APPLICATION TO JOIN PIED PIPER PRE-SCHOOL

Name of child…………………………………………………    Date of birth……...........................
Name(s) and address of parent(s) making the application
...........................................................................................................................................

..........................................................................................................................................

.................................................................................... Post Code .....................................

Contact telephone number................................................................................................

Email address...................................................................................................................

I/we would like my child to start attending Pied Piper from ...................................
I/We would like our child to attend on the following days:
(Please note our breakfast club starts at 8am, our morning session is 9:00-12:00, our afternoon session is 12:00-3:00, Full day sessions are 9:00-3:00 and our after-school session finish’s at 4pm) 
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	Breakfast club 8AM


	
	Breakfast club 8AM
	
	Breakfast club 8AM
	
	Breakfast club 8AM
	
	Breakfast club 8AM
	

	Full Day
	
	Full Day
	
	Full Day
	
	Full Day
	
	Full Day
	

	AM
	
	PM
	
	AM
	
	PM
	
	AM
	
	PM
	
	AM
	
	PM
	
	AM
	
	PM
	

	After school club 3PM
	
	After school club 3PM
	
	After school club 3PM
	
	After school club 3PM
	
	After school club 3PM
	


 Please tick the correct boxes
Signature of parent(s)

....................................................................................................................................

Do you wish us to contact you by email                                 Yes       No

Can you please say how you heard about us. 

A member of staff will contact you by phone the term prior to your child starting at Pied Piper Pre-School to confirm the days that your child will be attending, and to invite you into our setting for visits.

Staff signature……………………………………………Date……………………….
