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Application Form

Dear Parent,

Thank you for your interest in Sonning Common Pre-School.  If you would like to apply for a place for your child at the Pre-School, please complete the following:

Child’s Name………………………………………………………………………………………………………………………………………………………………

Date of Birth……………………………………………………………………………………………………………………………………………………………

Parents/Guardians names………………………………………………………………………………………………………………………………………

Child’s Home Address ……………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

Telephone no…………………………………………………………… mobile number……………………………………………………………………

email address: …………………………………………………………………………………………………………………………………………………………

Preferred sessions
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	


 
Can these be flexible YES/NO*  (*please delete as appropriate)

When would you like your child to start .................................................................................................................

Does your child attend another setting?       YES/NO*  (*please delete as appropriate)

Does your child have any siblings who attend Sonning Common Primary school YES/NO*  (*please delete as appropriate)




Signature…………………………………………………………………….  Date…………………………………………………………………….


Please return this form to the Pre-School. You will be contacted the term before your child is due to start to confirm availability of sessions and to arrange a visit.  If you would like to visit the Pre-School any time before this, or you have any further queries, please contact the administrator/registrar or manager at Pre-School. 
Sonning Common Pre-school, Grove Road, Sonning Common, Oxfordshire RG4 9RH
Tel: 0118 9724760     Registered Charity No. 1028702
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