Hyde ‘N’ Seek Nursery
Application form

Name of child.........cccccoorvrnnrnr.Date of birthe..ooii
Contact L.l CONTACT 2o
Relationship to child.....................Relationship to child............ccoenenvce.
Home address........cccmncinnce. Home address.......oocv e,
Postcode......coooincnincinrnn POSTCOA@ e,
Telephone.........cccoovneecnncrncience. TEICPAONE. ..,
Proposed start date...................... Actual Start Date..........comneecs .

Please indicate which nursery you are interested in (tick as required):

Springburn | Prospecthill | Kinning | Redan | Baillieston | Bellshill | Glasgow
Park St Green

Please indicate the sessions you require (tick as required)
*Minimum 2 full days (0-2yrs) / 3 sessions (2-5yrs)

Mon Tues Wed Thur Fri

Full day (8am-6pm)

Am (8am-1pm)

Pm (1pm-6pm)

Fees are calculated on a weekly or monthly basis and must be paid on the
1°" or 15™ of the month in advance.

Preferred method of payment

Direct Standing Voucher Cash /
Debit order Cheque

A Deposit of £100 is required prior to a placement request being reserved. It is
Non-Refundable in the event of cancellation of the request. When the child
starts, this amount will form part of your first months fees.

I understand and agree the above;

Signature of Parent/Guardian.............cccovcmrimnrcnnsrcnnnne. DAt@ie
For office use; Deposit paid..........ccousrvcvrcn.. Receipt Number......ocovee..
Update; (calls) Comment;

Sefttling in times;

Date Time Date Time Date Time




