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Sﬁ rlv- & NURSERY and PRE-SCHOOL APPLICATION FORM
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oo Please complete and return to school office or email: finance@chaddesleycorbett.worcs.sch.uk
Name of Child:

Parents Name/s:

Child’s Date of Birth

(Day/Month/Year) / /
How old will your child be
when starting with us?
Home Address:
Post Code:
Telephone Home: Mobile:

Email address:

IF YOU CHANGE ANY OF YOUR DETAILS AFTER THIS APPLICATION - PLEASE NOTIFY US

Nursery/Pre-School.

Date you would like your child to start

Please tick the sessions you require:

Day 9amto | 9amto 3pm 12pm to Breakfast from | After School Club —3pm -5pm

12 noon (6 hours) 3pm 7.30am —9am or3pm-6pm
(3 hours) (3 hours) (please specify time of pick up)

Monday

Tuesday

Wednesday

Thursday

Friday

TOTAL 3 YEAR OLD GOVERNMENT FUNDING ELIGIBILITY 15HRS

15 HOURS 2 YEAR OLD GOVERNMENT FUNDING ELIGIBILITY YES

30HRS

NO

Please tick

Please tick

| understand that the offer of a vacancy is subject to availability and | may be put on a waiting list.

SINATUNE........cceeece e

Please see our website for details on Government Funding available.

How did you hear of our school?

1. Facebook advert

2. Banner outside school

3. Word of Mouth

Please tick.

Other (Please specify)




