LAMB SETTS FUNDED PLACE BOOKING FORM
Full Year Place

Name of child:-_______________________________________________________________

Date of Birth:-
___/___/___

Boy     (         
 Girl     (


My Child is eligible for 
15 hours
(




30 hours 
( 
11 digit eligibility code _____________________








National Insurance Number _________________
Parent Details:

MR. / MRS. / MS. / MISS
______________________________________________________

Address:-
________________________________________________________________



________________________________________________________________

Post Code:-
_______________Telephone:-
______________________________________

Please indicate required days/sessions:

	Times
	Mon
	Tues
	Wed
	Thurs
	Fri

	08.00-13.00
	
	
	
	
	

	08.00-15.30*
	
	
	
	
	

	08.00-18.00
	
	
	
	
	

	13.00-15.30*
	
	
	
	
	

	13.00-18.00
	
	
	
	
	


* these options are only available to children aged 3 and over

The terms in which you expect your child to attend:

January 
20___          
(    
Name:_______________     Signature: ____________________

Easter 
20___          
(
Name:_______________     Signature: ____________________

September 
20___          
(     
Name:_______________     Signature: ____________________

January 
20___          
(    
Name:_______________     Signature: ____________________

Easter 
20___          
(
Name:_______________     Signature: ____________________

September 
20___          
(     
Name:_______________     Signature: ____________________

Does your child have any special needs?          Yes  (      
No  (
If yes please give brief details.

Birth Certificate seen & photocopied
(  
Staff signature:________________________

2 YR FEL eligibility seen & photocopied 
(  
Staff signature:________________________

30 hour eligibility code verified

(  
Staff signature:________________________

(  I am happy for the above information to be shared with Sheffield City Council for the purposes of monitoring Nursery 

Education Grant Funding. 
Signed ______________________ Name : _______________________________
Please send these details to Lamb Setts and we will write to confirm that you have been placed on the waiting list.  26-28 Chapel Street, Mosborough, Sheffield, S20 5BT  Tel: Fax  0114 2486960 e-mail: lamb.setts@btconnect.com

LAMB SETTS FUNDED PLACE BOOKING FORM
Term Time Only Place
Name of child:-_______________________________________________________________

Date of Birth:-
___/___/___

Boy     (         
 Girl     (


My Child is eligible for 
15 hours
(




30 hours 
( 
11 digit eligibility code _____________________








National Insurance Number _________________
Parent Details:

MR. / MRS. / MS. / MISS
______________________________________________________

Address:-
________________________________________________________________



________________________________________________________________

Post Code:-
_______________Telephone:-
______________________________________

Please indicate required days/sessions: ( maximum of 3 morning sessions, maximum of 30 hours)
	Times
	Mon
	Tues
	Wed
	Thurs
	Fri

	08.00-13.00
	
	
	
	
	

	08.00-15.30*
	
	
	
	
	

	08.00-18.00
	
	
	
	
	

	13.00-15.30*
	
	
	
	
	

	13.00-18.00
	
	
	
	
	


* these options are only available to children aged 3 and over

The terms in which you expect your child to attend:

January 
20___          
(    
Name:_______________     Signature: ____________________

Easter 
20___          
(
Name:_______________     Signature: ____________________

September 
20___          
(     
Name:_______________     Signature: ____________________

January 
20___          
(    
Name:_______________     Signature: ____________________

Easter 
20___          
(
Name:_______________     Signature: ____________________

September 
20___          
(     
Name:_______________     Signature: ____________________

Does your child have any special needs?          Yes  (      
No  (
If yes please give brief details.

Birth Certificate seen & photocopied
(  
Staff signature:________________________

2 YR FEL eligibility seen & photocopied 
(  
Staff signature:________________________

30 hour eligibility code verified

(  
Staff signature:________________________

(  I am happy for the above information to be shared with Sheffield City Council for the purposes of monitoring Nursery 

Education Grant Funding. 
Signed ______________________ Name : _______________________________
Please send these details to Lamb Setts and we will write to confirm that you have been placed on the waiting list.  26-28 Chapel Street, Mosborough, Sheffield, S20 5BT  Tel: Fax  0114 2486960 e-mail: lamb.setts@btconnect.com
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