
Ladybirds Playgroup 
 

Booking in Form 
 
I wish to book a place for my child at Ladybirds Playgroup 
 
Childs Name............................................................................................ 
 
Date of birth........................ 
 
Address..................................................................................................... 
.................................................................................................................. 
.................................................................................................................. 
.................................................................................................................. 
.................................................................................................................. 
 
Phone number.................................................. 
 
Requested start date................................................................................ 
 
Days I wish my child to attend playgroup 
 
Monday .......... Wednesday..........Friday .......... 
 
I accept that should there not be a place available when my child is ready to start 
playgroup, his/her name will be put on a waiting list and he/she will be given a 
place at the earliest opportunity. 
 
Signed........................................         Date ............................. 


