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Dear Parents

Please complete the form below if you wish to register a place for your child. 

Should you have any queries in the meantime, please feel free to contact me or a member of the Preschool team.

We look forward to receiving your slip. 
Kind regards

Friary Preschool Manager
……………………………………………………………………………………………………………………………………

Please return to Friary Preschool Office or by email: info@friarypreschool.co.uk

Child’s Name: ………………………………………………………………. DOB…………………………………

Address………………………………………………………………………………………………………………………………..

Parent’s/Carer’s Name……………………..….   Phone Number…………………       Email ……………………………….

Intake:     September/January (delete as applicable)
Sessions required:  Morning @ £16.50, Afternoon @ £16.50, All Day @ £33.00

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning (9.00 – 12.00)
	
	
	
	
	

	Afternoon (12.30 – 3.30)
	
	
	
	
	

	All Day (9.00 – 3.00)
	
	
	
	
	


Please note fees are payable if a child does not attend a session.  6  weeks notice must be given if you move your child to another setting. 
Baptised ...............................                      Parish Church……………………....              Date …………………….

Signed:……………………….                       Date signed: ………………………..
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