
Saplings Pre-School

Admission Application Details

Details of Child
Surname
....................................................
Forename
.................................................................
Middle Name(s)
....................................................
Chosen Name   .....................Date applied for place………
Male or Female.................................................

Date of Birth
...............Year your child turns 3…………


Details of Parent/Guardian/Contact No.1

Surname     .................................................................

Forename     .....................................................................
Mr/Mrs/Miss/Ms/other     Please state  .......................

Male or Female      ...........................................................
Daytime tel no: ...........................................................

Daytime location    ............................................................              

Home address
……………………………….........

Mobile Phone          ………………………..........................


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

e-mail address        ………………………........................
Post code   ………………………………......................      

Tel. Number at this address  ..……………………...…......

Does the pupil live at this address?     Yes                    No

Relationship to pupil (Parent/Grandparent/Childminder)


Please state the priority of telephoning this contact ie 1,2,3 etc

(should we need to telephone a contact in an emergency )


Details of Parent/Guardian/Contact No.2

Surname     .................................................................

Forename     .....................................................................

Mr/Mrs/Miss/Ms/other      Please state   .....................

Male or Female      ...........................................................

Daytime tel no: ...........................................................

Daytime location    ............................................................              

Home address
……………………………….........

Mobile Phone          ………………………..........................


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

e-mail address        ………………………........................

Post code   ………………………………......................      

Tel. Number at this address  ..……………………...…......


Does the pupil live at this address?     Yes                    No

Relationship to pupil (Parent/Grandparent/Childminder)
Please state the priority of telephoning this contact ie 1,2,3 etc
(should we need to telephone a contact in an emergency )

Morning Session 9:00am- 12:00 noon    Monday    Tuesday   Wednesday Thursday   Friday
Lunch Club 12:00 noon -12:15pm      Monday     Tuesday    Wednesday Thursday   Friday

Afternoon Session 12:30pm-3:30pm      Monday   Tuesday   Wednesday Thursday Friday
Please note completing this information is not a guarantee of your required sessions.  We will do our upmost to meet your requirements wherever possible and the available sessions that we can offer will be confirmed to you by ourselves once your application has been processed

T 01926 497491

E saplingswls@welearn365.com

W www.woodloes.com
Further Details of Pupil
	Question


	Answer
	Question
	Answer

	Travel Details – How will the pupil normally travel to pre-school –ie walk, car, bus etc.
	
	Dietary Needs – Details of any food allergies or dietary needs.
	

	Doctor  
	
	Surgery Address & Phone No
	

	Medical History

Details of medical conditions 

(ie Asthma)
	


Ethnicity Section

Home Language 




Religion

Which is the main language spoken at home

Ethnic Background

(ie. British, Other European, etc)

Names of other children who attend Woodloes Primary School (if applicable)
Name







Date of Birth


Name







Date of Birth


Other childcare arrangements:- ie., if they attend another pre-school and/or childminder and their details
....................................................................................................................................................................................... 
.......................................................................................................................................................................................

Parental consent
I give permission for my child to be taken out of pre-school on local educational visits

Signed
..............................................
Parent/Carer 
Date ................................................
I authorise hospital/medical treatment to be given to my child in the event of a medical emergency without me being present, in the event of the pre-school being unable to reach any of the contacts given.

Signed 
...............................................
Parent/Carer  
 Date ...............................................

I give permission for my child to have their photo taken during the course of the pre-school session and this may be used for publication within the pre-school setting.

Signed ...............................................     Parent/Carer        Date ...............................................

I understand the information on this application will be stored on computer and that parents/carers are responsible for advising the pre-school of any changes.

Signed ..............................................       Parent/Carer     Date ................................................


