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Early Explorers Nursery

Owner: Danielle Wrightson     Tel: 07826 729419     Email: earlyexplorers@sky.com
Registration Form

	Childs Name:


	Preferred Name:

	Male/Female:


	Date of Birth:

	Ethnicity:


	Religion:


	Mother’s Name:


	Title:

	Address:


	Post Code:

	Home Telephone Number:


	Mobile Number:

	Work Number:


	Email:


	Father’s Name:


	Title:

	Address (if different from above):


	Post Code:

	Home Telephone Number:


	Mobile Number:

	Work Number:


	Email:


Person with parental responsibility: __________________________________________

Please state which Term and Year you wish to register your child from and your preference in days/sessions. (i.e. Autumn Term – Sep-Dec, Spring Term – Jan-Mar, Summer Term Apr-Jul)
Starting from the ________________________Term _________________(year)

Although we cannot guarantee these sessions we will do our utmost to accommodate these.
	Core sessions
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	9.00 – 12.00
	
	
	
	
	

	12.00 – 3.00
	
	
	
	
	


On receipt of this application form and the £30 registration fee (if your child is entitled to a government funded place this payment is exempt) we will write to confirm your place. This will include a detailed timetable of your child`s sessions each term until they leave Nursery. 
Would you like your child to attend for 15 hours when they are eligible for the free entitlement         YES / NO

When your child is eligible for the free entitlement we will provide you with a form to complete and will automatically assign your child with 15 hours unless you state otherwise. 
