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01865 392101
If you have a child whom you wish to attend Marcham Pre-school please fill in Section A and return to us with your child’s birth certificate. 
SECTION A
CHILD’S FULL NAME ________________________________   DATE OF BIRTH _______________
CHILD’S HOME ADDRESS _______________________________________________________________
HOME TELEPHONE NUMBER___________________   e:mail address ____________________________
FULL NAMES OF PARENT(S)/CARERS WITH WHOM THE CHILD LIVES
1. __________________________________     	2. __________________________________
Does this person have parental responsibility? YES/NO	Does this person have parental responsibility? YES/NO
1. Work address _____________________	2. Work address ____________________________
___________________________________	__________________________________________

FULL NAMES OF ANY PARENT WITH WHOM THE CHILD DOES NOT LIVE _____________________
Does this person have parental responsibility? YES/NO	Does this person have legal access to the child? YES/NO
Home address __________________________________________________________________________________
Work address __________________________________________________________________________________

DOES YOUR FAMILY HAVE AN ALLOCATED SOCIAL WORKER, CAF? Please give contact details:  _________________________________________________________________________________________	___

NAME OF DOCTOR _______________________________ SURGERY ADDRESS __________________

In case of emergency (illness, etc) please give alternative contact names and numbers, including all parents or carer mobiles and work numbers, other local contacts should child need emergency care. 
1. ___________________________________________________________________________ 
2. ___________________________________________________________________________
3. ___________________________________________________________________________
4. ___________________________________________________________________________

APPROXIMATE DATE WHEN YOU WOULD LIKE YOUR CHILD TO START ________________
WHICH SCHOOL DO YOU HOPE YOUR CHILD WILL ATTEND? _______________________________
Please note that children attending Marcham Pre-school do not receive automatic or preferential admission to Marcham Primary School.

SESSIONS YOU WOULD LIKE YOUR CHILD TO ATTEND (please note these days cannot be guaranteed).  We recommend a minimum of 2 session for all children, this can be increased later) - PLEASE CIRCLE
MORNING	(8.55 – 11.55) 		MONDAY 		TUESDAY		WEDNESDAY	THURSDAY		FRIDAY
LUNCH 		(11.55 – 1pm) 		MONDAY		TUESDAY		WEDNESDAY 	THURSDAY		FRIDAY
PM		(1pm – 3pm)		MONDAY		TUESDAY		WEDNESDAY	THURSDAY		FRIDAY 	
ALL DAY		(8…55 – 3pm)		MONDAY		TUESDAY		WEDNESDAY	THURSDAY		FRIDAY
--------------------------------------------------------------------------------------------------
SECTION B (only to be completed if you do not wish to register a child with Marcham Pre-school.)
I wish to become a member of the Marcham Pre-school Playgroup Association and enclose £1.00 membership fee

Name _______________________  Address ________________________________
----------------------------------------------------------------------------------------------
Please return to:	Marcham Pre-school Playgroup, Morland Road, Marcham, Abingdon, Oxon, OX13 6PY


Signature (all applicants) _______________________________________  
All carers with parental responsibility are required to sign.	

	FOR PRE-SCHOOL USE ONLY
Confirmation sent		Sessions confirmed              Birth certificate seen                  
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