
Reservation enquiry		  Confidential

Please complete all sections and return the form to: 
Little Flowers Nursery, 46 Glebe Street, Renfrew, PA4 8UA
Upon receipt of this form Little Flowers Manager will contact you to confirm a place and discuss settling in arrangements

Child details

First name(s)	 ______________________________________

Last name	 ______________________________________

Sex	 M     F 

Date of birth	 _____  ______  ________
(or expected date of delivery)

Parent / carer details	 	

Relationship to child	 ______________________________________
(Mother, Father, Carer etc)

Title (Mr, Mrs, Dr etc)	 _______

First name	 ______________________________________

Last name	 ______________________________________

Address	 ______________________________________

	 ______________________________________

	 ______________________________________

Post code	 _____________

Contact phone no.	 ______________________________________

Email address	 ______________________________________

Attendance required – tick box(es) 

Extra early 
7.30am–8.00am

Morning 
8.00am–1.00pm

Afternoon 
1.00pm–6.00pm

Full day 
8.00am–6.00pm

Monday

Tuesday

Wednesday

Thursday

Friday

Preferred start date	_____  ______  ________ 


