Anglia Ruskin Nursery

WAITING LIST FORM

Full Name of Child:

Date of Birth OR Due Date: Sex: Male / Female / Unknown

Carers with Parental Responsibility:

Address:

Postcode:

Telephone Home: Work Telephone No:

Mobile: Email:

Nationality: Religion:

Ethnicity: 1st Language:

Siblings: Child Lives With:

Allergies: Immunisations:

Medical Needs, Serious llinesses or Hospitalisation:

Any additional Needs:

STATUS
Please tick the appropriate box if you require 38 or 47 week contract

ARU Student ARU Staff Community
Year Round (47 weeks) Year Round (47 weeks) Year Round (47 weeks)

ARU Student ARU Staff Community
Academic (38 weeks) Academic (38 weeks) Academic (38 weeks)

ROOM
Please tick the appropriate age group

0-2 Yellow Room 2-3+ Red Room 3-5 Green Room

SESSIONS
Please tick the sessions you require

Please Note: Places are prioritised in the following way: 1. Full time, 2. Full am’s or pm’s, 3. Shared
days/sessions 4. Flexible sessions. Priority is given to: 1. Students, 2. Staff, 3. Community.
Shared days/sessions and flexible sessions are arranged on a term by term temporary contract.

Which days/sessions would you like?

Mon Tues Wed Thurs Fri

Full Day 8.30am - 5.30pm

Morning Session 8.30am — 1pm

Afternoon Session 1pm - 5.30pm

Depending on availability you may you may want to consider the following flexible sessions?

Mon Tues Wed Thurs Fri

8.30am to 11.30am

11.30am to 2.30pm

2.30pm to 5.30am

If your child is 2 and eligible for funding or 3 years old, will you be claiming Nursery Education Grant Funding?
(Applicable for children, the term after their Second/third birthday) YES / NO How many hours? (Max of 10
hrs for 2yr olds max of 15 for 3 yr olds)

When would you like the place to commence?

When would you expect the place to finish?

Signed: Date




OPTIONAL

If your child is not yet born, if you wish,
please keep and fill out from 3 months on.

All About Me

Please fill this in for your child.
It will help us plan for your child at Anglia Ruskin Nursery in advance.

My name is

My date of birth is

My height is

My weight is

lam months/years old

| live with

| am happy when

| feel sad when

| am frightened when

| worry when

| get cross when

| need special help with

| am learning to

My favourite place is

| am very good at

What my family think of me
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