[bookmark: _GoBack]Little friends oosc application form
Child’s Name …………………………………………………………………..
Date of Birth …………………………………………………………………..
Parent’s Names ………………………………………………………………
Address ………………………………………………………………………….
Contact Number ……………………………………………………………
When would you like the place from?........................................................
Child’s class ………………………………………………………………
Please circle the days required

3.30pm-6.00pm        £16 per session       Monday   Tuesday    Wednesday    

                                                                                 Thursday     Friday


Holiday club     £37 per day bring packed lunch 8.00am to 5.30pm  

                                                                    Monday   Tuesday   Wednesday
                                                                                 Thursday   Friday 


Parent’s signature ……………………………………………………………………..
Return form to little friends day nursery
