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Nursery Enquiry Form
	
									

Name of Child			…………………………………………………………………………………………………………
					
Date of Birth			…………………………………………………………………………………………………………
					
Name of Parent/Carer	…………………………………………………………………………………………………………

Address			…………………………………………………………………………………………………………
					
				…………………………………………………………………………………………………………
		
Post Code			…………………………………………………………………………………………………………
			
Telephone Number		…………………………………………………………………………………………………………

Email address			…………………………………………………………………………………………………………
						
Preferred Session - am/pm*	…………………………………………………………………………………………………………
*preference is subject to availability at the time of admission
If applying for full time 30 hours working parent’s entitlement please add the following:
National Insurance Number…………………………………………………………………………………………… 
Working parents code…………………………………………………………………………………………………….
Where did you hear about our nursery? .........................................................................................
					
Comments ……………………………………………………………………………………………………………………………………
					
Date………………………………………………………………………………………………………………………………………………


For Office Use Only – N1/N2 ……………………………………………………………………………………………………….
[bookmark: _GoBack]					
Reception Start Date ……………………………………………………………………………………………………………………

Admission letter and information pack sent ………………………………………………………………………………
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