
 

Nursery Enquiry 

Full Name …………………………………………………………………………………………………… Date ………………………………… 

 

Address …………………………………………………………………………………………………………………………………………………… 

 

Child’s Name ………………………………………………………….. Date of Birth OR Due Date ……………………………………. 

 

Tel No (Home) …………………………………… Tel No (Work) …………………………………. Mobile …………………………… 

 

Email Address …………………………………………………………………………………………………………………………………………. 

 

Sessions required, please tick 

 Full-Time    

 Part-Time – If Part-Time please tick sessions required 

Monday 
 

Tuesday Wednesday Thursday Friday 

 AM  
 

 AM  AM  AM  AM 

 PM 
 

 PM  PM  PM  PM 

 

Preferred start date …………………………………………………………………………………………………………………………………… 

 

How did you hear about Childsplay? …………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………….. 

 

Any additional information? 

………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………….. 

 

For Office Use Only 

Enquiry received by ……..…………………………………………………………. Action …………………………………………………… 


