Cassiltoun Stables Nursery 
Application form

	Child’s Name: 
	Date of Birth: 

	Contact 1: 
	Contact 2: 

	Relationship to child: 
	Relationship to child: 

	Home address: 
	Home address: 

	
	

	Postcode: 
	Postcode:

	Contact Number: 
	Contact Number: 


Proposed Start Date: __________________     Actual Start Date: _______________________
	
	Mon
	Tues
	Wed
	Thur
	Fri

	Full day (7:30am-6pm)
	
	
	
	
	

	Am (7.30am-1pm)
	
	
	
	
	

	Pm (1pm-6pm)
	
	
	
	
	


Fees are calculated on a weekly or monthly basis and must be paid a week or month in advance.
Preferred method of payment: ____________________________________
I understand and agree the above: 

Signature of Parent/Guardian: _____________________________ 
Date: ______________________
	Update (calls):
	Comment:

	
	

	
	

	
	


Settling in times:
	Date
	Time
	Date
	Time
	Date
	Time

	
	
	
	
	
	


PLEASE RETURN TO: Cassiltoun Stables Nursery, 59 Machrie Road, 
Castlemilk, Glasgow, G45 0AZ
Please call for any other information - 0141 631 5235 or text to 07568 129 063
