ot
FOUNDATION PLACE REQUEST FORM
Child's Details
Legal Surname: Preferred Surname:
First Name/s: BOY/GIRL

(Please circle)

Date of Birth: (Minimum age - 18 months)

Address:

Telephone Number/s:
Post Code: Email Address:

Alternative Address (If Applicable):

Telephone Number/s:
Post Code: Email Address:

Is your child looked after, or previously looked after, by a Local Authority?

Does this child already have a sibling attending Lantern Lane School?
Name of sibling: Class:

Parents' Details

Legal Father's Name:

Legal Mother's Name:

Present Parents/Guardians (If Different):

Name of Person Completing this Form:

Foundation Details:

Lantern Lane Foundation Hours are: Mornings - 8.40 am to 11.40 am
Afternoons - 12.25 pm to 3.25 pm
Please Tick Preference for Universal Hours :
(15 hours per week - 5 mornings, or 5 afternoons. Please note, if you need to access 30 hours
provision, you will need to opt for the morning sessions for your 15 hours provision)

Mornings O Afternoons [

Do you wish to take advantage of the Extended Entitlement?
(Up to 30 hours per week)

Yes [ (Funded Entitlement) Yes O (Paid) No O

If Yes, how many extended hours will you require in the afternoon per week ....................

Please bring this completed form and your child's birth certificate with you to the
school office. Thank you.




