Office use only: 
Emergency Contact Form Received: _______________Start Date: ______________Term:	____________________

3 yr Funding From:______________2 yr Funding Agreement code: _______________________________________

30 hr funding eligibility code: 500_______________  National Insurance No: ______________________
[image: ] 
Saint Bernadette’s Bees Preschool Blocks for Extended Flexible Hours 
PLEASE PRINT CLEARLY IN BLOCK CAPITALS - THANK YOU.
Child’s Name:					Date of Birth: 
Male/Female (please ring the correct sex)       Ethnicity: ___________       English as first language: Yes/NO
Address:_________________________________ _______________    
Post Code: ______________________
                                                                          Monday to Friday
	Block 1
	8.30 – 9.00 am  (Early Bird)

	Block 2
	9.00am – 12.00pm

	Block 3
	12.00 –1.00pm  (Lunch club)

	Block 4
	12.00 – 3.00pm

	Block 5
	9.00am – 3.00pm
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Please complete the box below with your preference of days and times.  
	Days
	Block No
	Block Times
	Total Hours

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	













IF you are splitting your funding with another setting or childminder, please give us details below:

Setting/Childminder Name: ___________________________  total hours with other setting: __________

Block changes

I would like these changes from…………………………………………………………………………………………...Term/Month/Year  

Block changes:  If you want to change your blocks please read the fees information. 

WE DO NOT ACCEPT CASH IN PRESCHOOL PLEASE PAY BY CHEQUE OR ON LINE

Account details: Lloyds Bank; St Bernadette Bees Preschool  00008508  Sort Code: 30  90  09











Blocks Authorised by Manager: ___________________________  Date: _________________
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