
 
  Where children are happy to learn 

 

Place Request Form 
 

Child’s name: 
……………………………………………………………………………………………………………………
…………… 
 
Child’s preferred 
name:……………………………………………………………………………………………………………
…… 
 
Date of 
birth:………………………………………………………………………………………………………………
…………………. 
 
Term of preferred 
admission:………………………………………………………………………………………………………
… 
e.g. Autumn 2015  

 
Number of sessions required each 
week:………………………………………………………………………………………. 
Minimum of two 
 

Preferred sessions: □Monday morning        □Monday afternoon       □Tuesday 

morning 

□Wednesday morning     □Thursday morning       □Friday morning 

 
 
Parent(s) 
names(s):…………………………………………………………………………………………………………
……………… 

 
……………………………………………………………………………………………………………………
…………………………………. 
 
Address:…………………………………………………………………………………………………………
………………………………. 
 
……………………………………………………………………………………………………………………



…………………………………. 
 
……………………………………………………………………Post 
Code:..………………………………………………………………. 
 
Telephone:………………………………………………………………………………………………………
…………………………..... 
 
Email:………………………………………………………………………………………………………………
…………………………….. 
 

Please return this completed form to playgroup as soon as possible. 
 

While every effort is made to place your child, returning this form does not guarantee a place.                 
Places are limited and unfortunately some applicants may be disappointed. We will contact             
you towards the end of the term before your stated term of preferred admission. 
 
Office Use: Date Received:………………………………………………………………………………….. 


