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APPLICATION FORM
Confidential Records
Full Name of Child……………………………………………………………………………………………………………………………
Date of Birth……………………………………………………………………………………………………………………………………
Address of Main Residence……………………………………………………………………………………………………………
………………………………………………………………………………………………… Post Code……………………………………….

Name of Parents/Main Carers:-

1………………………………………………………………………………………………Relationship to Child………………………

Telephone Number (Home)……………………………………………… (Mobile)……………………………………….

2………………………………………………………………………………………………Relationship to Child………………………

Telephone Number (Home)……………………………………………… (Mobile)……………………………………….
Do/Did any siblings attend Little Acorns? Yes/No (delete as appropriate)

PLEASE NOTE:-

COMPLETING THIS APPLICATION FORM DOES NOT GUARANTEE YOUR CHILD A PLACE AT LITTLE ACORNS PRE-SCHOOL.
WE WILL BE IN CONTACT WITH YOU AS AND WHEN A PLACE BECOMES AVAILABLE FOR YOUR CHILD.

SIGNED………………………………………………………………………………….DATED……………………………………………


FOR OFFICE USE ONLY
Initial Visit Date/Date Application Submitted…………………………………………………
Days Offered/Attending:  M   T   W   Th   F

Offer Letter Sent?  Yes   Date Sent…………………………

Acceptance Call Received Back?   Yes    Date Received…………………

Collect Registration Forms/2nd Visit Date ……………………………
Registration Forms Completed and returned?  Yes   Date Received…………………………

Copy of Birth Certificate Received?  Yes   Date Received……………………   

Start Date…………………………………………
Fees/Funded
