate and understand that the completion of this form does not guarantee admission to this setting.  
                        
Office use only

Earlies/ Discoveries/ Orchard 

Informed of £100 retainer fee for Daycare?    Y / N


Initial look around booked? Y/N         Who with?

Date and time of this visit……………………………………………

Transition dates                 Visit 1…………………………
			   Visit 2………………………
			   Visit 3………………………	
			   Visit 4………………………	

Birth Certificate seen by staff? ……………………………
						
Hours confirmed? 

Put into numbers?

Confirmed start date;				Keyperson……………………….

Staff signature..............................................................	Date.......................................
