	For Office Use only

	Date form received by pre-school :
	

	Priority admissions  Y / N 
	Has or has had child at pre-school : Y/ N 
	In catchment: 
                        Y/ N
	Wants a place from :
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c/o South Benfleet Primary School
High Road, Benfleet, Essex, SS7 5HA
Tel: 01268 753061
Admissions Officer: Maggie Catmull
e-mail : richmondpreschool@btconnect.com

ADMISSIONS REQUEST FORM 
Please complete all details on the form below and e-mail or post to us (contact details above). Please also provide a copy of your child’s full birth certificate with the form and a copy of a utility bill. The bill must have the name of the person who is stated as having parental responsibility and must be addressed to the address listed below.   We will call you when a place becomes available, please review our admissions policy on our web site for more details of how we operate our waiting list.

	Child’s Full Name
	Forename:
Middle name(s):

Surname:

	Child’s DOB

	                                                                 Funded:  (office use only)

	Your name 
	

	Address
	

	Post Code 
	

	Named person(s) with parental responsibility
	

	Relationship to child
	

	Telephone number
	

	e-mail address
	


	Is this child a ‘Looked After Child’ i.e. Is the child adopted, fostered or do you have special guardianship?
	

	Do you (the adult) have any disabilities that would make travelling to other pre-schools difficult?
	Yes /No 
If yes please provide professional medical evidence attached to this application.

	Do you have or have you previously had other children at Richmond Pre-school? 
	

	Children are eligible to start at 2 years old, but please indicate when you would like your child to start( if there is a place available)
	

	Any special requests / comments 
	


Please enclose a copy of your child’s birth certificate and a letter that shows proof of your living at the address listed on this application.
Updated Jan 2021
