Application to join

Trentham Pre-School

Pre-Registration Form / Waiting List

To be completed by a parent/carer with legal parental responsibility
Name of child……………………………………………………………………………………………...

Date of birth ……………………………………………………………………………………………….

Name(s) and address of parent(s) …………………………………………………………………….

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

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

…………………………………..Post Code …………………………………………………………….

Telephone No…………………………………………Alternative contact No……………………… 

Special Requirements (Special Needs, Allergies, Diet, Language, Religious, Cultural, etc) 

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

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

I/We wish to apply to join Trentham Pre-School

*As soon as possible

                                Or

*From………………………………………………………….(Date)

For:      
Morning sessions 
9.15am – 12.45pm 
……………………………………………….


Afternoon sessions
1.00pm – 4.30pm 
……………………………………………….


Full Day sessions
9.15am – 4.30pm
……………………………………………….

 If we find that we no longer need the place, we will inform the pre-school as soon as possible.

Signature of parent ………………………………………………………………….

Places will be allocated as available, in age priority order. We will attempt to contact you, initially via the two contact numbers given above and then via post using the tear off slip below. If there is any change to the contact details or requirements please inform the pre-school as soon as possible.

---------------------------------------------------Tear along line------------------------------------------------------

Placement Available
Trentham Pre-School

Tel 01782 642352

   A place may be available for. …………………………………………………………(Child’s name)

   From ……………………………………………………(Date)

 We have been unable to contact you by phone on either contact numbers, please contact the Pre-school by 9.30am on ……………………………………(three days from the posting date) to advise if you wish to accept the place or be removed from the waiting list.

