
Policies & Procedures for the EYFS 2021 (Early Years Alliance 2022) 

9.1b Application to join 

 

Child’s details  

First name(s)  .................................................................................................................................................... 

Surname             ..................................................................................................................................................... 

Date of birth   ………………………….......................................................................................................................... 

Full address   .................................................................................................................................. 

   ................................................................... Post code ................................................................ 

Ethnic Origin   ............................................................................................................................... 

Home language  ..................................................................................................................................................... 

Gender   Male / Female / Rather not say 

Parent’s/Carer’s Details   

Title   Mr / Mrs / Ms / Miss / Other 

Full name  ......................................................................................................................................... 

Full address (if different) ................................................................................................................................................... 

   .................................................................Post code ................................................................... 

Home Number  .......................................................... Mobile Number      ..........................................................                 

Email Address  .................................................................................................................................................... 

Relationship to Child ……………………………………………………………………………………………………………………………………………………. 

Is your child eligible for funding  Yes  / No 

If yes, please provide your  

Date of birth ………………………………………………….  

National Insurance Number ……… ……………………………………… 

Preferred start date  ........................................................................................................................... 

There is a £10 registration fee which is refunded to you when your child starts at Stepping Stones. 

This application places your child on a 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 for your child. 

Once your child is offered a place and you accept it, on admission further personal information and family details are 
required for our records. Birth certificate and proof of address must be supplied.  

If you find that you no longer need the place, please inform us as soon as possible. We will not retain the details on this 
application form (see our Privacy Notice). 
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Please tick session you would like your child to attend.  

(Morning and All day sessions are for 3+ years, afternoon sessions are for 2 year olds only) 

 Monday  Tuesday  Wednesday  Thursday  Friday  
Mornings 

8.45am-11.45am 
 

     

Morning with 
lunch club 

8.45am-12.45pm 
(charges may apply) 

     

All day 
8.45am-2.45pm 

 

     

Afternoons 
12pm-3pm 

 

     

 

Does your child qualify for 30 hours free childcare? 

For a child to qualify for the extended entitlement they must fulfil the following criteria. 

Both parents are working, or a sole parent is working and each parent works and earns on average: a weekly 
minimum equivalent to 16 hours at minimum wage (NMW) or national living wage (NLW) and earns less than 
£100,000 per year. 

If you are eligible, and would like to take up the 30 hours if offered? 

The hours would be 9am to 3pm Monday to Friday, term time only. (Not all of your 30 hours needs to be used) 

o Yes I am eligible 
o Yes I am eligible but i would like to split the funding with one other childcare provider. 
o No I am not eligible. 

 

 

Signature (parent/carer) ...................................................................................Date .................................................... 

_______________________________________________________________________________________________ 

For office use only  

Staff member receiving application form: -………………………………………………………………………………………………………………… 

Birth certificate seen: - Yes / No   Proof of address seen: -  Yes / No   

£10 Registration fee received: - Yes / No   Funding reference: - ……………………………………………………………. 

 

Any other notes :- 
…………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………. 


