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APPLICATION FORM
Thank you for considering St Peters Pre-School (Mountsorrel) for your child. To secure your child’s
place, please complete this form and return it to the group leader or deputy.

Child’s Name: .......coooviiiiiiirr e
Address: o
Postcode: i,

TelNO:

E-mail:

D.O.B. Age: ...
Contact Name: .......cc.cceeiiiiiiiii e
Relationship: ..o

Start date required: ..........cccoeeeiiiiiiiiienn, Age at start: ..............
Number of hours required on my child’s first Term..........ccoceevvrnrrniiscsnnene.
(please number the order of

sessions required 1 being the
most wanted 8 being the least)

9:15-11:45 9:15-12:15 9:15-14:45 12:15-14:45

Tuesday

Wednesday

Thursday

Friday

(please note that the minimum offered are five hours a week)

Please be aware that the settings main intake of children is September.
If the requested sessions are not available alternatives are offered.

In order to secure your place at the pre-school a £10.00 deposit is required with this application
form. This is not refundable and is used for administration.

Deposit paid: Date: .............ceeeeiiiinne Staff Signature: .........ccccoev i

You will be contacted the half term prior to starting to visit the group for a session and fill out
the necessary forms and answer any questions.

Regards.

Sam Frost, Pre-school Leader (waiting List enquiries): 07877785197 / 0116- 2301559

Elaine Bird Director: 0116- 2877300



