
10.3 Application to join 
 

Allsorts Pre-school & Nursery, 90a High Street, Royal Wootton Bassett, SN4 7AS 

Tel. 01793 849955, email: allsortspreschool@gmail.com, registered charity no. 1023677 

 
Personal details: 

Child’s first name:  

Child’s surname: 
 
 

Address: 
 
 

Post Code: 
 
 

Date of Birth: 
 
 

Parents’ names: 
 
 

Parents’ contact 
numbers: 

1.                                                                    2. 
 
3.                                                                    4. 

 
Sessions  

 All children are eligible for 15 hours of Free Entitlement funding from the term after their 3rd birthday. 

 You may qualify for 15 free hours of 2-year funding or 30-hour funding for 3 and 4 year olds.  More information 

can be found on www.childcarechoices.com 

 You will be asked to sign to confirm you are claiming your child’s funding at Allsorts when you start. 

 
When would you like your child to start ______________________________________________________ 
 
Please tick to indicate your preferred sessions: 
 Monday Tuesday Wednesday Thursday Friday 
Morning session - 9am to 12pm      
Afternoon sessions - 12pm to 3pm      
(Please note that the afternoon session includes lunch time, where children eat a packed lunch from home) 
 
Please tick all that apply: 
 

I require the exact sessions I have chosen and need confirmation of this booking by ____________________ 

I would like the sessions indicated above but am happy to consider alternative sessions. 

I am looking around other settings and may register my child on the waiting list there, too. 

My child attends other childcare providers. (Please give names and contact details) 

_______________________________________________________________________________________ 

 
This application places your child onto our waiting list.  Please note that this application form does not guarantee 
a space for your child.  We will be in touch closer to your chosen start date to invite you and your child for an 
induction visit.  During this visit we will confirm your child’s sessions with you and ask you to complete a detailed 
Registration form for our records.   
 
You will need to bring in your child’s birth certificate and your 2-year funding letter (if applicable) at his point for us to 
copy and keep on file.  
 
If you find you no longer require a space, please inform us as soon as possible.  We will then destroy this form and 
your details will not be kept on file (please see our privacy notice). 
 
 
Parent Signature(s)__________________________________________________     Date______________________ 


