
 

   Booking Form  

   nursery  
 
 

 

Child’s Full Name ……………………………………………………………………….. 

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

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

DOB…………………………………………   Date place required from………………………………………. 

 

 

 Full Day  
7:30-
6:00 

School 
Day 
09:00-
3:00 

Am 
Session 
8:30-
1:00 

Pm 
Session 
1:00-
5:00 

Funded 
am 
09:00-
12:00 

Funded 
pm 
12:00-
3:00 

Lunch Tea 

Monday 
 

        

Tuesday 
 

        

Wednesday  
 

        

Thursday  
 

        

Friday  
 

        

 

Parent Contact  

NAME………………………………………………………………  TELEPHONE NO………………………………………………….. 

EMAIL……………………………………………………………………………………………………………………………………………. 

*SIGNATURE……………………………………………………… DATE…………………………………………………………………. 

 

*We require a £30 booking fee to hold your place.  This fee is non-refundable. I sign to say I have 
had a copy of the settings prospectus and agree to the terms and conditions of Springfields.  

 


