Tiny Toez Enquiry Form

Name of Child ... ..o
DOB.i
Name(S) Of parent/ Carer(S) .....oueiueiii i

Address of parent/carer(s)

I/We are interested ina place from ..., (date)

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

Signature of Parent/ Carer ..........coieiiiiiiii i

Days Requested Please select the sessions or days you wish your child to attend.

Monday Tuesday Wednesday | Thursday Friday

Full Day

AM / PM

Funded Hours

A full weeks deposit and a non-refundable registration fee of £50.00 is payable at the
time of registering. The *deposit will be deducted from your last week/months fees.

Depositamountpaid £.......................... Registration paid: £........................

Date of payment: ...

N.B Should you cancel your child’s enrolment with ourselves within 3 months of the
planned start date then the deposit will be lost and not refunded to yourselves. This is
due to the space being reserved with ourselves in preparation of your child’s future
enrolment, and the loss of other revenue that could have been generated.



