Ellergreen Childcare Centre
Ellergreen Road
Liverpool
L11 2RY
Telephone 0151 256 5683
Waiting List Form

Your Child
Child’s Full Name: ___________________________________________________
D.O.B_____________________________________________________________
Address: __________________________________________________________
__________________________________Postcode: _______________________
Telephone Number: ___________________ Mobile: _________________________
Email Address: _________________________________________________________________
Preferred Start Date: ________________________________________________
Days and Times: ____________________________________________________
Does your child have any disability or special need? __________________________
Any other medical information __________________________________________


Parents/Carers
Full Name of Mother _________________________________________________
Full Name of Father (or guardian) _______________________________________
Address (If different from above) _________________________________________________________________
_________________________________________________________________
[bookmark: _GoBack]Signature of Parent/Carer________________________ Date _________________

