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Thrive Holistic Education CIC
Waiting List Registration Form

Thank you for your interest in Thrive Holistic Education CIC. After visiting our setting, please complete this form if you would like your child to be added to our waiting list. Submitting this form does not guarantee a place, but it helps us understand your child’s needs and contact you when a suitable place becomes available.
Date of visit to Thrive: _______________________

1. Child’s Details
· Child’s Full Name: 	____________________________________________
· Preferred Name: 	____________________________________________
· Date of Birth: 		____________________________________________
· Age: 			____________________________________________
· Gender: 		____________________________________________

2. Parent / Carer Details
· Name of Parent / Carer:	_______________________________________
· Email Address: 		_______________________________________	
· Phone Number:		_______________________________________

3. Practical Information
· Preferred Start Timeframe: 
☐ As soon as possible 
☐ September 2026 
☐ September 2027
· Days / Sessions Interested In:
☐ Holistic Education – Monday & Tuesdays only
☐ Holistic Education and Welsh Wednesdays – Monday, Tuesday & Wednesdays
☐ Holistic Education and occasional Welsh Wednesdays 

4. Educational Background
Please give brief information about any previous settings your child has attended.
______________________________________________________________________
______________________________________________________________________
Why do you feel Thrive Holistic Education CIC may be a good fit for your child?
______________________________________________________________________
______________________________________________________________________

5. Special Educational Needs & Wellbeing
We aim to provide a nurturing, holistic environment and welcome information that helps us understand how best to support your child.
· Does your child have any diagnosed or suspected special educational needs or disabilities (SEND)? ☐ Yes ☐ No ☐ In assessment
If yes, please provide details (e.g. ASD, ADHD, anxiety, sensory needs):
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

· Does your child have any additional emotional, behavioural, or wellbeing needs we should be aware of?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

6. Thrive Holistic Education CIC
· How did you hear about Thrive Holistic Education CIC? 
☐ Recommendation 
☐ Social media 
☐ Website 
☐ Local authority / professional 
☐ Other: _________________________________________________________


7. Consent & Data Protection
Thrive Holistic Education CIC will use the information provided on this form solely for the purpose of managing our waiting list and contacting you about potential placements.
By signing this form you are consenting to Thrive Holistic Education CIC storing and processing the information provided in line with data protection regulations.
And confirm that the information given is accurate to the best of your knowledge.
Name of Parent / Carer: 	________________________________________
Signature: 			________________________________________
Date: 				________________________________________

Please return this form by email to:	thriveacountrysideclassroom@outlook.com
Or post to: 	Thrive, Crymant, Brongest, Newcastle Emlyn, SA38 9EX

If you have any questions or would like to provide additional information, please contact us directly.
Thrive Holistic Education CIC 
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