
 

 

 

HAYDON ABBEY PRE-SCHOOL 
Pre- Registration Form 

Please complete all 
 details on this form and return it to either the Pre-School or the main school or email to 

office@haydonabbey.bucks.sch.uk 
Section 1 -Child’s details 
 

Surname/Family Name  

Forename  

Middle Name (s)  

Gender: Male / Female  

Date of Birth  

Place of Birth  

Language used at home  

 

Please indicate names of brothers/sisters currently attending Haydon Abbey and their ages: 
 
 

Name of current (or most recent) school/nursery/playgroup (if applicable) 
 
 

 
Section 2 - Contact Details of those with Legal Parental Responsibility 
   

Mother’s Name: 
Date of Birth: 
NI Number: 

Father’s Name: 
Date of Birth: 
NI Number: 

Address: Address: 
 
 

Post Code: Post Code: 

Tel Nos: 
 

Home: Tel Nos: Home: 

Mobile: Mobile: 

Email:  Email:  

Please include names of brothers/sisters currently attending Haydon Abbey and their ages. 

 
Section 3 - Special Educational Needs/Disabilities 
 
 
 
 
 
 
 
 
Section 4 - Funding Eligibility (please select) 
 
 2-Year-Old – Funded 15 hours for receiving additional forms of support 
 3 to 4-Year-Old – Funded 15 hours for all families 
 2 to 4 – Year-Old – Funded 30 hours for eligible working families     
 
To fund out more about Early Years Funding and apply for funding please see: 
https://familyinfo.buckinghamshire.gov.uk/childcare-and-early-years/ 

Do you consider your child to have a disability including any special educational Needs? If so please provide details 
 

Do you think your child may need additional support within the setting? If so, please provide details: 

 

 

 

https://familyinfo.buckinghamshire.gov.uk/childcare-and-early-years/


 
Section 5 - Preference of Session Times 
 
Please tick the tables below. Indicating the preferred sessions, you would like your child to attend and whether you 
think the session would be funded or fee paying. 
 
Please note that the: 

• Expressing a preference does not guarantee availability 

• You can only have 5 morning or 5 afternoon or 5 full day sessions.  Please make sure your choice below reflects 
this 

• 15 hours 2-year-old funding for additional support will need a valid eligibility code 

• 30 hours funding will require a valid eligibility code.   
 

 Monday Tuesday Wednesday Thursday Friday 

 
Early Morning Cover 

8am to 8.45am – 
Session must be paid 

 

 
 

£5   

 
 

£5   

 
 

£5   

 
 

£5   

 
 

£5   

 
Morning Session 

8.45am to 11.45am – 
Funded or paid 

 
Funded  

 

 
Funded  

 

 
Funded  

 

 
Funded  

 

 
Funded  

 

 
£18   

 

 
£18   

 

 
£18  

 

 
£18   

 

 
£18   

 

 
Afternoon sessions 
12.30pm to 3.30pm 

- Funded or paid 

 
Funded  

 

 
Funded  

 

 
Funded  

 

 
Funded  

 

 
Funded  

 

 
£18   

 

 
£18   

 

 
£18   

 

 
£18   

 

 
£18   

 

All day sessions 
8.45am to 2.45pm - 

Funded 

 
Funded  

 

 
Funded  

 

 
Funded  

 

 
Funded  

 

 
Funded  

 

 
After school club – 
2.45pm – 3.30pm 

Session must be paid 

 
 

£5   

 
 

£5   

 
 

£5   

 
 

£5   

 
 

£5   

All fees are charged half termly in advance. Fees are payable for all sessions booked, regardless of attendance including absence due to sickness or holiday taken 
during term time. Refunds will only be given if the sessions is cancelled by the school.  A full terms notice must be given if you no longer require the place or wish 
to withdrawal your child. 

 
Section 6 - Parental Declaration 
 
I certify that I have parental responsibility for the child names in Section 1, and that this application has the agreement 
of all parents/cares listed in section 2. 
 
I confirm that the information I have provide is to the best of my knowledge correct and up to date.  I understand if I 
give any false or deliberately misleading information on this form and / or supporting papers or withhold any relevant 
information, this may lead to the withdrawal of an offer. 
 
I confirm that I understand any additional sessions /wraparound care will be paid according       
  
I confirm that I have read and agreed the Admissions Policy for Haydon Abbey Pre-School:      
 
Signed:  _________________________________________________   (Parent/Carer)         Date   _________________  
 
(Please PRINT NAME) 
________________________________________________________________________________ 


