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Application to join Bramley Pre-School 3-4 Year Old’s

Full Name of Child: Date of Birth:

Parents Name(s):

Address of parent / guardians:

Postcode:

Telephone (Home): Mobile:

Email address for newsletters & invitations:

Would you be happy to be contacted by the PTFA with details of events & invitations?
Yes No

I/We would like our child to start attending Bramley Pre-School from:

I / we have received and read the Admissions Policy and note that 15/30 hours funding
does not start until the term after my / our child turns 3 and cannot be split between
Bramley Pre-School and another provider.

I/ we agree to pay a £10 non-refundable deposit to reserve a place for my / our

Child, which is due upon completion of this form this amount will be deducted from my
child’s first invoice. (Cheques should be made payable to Bramley Infant School please for
direct payments HSBC 40-22-26 41790722). All invoices thereafter must be paid within 30
days.

If we find that we no longer need the place, we will inform the pre-school as soon as possible.
Once your child has started we require half a term’s notice if you wish to reduce hours or no longer
require the place.

Signature of Parent: Date:

Preferred Sessions —-Please select below the sessions you would ideally like (if known). Actual
session times offered will be confirmed to you separately in writing.

All Day Morning Session 1 | Morning Session 2 | Afternoon Session
Day 8:30-3:00 8:30-11:30 8:30-12:30 11:30/12:30 - 3:00
Monday
Tuesday
Wednesday
Thursday
Friday
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