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Registered Charity no: 1026436 A p p I I C at I 0 n FO r m
Please return completed form to the Admissions Coordinator at the pre-school address above.

_ Date
Name of child of birth
Name of parent(s)/carer(s)
Address

Postcode

Email Tel no
I/'we would like my/our child to attend the setting from: (date)

I/we would like my/our child to attend the following sessions (please tick):

Mon | Mon Mon Tue Tue Tue | Wed | Wed | Thur | Thur Fri Fri
(@am) | lunch | (pm) | (am) | lunch | (pm) | (am) | lunch | (am) | lunch | (am) | lunch

Or I/we have no preference, but would like my/our child to attend a total of sessions.

Please note that we can accept a child who is not completely ‘dry’ when due to start at the pre-
school.

I/We confirm that l/we have received a copy of the Nomansland Pre-school prospectus (Oct
2010) and accept the policies of the pre-school (copies are available on the pre-school
website).

I/We have enclosed a deposit for £30 (cheques made payable to Nomansland Pre-school) to
be deducted from the first term’s fees*.
*All applications must be accompanied by a £30 non-returnable deposit, the full amount of which
will be deducted from the first term’s fees.

I/'We will inform the Admissions Coordinator in the event that the place is no longer
required, or if there is a change to any of the above details.

Signature of parent(s)/carer(s) Date

Admin use only

Receipt Start Card file
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