Brockholes Pre-School

Application Form

)

~\

Brockholes
Pre-School

Child’s Full Name:

Child's Address:

Contact Telephone Number:

Start Date Required:

Child’s Date of Birth:

Please indicate the sessions you require for your child -

Sessions Monday

Tuesday

Wednesday

Thursday

Friday

8.30am -
12.00pm
(AM Only)

12.00pm -
4.00pm

(Please bring a

packed lunch)

8.30am -
4.00pm
(Full Day)

9.00am -
3.00pm
(Available for
full time 30

hours funded

place only)

Parents/carers must provide a packed lunch for children attending the half day, 12.00pm - 4.00pm

and full day sessions.

If the sessions you require are unavailable, do you wish to be offered alternatives? Yes / No

If a place for your child is unavailable do you wish to remain on our waiting list? Yes / No

Name:

Date:

Signature:




