
Registration form for Breaston Pre-School Playgroup 

Child’s full name: .......................................................................................................................................................................... 

Child known as: ............................................................................................................................................................................. 

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

Name of parent(s)/carer(s): ................................................................................................................................................... 

Address: ........................................................................................................................................................................................... 

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

.........................................................................................Postcode................................................................................................... 

Telephone number(s): ............................................................................................................................................................... 

Email address: .............................................................................................................................................................................. 

Would you like us to use this email address to receive all correspondence, newsletters etc?    Yes/no 

When would you like your child to start attending? .................................................................................................... 

Please circle the sessions you would prefer your child to attend: 

MONDAY  AM                     TUESDAY             WEDNESDAY                THURSDAY AM                         FRIDAY AM 

  Lunch Club                                                                                                      Lunch Club                              Lunch Club 

MONDAY  PM                                                                                               THURSDAY  PM                         FRIDAY  PM  

Please note: lunch club is only available to 3 year olds who are funded (or at the same age, ie –the term after their 3rd 

Birthday)  

Do you require government funding the term after your child’s 3rd Birthday to use at Breaston Pre-

school Playgroup?    Yes/ No 

Does your child have any special needs/requirements?                               Yes/no 

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

Has your child had all their immunisations to date?                                     Yes/no 

Would you, or a member of your family, like to assist with duties on some of the sessions your child 

attends?  Yes/no 

You may include a voluntary contribution of £10.00 (or smaller amount of your choice) to cover our administration costs with this form 

Voluntary Registration fee: yes/no        Enclosed (amount)................................       Receipt No....................... 

If I find that I no longer need the place, I will inform the setting as soon as possible. 

I have read the attached guidelines and agree to abide by them.  Date................................................................ 

Parent/carer signature............................................................................................................................................................... 


