
Name of Child …………………………………………………………………………… Date of Birth……………………………………
Name(s) of Parent(s) ……………………………………………………….………………………………………………………………………
Address of Parent(s) ………………………………………………………..………………………………………………………………………
………………………………………………………………………………………………..………… Postcode ……………………………………
Telephone ………………………………………..……… Email ………………………………………………..………………………………..
Signature of Parent/s ..……….…………………………………………………………………………… Date ……………………….……
Sessions times are as follows. Please indicate which sessions you would prefer:

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	AM

8.45am-12pm


	
	
	
	
	

	PM

12pm-3.15pm


	
	
	
	
	


Brant Broughton Pre-School sessions run during school term time only.

Whilst we cannot guarantee to offer you your desired choices, we will try our best to meet your requirements. 

PLEASE COMPLETE AND RETURN THIS FORM TO THE PRE-SCHOOL WITH A £20 DEPOSIT AS SOON AS POSSIBLE, NON-REFUNDABLE (to cover registration and to secure your child’s place) TO Brant Broughton Pre-School, Mill Lane, Brant Broughton, Lincolnshire, LN5 0RP.
	OFFICE USE ONLY

	Date Received
	

	Date Child Eligible to Start Pre-school
	


If you have any queries regarding registration or would like to arrange a visit and an informal chat, please contact the Pre-School Manager on 01400 279061 or email

brantbroughtonpreschool@googlemail.com for a Welcome Pack, Thank you.









