
March 2010 

 
 

Application to join Sunbeams Preschool 
 
Name of child:…………………………………………………………………………………………………………… 
 
Date of Birth:……………………………………………………………………………………………………………. 
 
Name(s) and address(es) of parent(s) making the application: 
 
 
 
 
 
Postcode 
Telephone Number  

 
 
 
 
Postcode 
Telephone number 

  
I / We would like ………………………………………………….. to start attending Sunbeams 
preschool * as soon as possible; or *from …………………………….(date). 
 
I / we would like our child to start on the following sessions ( please tick) 
 
Monday Tuesday Wednesday Thursday Friday 
 
If we find that we no longer need the place, we will inform the setting as soon as 
possible, giving 5 weeks notice where possible, or agree to pay  5 weeks fees in 
lieu of notice. 
 
Signature of parent(s) 
 
 
 

 

 
Date………………………………………………………… 
 
* Please delete as appropriate 
 
I enclose £20.00 non-refundable deposit (cheques made payable to Sunbeams 
preschool) 


