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CHILDCARE SERVICES

APPLICATION TO JOIN - THE UNIVERSITY DAY NURSERY
Name of Child ………………………………………… D.O.B ………………

Name(s) and address of parent(s) ………………….…………….…………

…………………………………………………………………………………..

Postcode ………………………………………..

Home Telephone Number …………………………………………………...

Mothers Mobile Number ……………………………………………………..
Mothers Email Address………………………………………………………
Fathers Mobile Number……………………………………………………….
Fathers Email Address………………………………………………………..

Student / Staff (delete as applicable)  Student /Staff ID No: ............................. 
Faculty/Dept ……………………………………………...
Ideal Start Date………………………………………………………………..
Sessions Required:-

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	

	Total no of sessions
	
	
	
	
	


If we find that we no longer need the place, we will inform the Day Nursery as soon as possible.

Signature of Parent ……………………………………………………………………..

Date Received:

