Eynesbury Pre-school Provision Enquiry

[bookmark: _GoBack]

	Name of Child
	

	Date of Birth *
	

	Name of Parent
	


	Email Address
	


	Contact number
	



*Proof of identity and age will be required

Please indicate (tick) which funding you are currently entitled to:

· 15 Hours Universal Funding only
· 30 Hours extended Funding – CODE:____________________________________
(please remember to re-confirm when required) 

Please click the following link https://www.childcarechoices.gov.uk/ for information

*Tick the sessions you would like your child to attend.

	Day
	Morning
8.45am – 11.45am
	Lunch at preschool
11.45 – 12.30
(costs apply)
	Lunch at Home
	Afternoon
12.30pm- 3.30pm

	Monday

	
	
	
	

	Tuesday

	
	
	
	

	Wednesday

	
	
	
	

	Thursday

	
	
	
	

	Friday

	
	
	
	



*Please note that the purpose of this form is to advise Eynesbury Pre-school pf your preferences – this is not a booking form and you may not be guaranteed the sessions you request. The Pre-School team will, however, do their utmost to meet your preferences.

Parent Signature:__________________________________________

Date:                     __________________________________________

	For Office use only
	Type of Identity seen for child
	Date seen

	
	

	

	Checked by whom?

	

	Legal name of child as shown on document
	

	Date of birth as shown on document
	

	Notes

	



