
Early Learners’ Nursery School
Waiting List Application Form

Last Name: ……………………………………………..
First Name: …………………………………………….
Date of Birth: ………./……./………..                  Or Due Date: ………../……./………..
Parent Contact Name: ……………………………………………………………………..
Address: ………………………………………………………………………………………………………………….
…………………………………………………………………………….. Post Code: …………………………….
Email Address: ……………………………………………………………………………………………………….
Telephone no: ……………………………………………………………………………………………………….
Dates Requested for Starting:
Days Required:     MON        /   TUES    /  WED       /  THURS   /  FRI   
Please Circle        AM/PM    /  AM/PM  /  AM/PM    /  AM/PM   / AM/PM
                              FT       /     FT      /    FT        /    FT       /    FT
Hours                  …………   /  ………… /  ………… / ………… / …………
Please complete and return with your non-refundable registration fee of £25.00: made payable to Early 
Learners’ Nursery School.
A place will be offered of a first come first served basis that suits the days available. On accepting the place a 
£175.00 deposit will need to be paid to secure the days.
Please Note that going on the waiting list does not guarantee your child a place.
Office use only:
Place offered: …../…../…….   Sig: ………..                          Place accepted: ……. / ……. / ……….
Sent Welcome letter:                                 Date: ……………………..
Sent Registration Form:                             Date: ……………………. 
Sent Parent Contract:                                Date: ……………………..


