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Whitecote Nursery Enquiry Form


    
Telephone: 0113 2164800
CHILD’S DETAILS

Child’s Name ______________________________________________Date of Birth ______________
ADDRESS OF CHILD

Number & Street ________________________________________________Town _______________

Postcode ______________________________ Telephone Number __________________________

MOTHER’S DETAILS

Mother’s Name __________________________________________ Date of Birth________________
National Insurance Number____________________________________________________________
FATHER’S DETAILS

Father’s Name___________________________________________ Date of Birth________________

National Insurance Number____________________________________________________________

STARTING DATE

When will your child require a place? (Your child can start Nursery the term after they turn three.) 
Please circle the correct term and write the year.

September              January                 April                           Year    __________________

​​​
SESSIONS REQUIRED
Which sessions do you wish your child to attend?
Beginning of the week (Monday, Tuesday and Wednesday AM) 

End of the week (Wednesday PM, Thursday and Friday)

Morning Sessions (Monday – Friday AM)

Afternoon Sessions (Monday – Friday PM)

30 hours (Full day Monday - Friday)

30-HOUR CODE

Do you have a 30-hour code? Yes/No   What is your code? _________________________________
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