
                                                             Application Form
Child’s First name…………………………….        Middle name …………………………………… Surname………………………………………         Date of birth ……………………………
Gender………………………………………………..
Parent/carer name …………………………………………………………………..…….

1st Line of Address………………………………………………………….........................

Area……………………………………Town.………........................………… Postcode …..……………………….……..
Home telephone number......…………………...…………
Mobile phone number.......………………………..…..……….
Email………………………………………………………………………………………………………………………………
So that we can assist your child when they start with us to the best of our ability
please answer the following questions 

· Is your child involved with any other professionals? ……………………………………..
(ie. Speech and language, Margaret Wells Furby, social worker etc.)...........

· If yes please state further details ......................................................................................

· What languages are spoken at home?……………………………….....................................

· What is your child’s religion?..............................................................................................

· Does your child have any additional needs? (ie. Speech & language, Developmental delay etc.)...................................................................................................

· If Yes please state further details ?......................................................................................

When would you like your child to start pre-school?...............................................................

Do you think you are entitled to 2 year funding?.......................................................................

Please ask for 2 year old funding criteria. We will contact you when a space becomes available.  
If you no longer require the place or your details change please inform the pre-school as soon as possible.  You will shortly be sent confirmation of your application.

The information you have provided on this form will assist us to be able to offer your child the best care and will only be used within the pre-school we will not disclose any of the information to outside organisations or third parties without your written consent unless the law requires us to do so.
Signature of parent ……………………...…………………………                    Date……………………………[image: image1]
Little Blossoms Childcare at Holly Spring, 
Lily Hill Road, Bullbrook, Bracknell, Berkshire, RG12 2SW
07754807784, bcornwall@littleblossoms.me.uk

Registered in England No 08158018. Registered Office: Corrie Edge House, Corry Road, Hindhead, Surrey GU26 6PB.
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