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ra Tanfield Lea Community Primary School [ﬁ

Application for a Pre-School Place '» g
Child’'s Name: Mqle/Feque (please
indicate)

Child’s Date of Birth:

Address including postcode:

Telephone number:

Email:

Name, address and emergency contact of all who have parental responsibility:

Name Address (if different from above) Contact number
1

2

Has your child been offered a place at another nursery? Yes/No

If your child has any Additional Needs or will require additional support in Pre-School,
please inform us as soon as possible.

When would you like your child to start and which sessions would you like your child to
attend? Please indicate below:

September [ January ] Easter ]

Monday, Tuesday and Wednesday afternoon, Only if available, full week -
Wednesday morning [0 | Thursday and Friday ] | 30 hours [
Please indicate if you are

applying for 2 or 3-year-old | 2-year-old ] 3-year-old [
place

Date of Application:

Name of Parent/Carer:




