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Thomas Eaton Pre-School
Form of interest

(Please print)
Parent’s name:  ........................................................................
Telephone number:  ................................................................
E-mail:  ......................................................................................

Child’s Name: ……………………………………………………...
	
	
	
	
	
	



Child’s Date of Birth:  
                                      (dd/mm/yy)

Requested hours: From January 	  April	   September  
***Please indicate with a tick or cross***
	MORNINGS ONLY SESSIONS

	Monday 
8.45 – 11.45
	Tuesday  
8.45 – 11.45
	Wednesday 8.45 – 11.45
	Thursday  
8.45 – 11.45
	Friday       
8.45 – 11.45

	
	
	
	
	

	AFTERNOONS ONLY SESSIONS

	Monday 
12.15 – 3.15
	Tuesday 
12.15 – 3.15
	Wednesday 12.15 – 3.15
	Thursday 
 12.15 – 3.15
	Friday
12.15 – 3.15

	
	
	
	
	

	                         ALL DAY SESSIONS
	

	Monday 
8.45 – 3.15
	Tuesday 
8.45 – 3.15

	Wednesday
8.45 – 3.15
	Thursday
8.45 – 3.15
	Friday 
8.45 – 3.15

	
	
	
	
	


Are you in receipt of any of the following: 
Funded Twos              30 Hour Code                  DLA           
[bookmark: _GoBack]Signed:  ………………………………	Date:  …………………
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