
Please return completed form to:  Julie Ash, Hamble Village Playschool 
Memorial Hall (rear), High Street, Hamble, Southampton, SO31 4JE 

Tel:  07903 388568 

HAMBLE VILLAGE PLAYSCHOOL 
WAITING LIST APPLICATION FORM 
 
 
REGISTRATION DATE:  …………………………………………. CHILD’S AGE:  ……………………………...... 
 
CHILD’S NAME:  ………………………………………………………………………………………………………………………………… 
 
DATE OF BIRTH:  ………………………………………… ELIGIBLE START DATE:  …………………………… 
 
REQUESTED START DATE:  …………………………………. NO. OF SESSIONS:  …………………….. 
 
ELIGIBLE FOR EYE GRANT:  ………………………………. START SCHOOL:  …………………………… 
 
PROSPECTUS AVAILABLE ON:  www.hamblevillageplayschool.org.uk 
Alternatively, you can request a hard copy. 
 
PARENT/GUARDIAN NAME:  ………………………………………………………………………………………………………… 
 
ADDRESS:  …………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………. 
 
TEL:   …………………………………   MOBILE: ………………………………… EMAIL: …………………………………………. 
 
ADMISSION TO HAMBLE VILLAGE PLAYSCHOOL (to be completed by playschool) 
 
DATE OF VERBAL OFFER:  ………………………………………….     NUMBER OF SESSIONS:  ………….. 
 
DAYS ALLOCATED:  MON AM / TUES AM / TUES PM / WED AM / WED PM /   
   THURS AM / THURS PM / FRI AM / FRI PM 
 
ACTUAL START DATE:  …………………………………… 2ND START DATE:  ……………………………………….. 
 
VISIT ARRANGED FOR:  ……………………………………………………   AGE AT START:  ……………………….. 
 
CONFIRMATION LETTER SENT:   Date:  …………………………………………………. 
 
REGISTRATION FORM RETURNED & SIGNED: Date:  …………………………………………………. 
 
REGISTRATION FROM SENT TO SUPERVISOR: Date:  …………………………………………………. 
 
FEES DUE FROM START TO END OF HALF TERM/END OF TERM:  £………………………………. 
 
DEPOSIT RECEIVED: ………………………………………….. COPY OF BIRTH 

CERTIFICATE/PASSPORT  
COMMENTS: 
 


