Parents’/Guardians’ Details

NAME:

TEL: MOBILE:

EMAIL:

Child’'s Details
NAME:

DATE OF BIRTH:

Days Requested (please state if you are flexible on these days):

Ideal Start Date:
How did you hear about us?

Signature Date

[F YOU WISH T0 JOIN OUR WALTING LIST PLEASE RETURN THIS FORM 10 MANAGER@GRFYGATESNURSERY. (0. UK
AND TRANSFER £3% FEE T0 OUR BANK ACCOUNT HSBC ACCOUNT NUMBER: 32036142 SORT CoDE 40-02-13
PLEASE ADD YOUR CHILDS FIRST NAME AND SURNAME AS THE REFERENCE

PLEASE NOTE THAT A PLACE ON THE WALTING LIST DOES NOT GUARANTEE A PLACE AT GREYGATES NURSERY.
THE REGISTRATION FEE IS NON-REFUNDABLE.

GREYGATES NURSERY WILL RETAIN THIS INFORMATION ON QUR WATTING LIST UNTIL A SPACE IS TAKEN OR YOU NOTLFY US THAT YOU NO LONGER
REQUIRE THE SPACE. WE WILL USE THE CONTACT DETALLS YOU HAVE PROVIDED US TO GET IN TOUCH WITH YOU WHEN A SPACE BECOMES AVATLABLE AND
T0 PROVIDE YOU WITH GENERAL UPDATES ABOUT THE NURSERY. WE WILL NEVER SHARE YOUR DETALLS WITH ANY THIRD PARTIES.


mailto:manager@greygatesnursery.co.uk

