
Application to join Offwell Under Fives Pre-School

Full Name of child …………………………………………………DOB……………………………… Name(s) of parent(s) ………………………………………….………………………………………..

Address………………………………………...…………………………………………………………

…………………………………………………………….………………………………………………

Postcode ………………………………….. 
Telephone ……………………………………..

E-mail ………………………………………………………………………...…………………………..

I/We would like __________________________________to start attending Offwell Under Fives Pre-school

*as soon as possible …………………………………………………………………………………..

*from (date) ………………………………………………………………………………….………….

*preferred sessions; Monday/Tuesday/Wednesday/Thursday/Friday 
(We will contact you the term before your child is due to start to confirm the sessions available)

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

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

* Please delete whichever is not applicable

(Offwell Under Fives Staff use)
Application received by pre-school (date)…………………………………………………………………………
Date to contact for visits…………………………………………………………………………………………….

Visits booked (dates)………………………………………………………………………………………………..
Official Start Date…………………………………………………………………………….................................
Admissions Folder Created…………………………………………………………………………………………
(Offwell Under Fives Staff Use)











DOB						Start				                      Name








