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HOLTSPUR PRE-SCHOOL

	REGISTRATION FORM


	Child’s Surname
	

	Child’s First Names
	

	Date of Birth
	

	Gender
	Male  /  Female  (please circle)

	Parent’s Details
	Mother
	Father

	Name

	
	

	Address

	
	

	Home Telephone Number
	
	

	Work Telephone Number
	
	

	Mobile Telephone Number
	
	

	Email Address
	
	

	Do you have parental responsibility?  Yes/No (please delete as appropriate)  If no, please give name of person with parental responsibility:...............................................................................................................................

	Will your child be attending another Nursery or Pre-school, if so which one?



	Please indicate what funding you will be using:   2 year old funding/3&4 year old 15 hours/3&4 year old 30 hours/fee paying

	For more information on what you are entitled to see: https://www.childcarechoices.gov.uk/




Please indicate below the days that you would like your child to attend Pre-School.  
	
	Morning (8.30 to 11.30am)
	Lunch (only available to children attending all day)
	Afternoon (12pm to 3pm)

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	


Preferred start date:    
Signed ………………………………………………………………………………………………….   Dated ……………………………….
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