
Application to join Shalfleet ‘Little Explorers’

Name of child …………………………………………………………………………………………………….

               Name(s) and addresses(es) of parent(s)/carer(s)

……………………………………………………………………..……………………………………………………….

…………………………………………………..….…
………….……………………………………………………….

………………………………………………………...
………….……………………………………………………….

…………………………………………………………
……………..…………….…………………………………….

              Postcode ……………………………………
Telephone ……….…………………………………….

              Child’s Date of Birth ………………………………………

              I would like my child to attend Shalfleet ‘Little Explorers’ on:

         MONDAY Hours………………………………………………   TUESDAY Hours……………………………………….
WEDNESDAY Hours………………………………………. THURSDAY Hours……………………………………
         FRIDAY Hours…………………………………………

I would like my child to start:      * as soon as possible

                                       *from (date) …………………………………………………………..

                                 *Please delete whichever is not applicable.

If I find that I no longer need the place, I will inform the setting as soon as possible.
Name of parent / carer…………………………………………………………………………………

Signature of parent / carer…………………………………………………………………

How did you hear about our setting (please tick):-

Recommendation   □         Website    □         Internet   □     

Health Visitor   □       Children’s Centre    □       FIZ     □  
Advertising    □ Please state which ……………………………………………………………………………….

Other   □  Please state which ………………………………………………………………………………
Date received (office use only):…………………………………………………..……………………

