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Bookworms Nursery
Enquiry Form

Child’s Full Name:
……………………………………………………………………………………………………

Date of Birth:
…………………………………………………………………………………………………….

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

Address:

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




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

Postcode:

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

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

Mobile Number:
……………………………………………………………………………………………………

Email address:
…………………………………………………………………………………………………….
Sessions required: (please tick)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	












    P.T.O

Please fill in the relevant section only .

Student Section

Name of Course
…………………………………………………………………………………………………………..

College Department ……………………………………………………………………………………………………………

Have you enrolled on this course?   Yes/No 

If you have not enrolled yet when do you intend to enrol?…………………………………….

When do you wish your child to start at Bookworms? ………………………………………………..

How do you intend to pay for your childcare? (Please circle one)

Learning Support  Care to Learn    Myself   Other (please specify)
If you have circled Learning Support or Care To Learn, have you applied   Yes/No 
Staff Section

What is your job title?: ………………………………………………………………………………………………………

What are your contracted hours? ……………………………………………………………………………………

When do you wish your child to start at Bookworms? ………………………………………………..

Parent’s  Signature:   ………………………………………………………………………………………………………….

Date: ……………………………………………………………………………………………………………………………………..

Please note if you have not contacted us or we are unable to contact you a month before the requested start date your child will be removed from the list.


