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Name of child: _________________________________________  Date of birth: ___________________________________ Gender: _______________________________
Please tick your preferred sessions – we require each child to attend a minimum of 9 hours per week. 
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning session
8:30-11:30
	
	
	
	
	

	Afternoon session
11:30-14:30
(Lunchbox required)
	
	
	
	
	

	Non-funded session 
14:30-15:30
(£7 – subject to review)
	
	
	
	
	



Are you eligible for the 30 hours Extended Funding?   Yes / No
Will you be attending another setting?  Yes / No      Please note that we are a term time only setting so this may impact how you use funding across 2 settings
If yes, please provide the name of setting and the sessions attended:  ___________________________________________________________________________________
Parent/Carer Name: ______________________________________ Contact Number: ______________________Email address: ___________________________________
Address: ____________________________________________________________________________________________________________________________________		
Notes: (Please include anything you would like us to know about your child) 
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Start date preference: (Sept, Jan, April including year) _____________________________
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