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Child’s Forenames:............................................................................ 

Child’s Surname: .............................................................................. 

D.O.B:...............................            Male/Female:.............................. 

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

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

 

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

 

 

Parent/Carer 1: 

Mr/Mrs/Miss/Ms  

Name: ................................................................ 

Relationship to child:........................................ 

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

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

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

Home No:........................................................ 

Work No:........................................................ 

Mobile No:..................................................... 

E-Mail:........................................................... 

Place of work:................................................ 

 

 

 

Parent/Carer 2: 

Mr/Mrs/Miss/Ms  

Name:................................................................ 

Relationship to child:........................................ 

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

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

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

Home No:........................................................ 

Work No:........................................................ 

Mobile No:..................................................... 

E-Mail:........................................................... 

Place of work:................................................ 

 

 

 

Does your child have any known allergies / 

medical conditions? 

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

........... 

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

Does your child have any additional needs? 

 

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

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

Please tick sessions required: 

   Am Pm 

Monday      

Tuesday     

Wednesday    

Thursday     

Friday     

  

  
  
  
  
  

Where did you hear about us: 

 

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

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

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

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

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

By signing below, you agree that you have read and will adhere to the Little Stars Pre- School  terms and conditions. 

 

Signed Parent:......................................................                           Signed Manager:...................................................... 

Name:...........................................................................              Name:........................................................................ 

Date:.............................................................................             Date:........................................................................... 

 
Date Placement Required:............................................                    Password:.............................................. 



                                                                                                                                                                                       
                                                                                                                                                                              

 

 

Fees, Holidays and Termination of contract 

Fees: 

(Reviewed every April) 

£25 non-refundable deposit to secure place  

£5 1 year olds  

£4 2-4 year olds 

Please note fees to be paid by 1st of each month 

 

Holiday’s: 

We are a term time only pre-school and will be closed the same dates as the local 

schools. 

 

Late fees: 

Late fees will be as follows: 

Parents/carers will be given a ’10 minute grace’ If parents/carers go over these 10 

minutes then an extra hours fees will be added. Late fees will be added to a separate 

invoice. 

 

 

Termination:  

I will require 4 weeks written notice or 4 weeks full payment in lieu in order for you to 

terminate your contract with us.  
 


