
Victoria Park Day Nursery CIC  (01233 632313) 

Name of child Date of birth 

Name(s) and address(es) of parent(s) making the application: 

Postcode Tel. Postcode Tel. 

I/We would like to start attending at this setting 

*as soon as possible; or from (date) 

We would like our child to attend on the following days/sessions: 

*Monday am / pm;  Tuesday am / pm;   Wednesday am / pm;   Thursday am / pm;   Friday am / pm

If we find that we no longer need the place, we will inform the setting as soon as possible. 

Signature of parent(s) Email address(es) 

DATE: 

Office Use 

A place will be available for (child’s name) 

* on (date) * Or; we will notify you when a place becomes free. 

Signed on behalf of the setting 

Name Job title 

M F

Please note: this form must be downloaded before it can be filled 
out and submitted, as it uses your own email program to send the 
file to us.
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