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cmm DAY CARE

Birchwood, Morthwick Close, Worcester WR3 7EF

TEL:07969 018083 Emall pter@litesquirres co.uk
‘Sharon Williams Childcare Provider



 Ofsted Registration No: EY440512
*                                        PLEASE COMPLETE FOR LITTLE SQUIRRELS OFFICE USE                                      *
Your Family Name:





Todays Date:  31/01/2016
Parent 1 Name: 



Parent 2 Name:

Your Address:  

















Postcode
Childs Name: 






Childs Date of Birth                            *
Childs Name: 






Childs Date of Birth                            * 
1st Mobile:  


 
Land Line:
2nd Mobile:  



 


Please give your email address for confidential information: -
Proposed Start date:   



Term Time or Full Time
Requirements


Drop off Time 


Pick Up Time
Monday

Tuesday

Wednesday

Thursday

Friday

Additional Information:

	

	Is your child on any prescription medication?

	

	Does your child have any Special needs?


	Please use additional sheets as needed.

	Does your child have any Allergies?


Notes:
Please Note:

· Completing this form, it is not an offer of a place or indication of availability.
· Any place offered is always made in writing.  Any other correspondence or conversations cannot be relied on as an offer of a place.

· If an offer of a place is not accepted in writing in 7 days, the offer lapses.
· Accepted places are subject to contract, terms and conditions and agreed retainers being received.

