Littl /VIWM

WAITING LIST APPLICATION

DATE OF CALL  ....... Y Jinnn.

Children’s Details

DATE OF BIRTH  ....... Y- VA Male/Female
SURNAME . . eeeeeeeees FIRST NAME ... eeeeenearmenns
DATE OF BIRTH  ....... Y- VA Male/Female
SURNAME . ettt eaeenneeenn FIRST NAME ...ttt e eeeeneeeanes
DATE OF BIRTH  ....... Y [eeinnn. Male/Female
SURNAME . et eeeeneeeenn FIRST NAME ... it eeeeeeeeneeeanes

Parent/Guardian Details

PARENT/GUARDIAN 1

SURNAME: ... e FIRST NAME:....oe e
A D D RE S S ettt e e rrrrereeeeaas
TOWN: POSTCODE.......cccoiiveenennen
PH. (H) oo (W) e MOBILE......coiieieieieenee

CURRENTLY WORKING YES/NO
PARENT/GUARDIAN 2

SURNAME: oot FIRST NAME: ..o
ADDRESS: ... vt eee ettt eeeeee e e e e e e e e e e e ee e e e et et e et et eee e e e e e eeeeeeeae e e e enanesnens
TOWN ..ot e e ee e, POSTCODE.......ceeeeeeeeeeennn.
PH. (H)eeeeeeeeeeeeeeeeeeeee e, (W), MOBILE: ...



CURRENTLY WORKING YES/NO

Reason for needing Care

Work L] ResDte [] Study

Days and Times required

Please indicate the care required by placing an X in the relevant box(es). If your
requirements are more flexible, please describe, eg “any 3 days’, except Fridays’.

Monday Tuesday | Wednesday | Thursday Friday

Do you wish to be notified if sessions other than these are available? YES/ NO
Do you currently have childcare? YES/NO
Does your child have any special needs or disabilities? YES/NO

If yes please indicate

A pre-school pick up/drop off service is available to selected pre-schools would you make
use of this?

YES/NO

(Currently Katherine South and Clyde Fenton Pre Schools) which pre-school would you like to
S€€ this SErVICE 0. . it ea

Approximately when would you like to begin care
(MONETN/YEAI) 7. e e s

Is there any other information you feel we should know?






