
WIRKSWORTH PRE-SCHOOL PLAYGROUP  

APPLICATION FORM  

  
Child’s name                                                                 Date of birth  

  

  

Parents/Guardians names  

  

  

Do you both have parental responsibility Yes/No  

Address                                  

  

  

  

Postcode                                                                        Email:-  

Telephone number                                                         Mobile:-  

  

  

  

Wirksworth Pre-School Playgroup accepts children from 24 months  

I would like my child to start Wirksworth Pre-School Playgroup  

- From please circle   Start Date: As soon as possible / insert date here:       /        /____  

- What sessions do you required or prefer (please tick boxes for each day) We will 

accommodate to the best of our availability.  

  

Day  Morning Session 

9am-12 noon  

Lunch 12 

noon-1pm  

Afternoon Session 

1pm-4pm  

Monday        

Tuesday        

Wednesday        

Thursday        

Friday        

 Hqa 

 

So we can ensure we have the appropriate staff and resources, please can you inform us to 

whether or not your child has any special educational needs/any suspected special educational 

needs: 

 

 

Yes/No (Please delete as appropriate) 

 



 

 

Please provide any relevant information below: 

 

………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………… 

 

This application places your child on our waiting list.  We will contact you as soon as a suitable 

place becomes available.  

  

Please note that completion of this form does not guarantee a place for your child.  

  

Once your child is offered a place and you accept it, on admission further personal Information 

and family details are required for our records.  Your child's birth certificate Is required at this point 

with a copy made for our file.  

  

If you find that you no longer need the place, please Inform us as soon as possible.  Should you 

decide you no longer need the place we will not retain the details on this application form (see our 

Privacy Notice on our website wirksworthplaygroup.wix.com).  

  

  

Signature of Parent/Carer …………………………....…………………..    Date …...............…………  

  


