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Application Form
	Child’s name (in full):

	

	Preferred name:

	

	Gender:                                                    Date of birth (DD/MM/YYY):

	Start date (if known):

	

	Home address:

Postcode:                                              Contact Telephone no:

	

	Please choose a nursery (please tick as appropriate):
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	Stanford Le Hope   

	

	Details of parent/carer:

(1) Name:                                                             

            Contact no:
            Email:
            Relationship to child:

(2) Name:

Contact no:
Email:
Relationship to child:




Please return or upload your completed application form and you will be contacted by a member of our team to arrange a visit to the nursery.
Thank you.















