
 
Application Form 

 
Personal details 
 
First name(s) of child:   ______________________________________________________ 
 
Surname of child:    _____________________________ Date of birth: _________________ 
 
Full address:  ______________________________________________________________ 
 
_________________________________________ Postcode:  _______________________ 
 
Sibling: Yes/No: If Yes, please name sibling currently attending St. John’s Childcare: 
…………………………………………………………………………………………………………… 
 
Parent/carer name (1):  ______________________________________________________ 
 
Relationship to child:   _______________________________________________________ 
 
Full address (if different): _____________________________________________________ 
 
_________________________________________ Postcode: _______________________ 
 
Daytime/work tel: ______________ Home: ______________ Mobile: __________________ 
 
E-mail address: ____________________________________________________________ 
 
 
Parent/carer name (2):  ______________________________________________________ 
 
Relationship to child:   _______________________________________________________ 
 
Full address (if different): _____________________________________________________ 
 
________________________________________ Postcode: ________________________ 
 
Daytime/work tel: ______________ Home: ______________ Mobile: __________________ 
 
E-mail address: ____________________________________________________________ 
 
Does your child have/require (if yes, please tick): 
 

o EAL (English as an Additional Language) 
o SEND (Special Education Needs and Disabilities) If so, please specify ……………… 

…… …………………………………………………………………………………………… 
o Require additional support. If so, please specify…………………………………………. 

…………………………………………………………………………………………………. 
o Involvement with any outside professionals. If so, please specify ………………........... 

…………………………………………………………………………………………………..
. 

 

 

 
 

St John’s Church, Forest Glade, Langdon Hills, SS16 6RX 

01268 490400     admin@stjohnschildcare.co.uk 

www.stjohnschildcare.co.uk 

 



Session request 
 
Preferred start date:  ________________________________________________________ 
 
 
Please tick the sessions you would like your child to attend: 
 
 Breakfast 

7.30am 
 
Early 
Drop 
8.45am 

Morning 
Session 
 
9.15 – 
11.45am 

Lunch- 
Time 
 
11.30-
12.30pm 

Afternoon 
Session 
 
12.30 - 
3.00pm 

ASC* 
4pm 
 
3.00 – 
4.00pm 

ASC* 
5pm 
 
3.00 – 
5.00pm 

ASC* 
6pm 
 
3.00 – 
6.00pm 

Monday        

Tuesday        

Wednesday        

Thursday        

Friday        

 
ASC* After School Club – choose from 4pm/5pm or 6pm finish. Children staying until 6.00pm 
will receive a hot dinner. 
 
 

This application places your child on St. Johns Childcares’ waiting list. We will 
contact you as soon as a suitable place becomes available. (Please note that 
completion of this form does not guarantee a place.) 

Once your child is offered a place and you accept it, on admission further 
personal information and family details are required for our records. Your child’s birth 
certificate is required at this point with a copy made for your file. 
 If you find you no longer need the place, please inform us as soon as possible. 
 
 
How did you hear about us? 
Google Search  
Our Website  
Facebook / Instagram  
Leaflet / Flyer through post  
Word of mouth   
Have used our services previously  
 
 
Signed parent/carer (1) _________________________ Date: _______________ 
 
Signed parent/carer (2) _________________________ Date: _______________ 
 

  


