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Application to Join
Name of child ……………………………………………………………………………..

Date of Birth……………………………………………………………………………….

Name(s) parent(s) ………………………………………………………………………..

Address……………………………………………………………………………………. ………………………………………………………………………………………………

………………………………………………………………………………………………

Postcode …………………………  Telephone ……………………………………..

Email……………………………………………….

If you think your child may be entitled to the 2-year-old early education funding, please fill out the section below, (Please note that by filling out this section and signing the form you grant Alpha preschool permission to send your details to the Swindon Borough Council funding team to verify funding.) 
Parent(s) Name………………………………………………………………………………………

Parent(s) DOB…………………………………………………………………………………………..

National Insurance Number…………………………………………………………………………

Is there any additional support required for your child? Please give details ……………………

……………………………………………………………………………………………………………

If we find that we no longer need the place, we will inform the pre-school as soon as possible.

Signature of parent………………………………………………………………………..

 Please complete and return to Pre-School or via Email. 
Telephone Keren Stratford on 07468436852 if you have any queries. 
                                                                       Charity Number: 1133779 
                           Alpha Preschool, Freshbrook Community Centre, Worsley Road, Swindon, SN5 8LY

                                                                Email: alpha_preschool@hotmail.co.uk 


