
  
 

 
Preschool & Day Nursery 

 
 
 

Please tick the sessions you require 
 

 MON TUES WED THURS FRI 
A.M      
P.M      

 
 
Your weekly fees will be      � ………………………….  
 
 
If you wish to pay monthly this weekly amount will be x by 52 weeks and divided by 
12 to arrive at a monthly payment 
 
 
Your Monthly fees will be   � ………………………….. 
 
Please indicate how you wish to pay     Monthly  �     Weekly  � 
 
Children are accepted in the order in which they apply and according to the 
availability of places in the particular age group or class to which he/she will join.  
Every effort is made to accommodate parental wishes. 
 
 
Please complete and return this form signed and dated  
 
Signed:  Parent ………………………………………………………  Date……………… 
 
Name: (please print)…………………………………………………... 
 
Signed Manager…………………………………………………….  Date……………….. 

 
Gingerbread Cottage, Field Lane, Fazakerley, Liverpool L10-OAG, Tel: 0151-293-0384 

Fax: 0151-284-8164  e-mail: info@gingerbreadnurseries.co.uk 
 

Session Requirements 


