Little Bishop Street
St Pauls

 § pqu Bristol

NUFSErY SCHOoOL GIND CHILDFEN'S CenTre BS2 9JF

exceLung ToueTHer Tel (0117) 903 0337 Fax (0117) 9031046

Wraparound Application Form Todays Date ........c.cvevmvmimimnnnninnnnnnns

Name of Child: Address: Post Code

Tel No:

DOB: Mob No:

Are you training/studying When do you need Day Care From:
YES NO

Delete as appropriate

Are you working? YES NO

What hours do you work/train?

Please tick which sessions you would like daycare:
(Minimum of two)

Session Monday Tuesday Wednesday | Thursday Friday

Breakfast
8am-8:45am

Core AM
8:45am -12:30pm

Core PM *
12:30 pm — 3pm

Core PM
3pm-5pm

Late
5pm-6.00pm

e Signature of Parent/Carer

e Name in BLOCK CAPTIALS
C:\Users\alima\Desktop\Wraparound Application Form 2016.docx



