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PASHLEY PRE-SCHOOL

APPLICATION FOR A PLACE (PRE-OFFER)
Opening September 2026

SECTION 1: CHILD DETAILS

Child’s full name:

Date of birth:

Home address (including postcode):

Primary language spoken at home:

Does your child have any identified special educational needs or disabilities (SEND)?
1 No [ Yes (please provide brief details):

SECTION 2: PARENT / CARER DETAILS
Parent / Carer 1

Full name:

Relationship to child:

Telephone number:
Email address:

1 Has parental responsibility

Parent / Carer 2 (if applicable)

Full name:
Relationship to child:
Telephone number:
Email address:

1 Has parental responsibility
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SECTION 3: SIBLING INFORMATION

Does your child have a sibling currently attending Pashley School?
L] Yes LI No

If yes, please provide details below:

Sibling’s full name:
Sibling’s current year group/class:

(Children from current Pashley families are given priority consideration, subject to
availability.)

SECTION 4: SESSION MODEL (PLEASE READ CAREFULLY)

Pashley Pre-School operates a full-day model.
Morning-only or afternoon-only sessions are not offered.

e Core funded day: 8:45am — 2:45pm

¢ Optional Breakfast Club: 7:45am — 8:45am

e Optional extended hours: 2:45pm — 5:00pm

e Provision is term-time only, Monday to Friday.

L] I understand that Pashley Pre-School offers full-day places only

SECTION 5: DAYS REQUIRED

Please indicate the days you wish to apply for (subject to availability):

1 Monday

] Tuesday

1 Wednesday
[ Thursday
Ll Friday

Preferred start date:
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SECTION 6: ATTENDANCE OPTIONS

Please select the attendance pattern you wish to apply for:

L1 Core funded day only (8:45am—2:45pm)

[ Core funded day + Breakfast Club (7:45am-2:45pm)

L] Core funded day + Afternoon extended hours (8:45am—-5:00pm)

L1 Core funded day + Breakfast Club and afternoon extended hours (7:45am—-5:00pm)
(Breakfast Club and extended hours are optional, chargeable, and subject to availability.)

Details of days for breakfast/extended hours required:

SECTION 7: FUNDING EXPECTED
Is your child expected to access funded early education?

LI No
] 15-hour funding
1 30-hour funding (if eligible)

(Funding eligibility will be confirmed prior to a place being offered.)

SECTION 8: DECLARATION
| confirm that the information provided is accurate and understand that:

¢ This form is an application only and does not guarantee a place

o Places are offered subject to availability and admissions criteria

e Pashley Pre-School operates a full-day model only

e Breakfast Club and extended hours are optional and chargeable

Parent / Carer signature:
Print name:
Date:



