
 

 

 

 

 

 

APPLICATION FORM 
 
Thank you for considering St Andrews Pre-School for your child. To secure your place please  
complete this form and return it to St Andrews Pre-School, St Andrews Church, Hinckley Road L.F.E. 

Child’s Name:  …………………………………………………………… 
Address:           …………………………………………………………... 
                           ………………………………………………………… 
Postcode:          ……………………………………………… 
Tel No:               …………………………………………….. 
D.O.B.                …………………………..         Age: …………………..  
Contact Name: ……………………………………………….. 
E-mail address: ………………………………………………….. 
Relationship: …………………………………………………. 
Start date required: ………………………….. Age at start: ………….. 
Total number of sessions required on first term: ..... 
Session request: 
(please number sessions in order of  
Preference to the total number  
required)   

 
 
 
 
 
 
 

Please be aware that the settings main intake of children is September. 

(please be aware that the minimum offered are two sessions a week) 
If the requested sessions are not available alternative will be 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: ……………………….        Staff Signature: …………………………………. 
 
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. 
Lisa Clarke, Pre-school Leader (waiting List enquiries): 07934699176 
Elaine Bird Proprietor: 0116– 2877300 

Monday  9:15 -12:15  

Tuesday 9 :15- 12:15  

Wednesday 9 - 12:15  

Thursday 9:15 - 12:15  

Friday 9:15 - 12:15  


