KinderCastle Reservation request form

Parent/guardian details:

Name: j

Address:

Ward: Postcode:
Home tel: Work tel: Mobile tel:

Days required:
Monday [ |  Tuesday [ |  Wednesday [ | Thursday [ | Friday [ |

Fultme [ |  Parttime [ | Half days am [ ] pm [ ]
Child/children details:

How many nursery places are required? D

1. Name: Date of birth:

2. Name: Date of birth:

3. Name: Date of birth:
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4. Name: Date of birth:

Reservation fee:
£25 non-refundable deposit per child place

PAD: Yes [ | No|[ ]

Signed: (parent/guardian) Date: / /

FOR NURSERY USE ONLY
Entitled to NNI place?  Yes D No D

Entitled to 3-year-old nursery grant? |:|
Entitled to 4-year-old nursery grant? |:|
Reservation fee amount: £ payment method: Cash D Cheque |:|

Payment received by: (member of KinderCastle staff)

Notes:




