[image: image1][image: image2.png]


                 
              Bright Sparks                                                   
[image: image3.jpg]


                  Application Form
	Child’s Name:
	

	Preferred Name:
	

	Date of Birth:
	

	Home Address:

(including postcode)
	

	NHS Number:
	

	Gender:
	

	Ethnicity:
	

	Home Language:
	


I am eligible for:
	9-23 months funding
	
	Code:

	2 Year funding
	
	Code:

	3 & 4 Year Funding
	
	NHS Number:

	3 & 4 Year 30hrs Funding
	
	Code:


	Name of Parents:
	
	

	Relationship to child
	
	

	Address if different from child:
	
	

	Contact Number:
	
	

	Parents National Insurance Number:
	
	

	Email address:
	
	

	Home Language:
	
	


Please provide the Name, address and contact numbers of anyone else who may collect your child or can be called in an emergency:
	1


	2


	Doctor’s Surgery:

	

	Health Visitor:


	

	Dental Surgery:


	


	Does your child have any medical needs:

If yes please give details:
	Yes


	
	No


	

	
	


	Does your child have any dietary requirements:

If yes please give details:
	Yes


	
	No


	

	
	


Days and Times I would like my child to attend sessions are: (These are funded hours)              

                                                           Mornings     8.45am-11.45am  
                                                           Afternoon    12pm-3pm  
                                                           All Day       9am-3pm 

	Monday AM
	Monday PM
	Tuesday AM
	Tuesday PM
	Wednesday AM
	Wednesday PM
	Thursday AM
	Thursday PM
	Friday AM
	Friday PM

	
	
	
	
	
	
	
	
	
	


Additional Payable Sessions

Breakfast Club from 8.15am

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Out of School Club till 5.30pm
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


I agree for:                                                                                                                                                                   
	The Pre School giving permission for any medical action in the event of my child suffering accidental injury whilst at Preschool, if they have pursued every possible contact and emergency number listed above
	

	My child’s records being forwarded to their next setting
	

	Staff carrying out written observations, assessments and taking photos of my child for learning journal
	

	Staff contacting other agencies to help with my child’s development (if needed)
	

	Abide by the term and conditions of the preschool, which I have read and signed the contract
	


Signed  ……………………………………………………………………………….    Print Name:……………………………………………………………………..  
                                    Date:……………………………………………..
