
REGISTRATION FORM

Child’s Full Name: * Known As: *
Date of Birth: * Sex: * Ethnic Origin:

monitoring purposes only
*

Parent/Carer name(s): *
Address: *
Tel/Mobile(s): *
Email Address(es): *
Will your child also be attending another playgroup/nursery? If so, which one? *
When will your child start infant school? *202 Which school? *

Approximate date you wish your child to start (minimum age 2) *

Would you be interested in joining the Playgroup Committee (once starting or prior to starting), or would
you like more information?: I am interested / I wouldn’t be interested / I would like more information.

Please give an indication of the days you would initially like your child to attend playgroup (we
cannot guarantee days until a place is given, but your request will be added to the waiting list). Please
only request the days you need or prefer. If you would like several days but are flexible on which ones,
please do not select everyday, please let us know in the further information section below. Thank you.
Session Monday Tuesday Wednesday Thursday Friday
Morning only (9am-12 noon)
Morning & Lunchtime (9am-1pm)
All day (9am-2.30pm)

Further Information (inc. flexible on days): *

Hours can usually be increased to include lunch and afternoons at a later date (subject to availability).
If you already know the hours you would like in later in the year please indicate them below
(leave blank if unsure or not intending to increase hours). *Please note if you would like an extra day
later in the year, this will be added to our waiting list and will be confirmed nearer to the time:
Session Monday Tuesday Wednesday Thursday Friday
Morning only (9am-12 noon)
Morning & Lunchtime (9am-1pm)
All day (9am-2.30pm)

Approximate date you would like hours to increase (or choose from below): *
After October Half Term / After Christmas / After February Half Term / After Easter / After May Half Term

Please note that we require half a term notice in writing to cancel a placement once accepted. We
ask for a £20 Registration Fee for new starters unless fully funded on starting playgroup.

Funding: *My child will not be eligible for funding when starting (Registration Fee applies) / *My child will
receive some funding on starting / *My child will be fully funded / *I'm unsure at present about funding

Any other info: *

On admission further personal information and family details are required for our records. Please see our
Privacy Notice for details. If you no longer need a place, please inform us as soon as possible.

Signed: *

Relationship to child: * Date information given:*

Email: adm.chestnutpg@gmail.com Or paper copy: Cathodeon Centre, Horseheath Road, Linton, CB21 4LU

Registered Charity Number: 1090719

mailto:adm.chestnutpg@gmail.com
Chestnut Admin
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