
Waiting List Application 

Date of application:.................................................. 

Details of the Child 

Name:.............................................................................. 

Date of birth / due date:………………………………………………… 

Home address:………………………………………………………………………………. 

…………………………………………………Post code:................................................ 

Parent/carer  

Name:………………………………………………………………………………………… 

Mobile:………………………………………………………………………………………… 

Email:………………………………………………………………………………………… 

Parent/carer  

Name:………………………………………………………………………………………… 

Mobile:………………………………………………………………………………………… 

Email:………………………………………………………………………………………… 

How did you hear about us?……………………………………………………………….. 

Preferences 

Preferred start date:...................................................................................................... 

Please consider any annual leave that you may add on to your maternity leave when 
planning your child’s start date. Any change in the date of more than one week either side 
will mean that you will lose your deposit and be placed back on the waiting list. 

Preferred attendance 

     Mon   Tu    Wed  Thur    Fri 

Full day   

                  

Morning only  

   

Afternoon only   

Are you flexible or are these the only sessions that your child can attend? 

................................................................................................................................................ 

Please note that we charge for bank holidays, the week that we are closed at 
Christmas and our annual training day.  

I understand that providing this information and being placed on the waiting list 
does not guarantee our child a place at Holly House Nursery. 

Signed:……………………………………………………………………………………… 

Date:…………………………………………………………………………………………

Holly House
PRIVATE DAY NURSERY

0113 2661061
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