Pre-school Application Form

Please complete and return to the address below or in person at the pre-school.

Name of child..........................................................................................................................

Date of Birth...........................................................................................................................

Address.....................................................................................................................................


.........................................................................................................................................


.........................................................................................................................................


.........................................................................................................................................

Postcode....................................................................................................................................

Home telephone number........................................................................................................

Other contact number...........................................................................................................

Email address...........................................................................................................................

Possible sessions required if available..............................................................................

....................................................................................................................................................

Signed..................................................................................................................Parent/Guardian

Date of application...............................................................................................................

Where did you hear about the pre-school......................................................................

...................................................................................................................................................

________________________________________________________________

For official use only   Name of child.........................................................................
Laurel Pre-school Learning Group received your application on.............................................

Your child has / has not been accepted on to our waiting list and a place will be available starting from..............................................................................................................

You are welcome to call to arrange a visit for yourself and your child in the weeks prior to starting (term dates are available on the website or by telephoning), and staff will be in touch by post with information before your child starts at the pre-school. If you have any questions please contact us at any time. 

We politely request that if you no longer need your child’s place that you inform us, preferably in writing. Thank you.
LAUREL PRE-SCHOOL LEARNING GROUP
TELEPHONE 01204 886166

REGISTERED CHARITY 1010910

_______________________________________________________________________________________________

LAUREL PRE-SCHOOL LEARNING GROUP
TELEPHONE 01204 886166

REGISTERED CHARITY 1010910

_______________________________________________________________________________________________

____________________________________________________________________

 SHAPE  \* MERGEFORMAT 

LAUREL STREET, TOTTINGTON, BURY, BL8 3LY

 HYPERLINK "http://www.laurelpreschool.co.uk" www.laurelpreschool.co.uk
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