NURSERY WAITING LIST APPLICATION FORM

Name of Child …………………………………………………………………………………………
Child’s Date of Birth (Day/Month/Year) …........................../……………………./…………………
Or Estimated Delivery Date Day (Day/Month/Year)……………/………………../…………………
To be confirmed within 6 months of birth to remain on waiting list.

Home Address…………………………………………………………………………………………
…………………………………………………………….Tele no……………………………………..

Name of Parent at University …………………………………………………………………………
Work Address……………………………………………………………………………………………
…………………………………………………………….Tele no……………………………………
email address…………………………………………………………………………………………
If you change your address after this application has been sent off please NOTIFY US

Are you a student at the University?  Yes/No  (full-time/part-time)
Course……………………….
Are you Staff at the University?  Yes/No      (full-time/part-time)

Post in University………………………………………………………………………………………
Date you would like your child to start attending Nursery ……………/……………/……………
Please tick the sessions you require (a minimum of 4 sessions must be booked)

	Day
	Morning With Lunch
	Afternoon With Tea

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


I understand that the offer of a vacancy is subject to availability and I abide by the regulations of the Nursery.

Signature…………………………………………………..Date………………………………………

At present the Nursery takes children from 4 months – 5 years.

This form may be used by expectant mothers; CONFIRMATION OF THE BIRTH MUST BE GIVEN WITHIN 6 MONTHS.

Please return this form to:

Sarah Hinkin, Nursery Manager, Oxford Brookes University, Morrell Hall Site, John Garne Way, Marston Oxford OX3 OTU Tel no. 01865 485050

