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Highfield
- Whitehouse

Growing & Learning Together




 
                                                                    

`
Birth Certificate received  
Date:…..………………………………………

Enquiry No: …………

Name of Parent/Carer:………………………………………………………………………..

Address:………..……………………………………
Tel No:…………………………
……………………………………….………………
Mobile:…………………………
Postcode:……….……………………………………

E-Mail Address.............................................................................................................

Eligible for funding?
  2Yrs Funding
    
      Paying


3 year funding: 
 15 Hrs Funding
    30 Hrs Funding

Child(ren’s) Details:

(1)

First Name: ……………………………     Last Name: ……………………………

Age: ……………………………     Date of Birth: …………………………………

(2)

First Name: ……………………………     Last Name: ……………………………

Age: ……………………………     Date of Birth: …………………………………

Sessions:

	Day
	Full Day
8-5
	8 Hour day 

8-4
	7.5 hour day 

8.30-4
	8.5 hour day 

8:30 – 5:00 
	7 Hour Day

 9-4 
	8 hour day

9-5
	Am

8-1
	Am

8.30-11.30
	Am 

9-1
	Pm 

1-4
	Pm
1-5

	Monday


	
	
	
	
	
	
	
	
	
	
	

	Tuesday


	
	
	
	
	
	
	
	
	
	
	

	Wednesday


	
	
	
	
	
	
	
	
	
	
	

	Thursday


	
	
	
	
	
	
	
	
	
	
	

	Friday


	
	
	
	
	
	
	
	
	
	
	


Booking Form
Enquiry no: _________                                  
Date of contact: _____________________

Start date: _________________________

Tour & Info 1. Date: __________________ Time: ________________

       

2. Date: __________________Time: ________________

Key Person: ______________________________________________

Confirmed Sessions: (Please state times)
	
	AM
	PM
	Times

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	


Other Information: ________________________________________

_______________________________________________________

_______________________________________________________
_______________________________________________________
_______________________________________________________


































