Enquiry Form

YOUr Name: ..ot e

Contact Phone NO: .....c.ccevieeeeieie et s EmMail Address: ..oooveeeeeeeeiereeneeireee s
Child’s NAME: ..o e e e Date of Birth: .....cccocevee v

Desired start date: .....coveeeee i e Funded Hours 15 Hours / 30 hours

(please circle which funding applies)

Sessions required (please tick)

Please note the hours of the sessions are as follows —

All Day 8.45am —3.15pm AM 8.45 — 11.45am PM-12.15-3.15pm
Monday Tuesday Wednesday Thursday Friday
ALL DAY
AM
PM

A minimum of 5 sessions is required (Half day = 1 session)

Does your child attend another setting?

Please STate the SETLING .cccccicieece et e e et ettt ste st ste e e s eateseas s ensensasesee steneasennnn

Due to new Data Protection laws (GDPR) we are required to ask for your ‘opted in’ consent to hold your
details. Without this consent we are unable to process your enquiry. Your details on this form will only be
used for our records in placing your child in our setting.

Please Sign t0 OPL iN coeccvveceeceec e e s e Date: oo,



