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APPLICATION FOR INCLUSION ON WAITING LIST

YOUr NAME:...uiiiiiiieiiieie e Your child’s name: .......ccocoeevevnerincnenee
AdAress: ...coceeevveeeieeeeeeeeeee e Your child’s date of birth: .......c.cc.........
Postcode: .....ccoovvrverennnne Telephone number: .......cc.cooeeiiiinnnees
BN e et st en s

Does your child currently attend another nursery/pre-school? ...........cccooevvvevenee.
Please state where and number of sessions attended: .........ccccceoeevcecrnnnnnns

Is your child on a waiting list for another pre-school? ........ccccoveveieivecennn,
Which school are you expecting your child to attend? .......c.ccceveeveneeenen.
Does your child have childcare facilities in Wigginton? ........ccccceccvvvevvreeneene.

Please tick your preferred days, | will try my best to accommodate your choices

MONDAY TUESDAY WEDNESDAY THURSDAY

FRIDAY

| will be in touch with you nearer the time.

Thank you, kind regards

Tracey Pike
Wigginton Pre-school Leader

Please return to: Tracey Pike, The Village Hall, Chesham Rd, Wigginton, HP23 6HL
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