
 

GROW LEARN PLAY PROJECT CIC   

ENQUIRY FORM 
 
Return completed forms to the nursery or via email office@glpp.uk. 01295 257100 for any questions. 
 
Parent First name: 
 
 

Parent last name:  
 
 

Home address: 
 
 

Email address:  Mobile number:  

Child First name:  
 

Child last name: 
 

Child date of birth: 
 

Potential start date: Is show round required   YES/NO 
Please mark   EAST STREET             WARWICK ROAD 

Term time only (funding only available in term  
time)  

All Year Round (funding not available during school holiday 
periods. ) 

Do you plan to use Funding?      YES / NO     If yes, mark which kind? 
 
9-24mth Working Families    2 year Funding (Disadvantaged)      Universal 15hrs       30 hours Working Families 
 Funding code if applicable: 
 
All places are offered on a private basis. If you wish to use funding, it is the parents’ responsibility to ensure that 
any funding you wish to rely on is in place. Deadlines for applications are 31/8 for Autumn Term, 31/12 for Spring 
Term, 31/3 for Summer Term. These are government deadlines and are not flexible. The nursery has no ability to 
vary this. 
Permission for us to check eligibility for funding 
at enrolment stage(please sign here)  Parent signature                                Date  

National Insurance Number and Parents date of birth will be required for Funding check. Please complete below for 
the parent registered on the claim. 
 
National Insurance number: 
 

Parent date of birth: 
 

Child special requirements: “Failure to disclose details of any concerns you may have regarding your child’s rate 
of development, any special medical requirements or any investigations involving medical professionals in progress 
at the time of application may result in a withdrawal of an offer of a place and/or a place on our waiting list. We 
are an inclusive setting and will always try to accommodate any additional needs, but we cannot do so effectively if 
we are not made aware of these at the point of application.” 
Please use the rear of the form to make any notes or statements to support this application. 

PLEASE MARK YOUR PREFERRED SESSIONS 
DAY 8-4 8-1 1-4 4-5 4-6 
Monday 
 

     

Tuesday 
 

     

Wednesday 
 

     

Thursday 
 

     

Friday 
 

     

 


