
 

 

 

LITTLE LEARNERS 

At The Meadows Primary School 

Pre School Application Form  
For completion by the Parent/Carer – this form will be retained for Pre-School records.  

Child’s Details 

Forename(s) _______________________________ Surname _________________________ 

Address ____________________________________________________________________ 

_____________________________________________________ Postcode______________ 

Date of Birth ______________________ Birth Certificate verified by ___________________ 

 

Parent/Carer Details 

Title _______ Forename _____________________ Surname _________________________ 

Contact phone number(s) ______________________________________________________ 

E-mail address:_______________________________________________________________ 

Relationship to child __________________________________________________________ 

 

Title _______ Forename _____________________ Surname _________________________ 

Contact phone number(s) ______________________________________________________ 

Relationship to child __________________________________________________________ 

 

Name(s) and Date(s) of Birth of siblings at The Meadows Primary School  

___________________________________________________________________________ 

Any Additional Notes _________________________________________________________ 

___________________________________________________________________________ 

Preferred sessions:       Mornings          Afternoons    No Preference     Full Days 

      

Signed ___________________________________ (Parent/Carer)      Date ______________ 

 

For staff use only: Date Form Received  _____________________________________ 

Start Date _____________________________________ 

           

 

 

 

        


