
4.2 Application to join
This form can either be printed as a blank form and filled in by hand, or, filled in
on-screen and then - either printed and posted, or,  submitted electronically.
Note: A filled in copy cannot be saved. Electronic submission is done through:
http://formredirect.serif.com/index.asp?Formid=2009211..etc. Please click “Allow”
if you get a Security Warning.

 First Name Family Name
Name of child:               Date of birth:

Name(s) and address(es) of parent(s) making the application:

   Name:

    Address:

  Postcode:                      Tel.

  E-mail:

I/We would like           to start at Medstead Pre-School & Nursery

as soon as possible      ; or from       (date)

Please advise Allergies/Medical Conditions:
(Required to ensure that staff are trained)

We would like our child to attend on the following days/sessions: Tick, (click or press Space bar on-screen)
*Monday am / pm;  Tuesday am / pm;   Wednesday am / pm;   Thursday am / pm;   Friday am / pm

Please Note: A £10.00 enrolment fee is payable, this will be offset against the first chargeable invoice.
If we find that we no longer need the place, we will inform the setting as soon as possible.
Signature of parent(s)

      (Electronic submission will be accepted as a signature)

Electronic submissions will be acknowledged within 7 days during term time, 21 days at other times.

Printed submissions: Medstead Pre-school & Nursery, Roe Downs Road,
      Medstead, Alton, Hants. GU34 5LG  Tel: 01420 561028

Tear off this part to return to the parent(s)
A place will be available for         (child’s name)
* on       (date)

* or; we will notify you as soon as a place becomes free.

Signed on behalf of Medstead Pre-school & Nursery

Name              Job title

*Please delete as required.                                                                                                               Rev. 1
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