
Application to join Sunbeams Pre-school  

  
Name of Child……………………………………………………… 
 
Date of Birth………………………………………………………… 
 
Name(s) and address (es) of parent(s) making the application: 
 

Name 
 
Address 
 
 
 
Postcode 
Telephone number 

Name 
 
Address 
 
 
 
Postcode 
Telephone Number 

E-mail E-mail 

 
I/we would like………………………. to start attending Sunbeams Pre-school  
as soon as possible: or from…………………………(date). 
 
Our requested day(s) /sessions would be: -  (Please mark clearly) 
 

If your requested sessions are not available would you like to be offered alternative sessions?  
Yes / No 

Monday Tuesday Wednesday Thursday Friday 

Am               X am          pm am              pm  am             pm am             X 
 
*There is a minimum requirement of 2 sessions to be taken on 2 separate days. 
 

I will be claiming 2-year old Free Entitlement Government funding.   Yes / No 
I will be claiming 3-year old Free Entitlement Government funding    Yes / No  
(Please note that Intake for 3-Year-old funded children are in September, January and April) 

 
 I/we agree that if I/we no longer require the place at Sunbeams I/we shall inform the  
Pre-school as soon as possible. 
I/We understand that I/We will need to pay £25.00 deposit on application.  
I /We agree to pay one months invoice/ payment in advance for the sessions being 
allocated. 
 
Signature of Parents 
 

 
 

 

 

Date_ _ _ _ _ _ _ _ _ _ _ _ 

 

The Annexe - School Lane - North Mundham  
 Chichester - West Sussex - PO20 1LA 

 
Phone: 01243 787671 

Email : sunbeams-supervisor@outlook.com 
www.sunbeams-preschool.co.uk 
Registered Charity No. 1100429 

Sunbeams use                                                                                                                      Deposit paid Yes /No 

Date Received                                                                                                                       Receipt given Yes /No 

 

http://www.sunbeams-preschool.co.uk/

