
                                  Little Villagers Pre-School
         REGISTRATION FORM

NAME OF CHILD: ................................................................................................ 

DATE OF BIRTH: ..................................................

NAME OF PARENTS/GUARDIANS: ...................................................................

ADDRESS: ..........................................................................................................

POSTCODE: .............................................................TEL:...................................

E-MAIL address: ....................................................

EMERGENCY CONTACT NAMES AND TELEPHONE NUMBERS:

1............................................................................................................................

2............................................................................................................................

3............................................................................................................................

CHILD’S NATIONALITY: ................................HOME LANGUAGE.....................

MEDICAL DETAILS

G.P./SURGERY: ....................................................TEL: .....................................

HEALTH VISITOR: ..............................................................................................

DETAILS OF IMMUNISATIONS: ..................................................................................................

DOES YOUR CHILD SUFFER FROM ANY MEDICAL CONDITIONS OR ALLERGIES?

..............................................................................................................................

ARE THERE ANY CIRCUMSTANCES WHICH MAY AFFECT YOUR CHILD’S INTEGRATION INTO PRE-SCHOOL?
..............................................................................................................................

ENTRY DETAILS
WHEN DO YOU WISH YOUR CHILD TO START PRE-SCHOOL? (Your child may start pre-school the term after he/she is two years old).

.............................................................................................................................. 
PLEASE INDICATE YOUR PREFERRED NUMBER OF SESSIONS:-

1ST YEAR - 3 

4 

5  (up to 10 sessions can be taken)
2ND YEAR - 4

5 

6  (up to 10 sessions can be taken)

We cannot guarantee the combination of these sessions until nearer the time.

ONTO WHICH SCHOOL WILL YOUR CHILD MOVE AND WHEN?

..............................................................................................................................

If your child is eligible for 30 hours funded childcare, please provide us with the code.

ELIGIBITY CODE:………………………………………………

I agree to pay £200.00 deposit prior to entry as an acceptance of the place offered to me which will be refunded fully during the holidays following my child’s final term and is non-

refundable under any other circumstances.  
I understand that a term’s written notice is required should my child be leaving Little Villagers Pre-School, or payment in lieu will be charged.

Should emergency treatment be required, I the undersigned, agree for my child to have an anaesthetic should Doctors consider it necessary, and the child’s parents/guardians are unavailable.  By signing this form I also agree for the Pre-School to administer first aid in an emergency situation.

SIGNED:………………………………………………..DATE: .................................

Please return this form:

Little Villagers Pre-School, Snows Ride, Windlesham, Surrey GU20 6PF with a cheque for £40 (non-refundable registration fee) made payable to Little Villagers Pre-School, or by bacs transfer to Account no- 90377953 Sort code – 20 16 99

