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              LITTLE PIRATES ENQUIRY FORM
Please fill in the details below to declare that your child would like to join Little Pirates Day Care.
Date of initial enquiry:

Date added to spreadsheet:

	Child’s full name:

Male/Female (please delete)
	Child’s date of birth:
Day/Month/Year

	1 Parent/Carer’s name:

Mr/Mrs/Ms/Miss (please delete)

	2 Parent/Carer’s name:
Mr/Mrs/Ms/Miss (please delete)

	Address:

Post Code:
	Telephone number:
Email:

	Date wishing to start:
Term Time only: Y/N

All year round: Y/N
	Hours required:

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:



	Sibling in L/P: Y/ N
	Room:


Prompts for staff, please circle

Info leaflet given?

Info leaflet posted?

Info leaflet emailed?   

Parent reminded about responsibility for changes to details? Y/N

Is child being looked after by Foster Parents?  Y/N

Does child have a statement of special needs? Y/N
