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Waiting List Application Form for Childcare Place
Please complete all sections. Returning this form does not guarantee a place. Information supplied will be held and processed in line with data protection requirements and used only for admissions and contact about availability.
Child Details
Child Full Name …………………………………………………………………………………………………………………...
Date of Birth (DD/MM/YYYY) ……………………………………………………… Gender M/F……………………
Address (including postcode) ………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
Parent/Guardian Details
Parent Full Name ………………………………………………………………………………………………………………….
Relationship to Child …………………………………………………………………………………………………………….
Home Address (if different from child) …………………………………………………………………………….….
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
Mobile Phone ……………………………………………….. Home Phone ……………………………………………….
Email address ……………………………………………………………………………………………………………………….
Care Requirements
Preferred Start Date (DD/MM/YYYY) …………………………………………………………………………………….
Is this Start Date Flexible?    Y / N    (please circle as appropriate)
Required Attendance Pattern (e.g. 3 days per week) …………………………………………………………….
Specified Days (e.g. Mondays, Tuesdays and Wednesdays or ‘Any Days’) ………………………………
………………………………………………………………………………………………………………………………………………
Specified Hours (e.g. 8:30 to 17:30) …………………………………………………………………………………….
Please note a minimum session length of 5 hours applies
Term Time or All Year? ………………………………………………………………………………………………………….
Funding to be used?    Y / N    (please circle as appropriate)
Is the child currently enrolled in another childcare setting? If so, please give details
………………………………………………………………………………………………………………………………………………
Additional Information
Does the child have any medical conditions, allergies, dietary needs, or additional needs we should know about? (Please specify)
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
Language(s) spoken at home …………………………………………………………………………………………………
Are the child’s immunisations up to date in line with NHS Guidelines?   Y / N    (please circle as appropriate)
Waiting list terms and priority information
•	I understand joining the waiting list does not guarantee a place and that offers are made according to availability and the setting’s admissions policy.
•	I agree to inform the setting promptly of any change to my contact details or circumstances.
•	I understand the setting may hold my data while my child remains on the waiting list and will remove it on request or after 12 months of no contact.
Optional preferences and notes
•	How did you hear about us? (Friend / Facebook / Local Kent Directory / other — please state) ……………………………………………………………………………………………………………………….
•	Any additional information or special requests:
………………………………………………………………………………………………………………………………………………
Signature
•	I confirm that the information given is correct to the best of my knowledge and that I consent to Just Like Mummy Childcare contacting me about my application.
•	Signature (Parent/Guardian): ____________________________ Date: ___/____/____
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