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APPLICATION FOR ADMISSION

Name of Child:
…………………………………………………………………..

Date of Birth:

………………………………………. Girl  /  Boy …..………...

Name(s) of Parent(s)/
…………………………………………………………………..

                         Carer:



…………………………………………………………………..

Address of Parent(s)/
…………………………………………………………………..

                         Carer:
To include post code  …………………………………………………………………..




…………………………………………………………………..




…………………………………………………………………..




…………………………………………………………………..

Telephone No.

………………………………….

When a place becomes available for my child to join the Pre-school I would like

him / her to attend for ……. Sessions each week.  My preference would be for:-

 Monday       Tuesday      Wednesday    Thursday         Friday      (please circle your

(am) (pm)   (am) (pm)
    (am) (pm)
   (am) (pm)     (am) (pm)      preferred days)

The Term I would like my Child to start is:

Autumn ………. (year)  
Spring ………. (year)

Summer ………. (year),
When they will be ………. Years ………. Months old.

I / We will inform the Pre-School as soon as possible if the place is no longer needed ie. moving home.

Signature of Parent(s)/ ………………………………………………………………..

                          Carer:



…………………………………………………………………..

Dated:


……………………………….

