application

when only
the pest

L2 pe+ite @Cole

GROUP OF DAY NURSERIES




Thank you for your interest in La Petite Ecole Group of Day Nurseries.

We invite you to view our exceptional childcare facilities, and will be more than happy to show you
around and answer any questions you have when considering placing your most treasured possession
in any of our nurseries.

If you decide after visiting us that you require a placé for your child, please complete, sign and

return the attached form, agreeing to the terms and conditions below, together with a £50 administration
fee and a deposit of £200.00 to secure the place. This deposit will then be deducted from your final
statement when your little one leaves us to go on to pastures new, on the condition that you have given
the required two calendar months notice in writing to withdraw your child, and that he/she has attended
for 3 months or more.

Please note that should you decide that you no longer require the place, the deposit is non-refundable.

TS

| do hope that you will visit us soon. If you have any questions, please do not hesitate to contact us.
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Please state which nursery you wish your child to attend:

Child’'s Sumame:

Forenames:

Date of Birth: Age at start date:
Sex: Religion:
Nationality:

First Language:

Email:

Special Dietary Needs:

Does your child require regular medication:  Does it have to be administered by a doctor?

Yes - No Yes No

(If Yes: what medication and for what condition?)

Vaccinations to Date (please tick)

Polio MMR

Diphtheria HIB

Tetanus Measles Booster
Whooping Cough

Allergies: |

( All information contained on this form wil be treated as strictly confidential )



Doctor's Name & Telephone No:

Nursery Requirements (Please Tick)

Full Time ]| Full Day [ | Moming til 1pm 1.30pm 2.00pm 2.30pm | Afternoon [
Mon [ ]| Mon  [] (] [] 1 | Mon []
Tues  []| Tues [ [] [] 1| Tues []
Wed [ ]| Wed L[] L] [] 1 | Wed []
Thur ~ [ Thur [ [] [] 1| Thur []
Fri [ Fri [] [] [] ] [P []

Proposed starting date:

N.B. If agreed starting date is deferred for any reason, a charge will be made. (please see letter re: charges)

parent's/legal guardian's details

Mother's/Guardian 1's Name:

Address:
Tel. No: Home:
Business: Emergency:
Date of Birth: Occupation:
Father's/Guardian 2's Name: :

Address (if different from above)

Tel. No: Home:
Business: Emergency:
Date of Birth: Occupation:

Any Additional Information:

acceptance of terms and conditions

| agree to the terms and conditions contained in this application form and agree to forward the amounts owed to La Petite Ecole Day Nurseries within two
weeks of receipt of an invoice.

Signature of Parents/Guardians:

Date: Deposit Paid:

Please enclose the registration form, administration fee of £50 and deposit of £200 - total £250 made payable to La Petite Ecole (Jersey) Limited.
(Non-refundable in the event of cancellation) Tesson Mill, La Rue du Moulin de Tesson, St Peter, Jersey JE3 7TS  Tel: 01534 880518 Web: www.LaPetiteEcole.com



