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		   Sunshines Pre-School Application Form (afternoon sessions)
sunshinespre-school@hotmail.com								01873 737100
Child’s full name	____________________________________________________ 
Date of birth	________________________            		  Gender    male  /  female 
Name of parents/carers ___________________________________________________
[bookmark: _GoBack]Address 	__________________________________
		__________________________________		Postcode  ______________
E-mail address __________________________________
Sunshines Pre-School will only contact you via email with your permission.  If you prefer not to be contacted by email, please tick this box 
	Home telephone number:
	Parent telephone:
	Parent telephone:
	Other emergency no:

	
	
	
	


Doctor’s name/surgery __________________________________	Telephone no. __________________ 
Any known allergies  ____________________________________________________________
Dietary requirements ___________________________________________________________
First language used within the home _____________________________________________
Preferred language used for communication (newsletters/emails etc) _________________________
People other than parents authorised to collect child:
1. 
2. 
3.
Does your child have any specific needs? __________________________________________________
Is your child looked after by Social Services?  Yes / No

	
	12.45pm-2.45pm  

	Tuesday
	

	Wednesday
	

	Thursday
	


Desired hours 


I would like a placement from ____________________________
Does your child have any older brothers or sisters at Sunshines or Llanfoist Fawr Primary School?  If so, what are their names and dates of birth?
Name  ___________________________________________    D.O.B  ________________
Do you reside within Llanfoist Fawr catchment area?  Yes / No
Distance from your home address to Llanfoist Fawr Primary School (approx) ________ miles
I give permission for pictures of my child to be taken and used within Sunshines Pre-School.
Signed_________________________
I give permission for pictures of my child to be used on Twitter.
Signed___________________________
I give permission for Sunshines Pre-School to contact our Health Visitor if necessary.
Name of Health Visitor___________________________        Signed __________________________
I give permission for my child to be taken to hospital in an emergency. 
Signed _________________________
Any other information you’d like us to know (likes, dislikes etc)
___________________________________________________________________________________
Please be aware that when your child is eligible for a pre-school place, a new application form will be supplied and all applicants will be subject to our admissions policy.  Having an afternoon place at Sunshines does not guarantee you a morning place. Afternoon sessions are on a first-come first-served basis, and the admissions criteria do not apply. 
Sunshines Pre-School charges a fee of £9.75 daily before education funding is allocated, becoming £2.75 the term after your child turns 3 years old.  Alternatively, 75p daily if your child is eligible to Flying Start funding or the Childcare Offer, and all bills are issued monthly.  The daily fee includes 75p for snack.  Fees are payable if a child is absent or for short periods of sickness.  Parents are advised to speak to Sunshines Pre-School about payment of fees in case of prolonged absence.
A child’s continued place at Sunshines Pre-School is dependent on continued payment of fees.
Sunshines policies are available online at llanfoist.monmouthshire.sch.uk under the Sunshines Pre-School tab. Copies are also kept at Sunshines, if parents request them. 
I have been given the opportunity to read Sunshines policies.
Parent / Carer Signature ___________________________    Date _______________________

I understand that by completing and signing this application form and contract I agree to meet the terms and conditions as above, regarding payment of fees and starting/finishing times of sessions.

Signed ______________________________________ Date_______________________ 


__________________________________________________________________________________________

For Sunshines use:

Birth certificate seen?  Yes/No		Date form received by Sunshines  ______________________           
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