Jelly Beans Pre-School Ltd

     APPLICATION FORM
CHILD’S NAME_____________________________________________________
DATE OF BIRTH____________________________SEX OF CHILD ____________
PARENTS NAME   ___________________________________________________

 ADDRESS:  ________________________________________________________

_________________________________________________________________

MOBILE NUMBER ___________________________________________________
EMAIL     _________________________________________________________

ALLERGIES ________________________________________________________
SPECIAL EDUCATIONAL NEEDS________________________________________
LANGUAGE SPOKEN AT HOME_________________________________________
We wish for our child to join Jelly Beans Preschool from          __________________ 
Please see the table below to see our session times. Highlight your preferences if there is anything specific you require. We will take your choice into consideration but this is not a guarantee of being offered the sessions you require. Please highlight all required sessions for a day. 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8am–9am
	8am–9am
	8am–9am
	8am–9am
	8am–9am

	9am-12pm
	9am-12pm
	9am-12pm
	9am-12pm
	9am-12pm

	12pm- 12.30pm
	12pm- 12.30pm
	12pm- 12.30pm
	12pm- 12.30pm
	12pm- 12.30pm

	12pm-3pm
	12pm-3pm
	12pm-3pm
	12pm-3pm
	12pm-3pm

	3pm-4pm
	3pm-4pm
	3pm-4pm
	3pm-4pm
	3pm-4pm


Where did you find out about Jelly Beans?

 _________________________________________________________________

Parents signature______________________________Date__________________
Please return your form to: Jelly Beans Pre-school, Northey Avenue, Cheam SM2 7HF or  to welcome.jellybeans@gmail.com
Office use: 
Offer letter sent  _______________________________ (Date)

Start date _____________________________________(Date)

Hours offered  __________________________________

