ELLERGREEN NURSERY SCHOOL
WAITING LIST FORM FOR ADMISSION OF A CHILD


1a   Full name of child ___________________________________________________


1b   Child’s name at birth (if different) _______________________________________


1c   Any other name changes? (To be confirmed by production of Birth Certificate)


_____________________________________________________________________

1d  Child’s Country of Birth _______________________________________________


1e  Child’s Nationality ___________________________________________________

2    Date of birth ________________________   Male / Female __________________

3 Full name of mother _________________________________________________

4 Full name of father (or guardian) _______________________________________

5a   Home address _____________________________________________________

       _________________________________________   Postcode _______________

5b   Telephone Number ____________________ Mobile: ________________________
6  Tick which session you prefer – Morning (8.30 am – 11.30 am) or
( 

                                                                      Afternoon (12.15 pm –3.15 pm) 
(
7  I am eligible for the 30 free hours offer


     YES          NO
8  Does your child have any disability or special need? ________________________
9  Any other medical information  _________________________________________
10   Language spoken at home ____________________________________________

11   Is your child’s name on any other nursery waiting list          YES          NO

       If YES, please state name ____________________________________________

12   Are you interested in being a school Governor? YES / NO / Need further information


Signature of Parent / Carer ___________________________  Date _______________

Please complete and return to school.
Ellergreen Nursery School & Childcare Centre, Ellergreen Road, Liverpool L11 2RY
