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Aylesford Pre-School Ltd

Aylesford Pavillion, Forstal Road, Aylesford, Kent ME20 7AU


Session Request Form

Child’s name: ​​​​​​​​​​​​​​​​​__________________________________________________
D.O.B.: ______________________________________________________

Contact telephone no.: _______________________________________________

I would like my child to attend the following sessions (subject to availability) with effect from the week commencing: __ __ /__ __ /__ __ __ __

Please tick as appropriate:

	
	Morning Session

08:45 – 11:45

(3 hours)       £15.00
	Lunch Session *

11:45 – 12:15

(½ hour)          £4.00
	Afternoon Session

12:15 – 15:15

(3 hours)          £15.00

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	


* A Packed lunch needs to be provided for lunch sessions

Funding cannot be used at the lunch session

Changes to sessions
Once sessions are confirmed a minimum of 2 weeks notice is required for any changes, additions or cancellations (non-funded hours only).

Payment for sessions
(*delete as appropriate): *My child is entitled to the Early Years Free Entitlement of 15 hours per week. I would like to use ______ hours towards my allocated sessions.

For hours over, or not entitled to, the free entitlement you will be invoiced termly unless we make alternative arrangements with you.

I request a place at the above sessions and hereby acknowledge and agree that:

1) Fees are payable for all sessions booked, even if my child does not attend;

2) Aylesford Pre-School Ltd has a legal obligation to contact social services if I have not collected my child ½ hour after the end of the last session my child is due to attend.
Signed _______________________________

Date __ __ /__ __ /__ __


  Parent / Guardian


Registered in England. Company No. 06653430
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