                                           APPLICATION  FORM

Full Name of Child..................................................Date of Birth............................M/F

Name of Parents ..............................................................................................................
Address.............................................................................................................................
..........................................................................................................................................
..........................................................................Post Code................................................
Home Telephone Number.....................................................Mobile............................................................
Email Address…………………………………………………………………………….........
Names and Contact Numbers (if we are unable to contact you)

Contact 1........................................................................................................................................

Contact 2........................................................................................................................................

Does your child have any food allergies or other conditions that we should be aware of?

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

Has your child been Immunised?......................................................................................................................
Doctor’s Name.....................................................Tel. No:...............................................
Address.............................................................................................................................
Please Circle days and times required:

MON           TUES             WEDS             THURS          
FRI

8.30-12.00     8.30-12.00     8.30-12.00    8.30-12.00
      8.30-12.30

12.00-3.00    12.00-3.00      12.00-3.00    12.00-3.00
8.30-3.00
8.30-3.00       8.30-3.00    8.30-3.00

Proposed Term of Entry.................................................................................................................................
Term in which your child will leave.................................................................................................................................
Name of future school...............................................................................................................................
Terms and Conditions

1. I/we agree that each term’s fees are payable in advance, before the first day of term.

2. I/we agree to give a full term’s notice in writing or pay a term’s fees in lieu of notice.

3. I/we enclose a deposit of £75.

I understand that the Nursery reserves the right of admission.

Signature(s) ...............................................           ........................................................

Date............................................................
