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Term Time - APPLICATION FORMThank you for your interest in 1st Place. 

Please note that: 
· A childcare code is required in order to claim free hours for 2 year olds. 
· This form should be completed using BLOCK CAPITALS. 
· Completion of this form will ensure that you are added to our waiting list and offered a suitable place when available. It does not guarantee a place at our nursery. 


Date: …………………….		                     

How did you hear about 1st Place? …………………………………………………..

Have you attended a nursery tour? (Please circle*)	     Yes   /   No

If so, please state which site: ……………………………………………………………

PERSONAL INFORMATION

Name of Parent/Carer:	……………………………………………………………….. 

Address:                            ………………………………………………………………..

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

Postcode:			………………………………………………………………..

Home Telephone No:      ………………………………………………………………..

Mobile Telephone No:     ………………………………………………………………..

Email Address:                  ...……………………………………………………………..

Child/Children’s Names: ………………………………………………………………..

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

Date of Birth/s:                  ………………………………………………………………..

Sex (please circle*): 	Male   /   female 
NURSERY PLACE DETAILS
Please note that:
· Places are offered in line with your preference and the date that you applied for a place. If your requirements are flexible, we may be able to offer you a nursery place sooner.
· Priority is given to siblings of children currently attending the nursery.








Childcare code: 			………………………………………………………..

1st Place has three Early Education settings (Chumleigh Gardens, Lorrimore Square and Cambridge House). Please indicate your preference below and whether you would consider any of our other sites:

First choice:                                 ………………………………………………………..

Second choice (if applicable): ……………………………………………………….

Third choice (if applicable):      ……………………………………………………….


Preferred start month (Please circle*):	     Jan              April              Sept	

[bookmark: _GoBack]Preferred start year: ………………………………………………………………..	

Preferred session (Please circle*):  	     Morning           	   Afternoon            

Does your child have a sibling currently attending 1st Place? (Please circle*)

Yes			No

Are you happy to receive information from us about the nursery, events or other activities which we believe may be of interest to you? Please note that by selecting ‘Yes’, you are confirming that you accept our Privacy Policy. You can opt out of communications with our nursery at any time.

Yes				No
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