
 

 

PRESCHOOL APPLICATION & PREFERENCE FORM 
3/4 YEAR OLDS 

 
 

Childs’s Surname: ______________________ First Names: ________________________ 

Date of Birth:      _______________________ 

Full Name of Parents/Carers: _____________________________________________________ 

Present Address & Postcode: _____________________________________________________ 

_____________________________________________________________________________ 

Tel No. (Home): ___________________________ Mobile:______________________________ 

Email address: ____________________________________________ 

Names of any other people with parental responsibility:  

_____________________________________________________________________________ 

If your child has a medical condition/disability or has to take regular medication, please give details 
below: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

If any siblings currently attend Bidston Avenue Primary School, please give details below: 

Name: ______________________________________________  Class ___________________ 

Name: ______________________________________________  Class ___________________ 

Name: ______________________________________________  Class ___________________ 

 
First 15 hours are free (30 hours - if applicable).  

A charge is made for further additional time (see our Terms of Business) 
 
Please complete the Preference details overleaf. 
 
Parent/Carer to sign: ________________________________ Date: _______________________ 
 
Earliest Start Date: _________________   Signed: ___________________________________ 
       
 
 
 
 
For Office Use: 
 

IN ZONE  OUT OF ZONE  

 

 Birth Certificate/Passport verified by authorised person and copy attached?  

 Proof of Address attached? 

 Start Date: ____________________________ 

 
Manager to sign: ___________________________________ Date: ________________ 
  



 

PREFERENCE FORM 
 
 
I would like the following sessions for my child starting from ____________________ 
 
 
First 15hr free childcare entitlement (circle your choice) 
 

Days of choice 5hr sessions  
(choose 3) 

7.5hr sessions 
(choose 2) 

10hr sessions 
(choose 1 and a 5hr 

session) 

Monday 8am – 1pm or 1pm – 6pm 8am – 3.30pm 8am – 6pm 

Tuesday 8am – 1pm or 1pm – 6pm 8am – 3.30pm 8am – 6pm 

Wednesday 8am – 1pm or 1pm – 6pm 8am – 3.30pm 8am – 6pm 

Thursday 8am – 1pm or 1pm – 6pm 8am – 3.30pm 8am – 6pm 

Friday 8am – 1pm or 1pm – 6pm 8am – 3.30pm 8am – 6pm 

 
 
 
If you are eligible for 30hrs free entitlement then please tick this box 
 
Please complete the following for your additional 15hr entitlement below (circle your 
choice) 
 

Days of choice 5hr sessions  
(choose 3 AM or PM) 

7.5hr sessions 
(choose 2) 

10hr sessions 
(choose 1 and a 

5hr session) 

Monday 8am – 1pm or 1pm – 6pm 8am – 3.30pm 8am – 6pm 

Tuesday 8am – 1pm or 1pm – 6pm 8am – 3.30pm 8am – 6pm 

Wednesday 8am – 1pm or 1pm – 6pm 8am – 3.30pm 8am – 6pm 

Thursday 8am – 1pm or 1pm – 6pm 8am – 3.30pm 8am – 6pm 

Friday 8am – 1pm or 1pm – 6pm 8am – 3.30pm 8am – 6pm 

 
 
We are open at 7.30am for a fee of £3.00 per day payable in advance. If you require this early 
start then please tick the box.  
 
 
I agreed to pay for any additional time as stated in the current “Terms of Business” 
 
 
 
Parent/Carer to sign: ______________________________ Date: ________________ 
 
 
 


