
Application Form 
 

Parents/Carers Name:  __________________________________________________ 
 
Child’s Name: _________________________________________________________ 
 
Address:______________________________________________________________ 

_________________________________________ Postcode: __________________ 

Telephone Number:_______________________________ 
 
Date of Birth:______________________   
 
Email address: ___________________________________ 
 
Start date: __________________ 
 
Please add the times you require: 

Day 
Before School 

Care 
7.30am / 8am 

Pre-school 
Sessions AM 

 

Pre-School 
Session PM 

After School 
Care 

4.30pm / 6pm 

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

 
Term Time Only      All year around  
 
 
Bank Details for £20.00 Deposit  
Account Name: Explorers Childcare LTD 
Sort Code: 20-77-85 
Account number: 23880273 


