Waiting List

Major Minors Childcare Centre

Child Details

	Surname:
	_______________________________________

	First Name:
	_______________________________________

	Date of Birth:
	_______________________________________

	Nationality:
	_______________________________________

	Permanent Resident:
	 Yes
 No

	Gender:
	 Female
 Male


Enrolling Parent / Guardian:

	Surname:
	_______________________________________

	First Name:
	_______________________________________

	Address:
	_______________________________________

	Home Phone:

Home e-mail:
	_______________________________________

	
	

	Occupation:
	_______________________________________

	Employer:
	_______________________________________

	Direct Dial Phone:
	_______________________________________

	Main Reception Phone:
	_______________________________________

	Work e-mail:
	_______________________________________

	Personal Cell-phone:
	_______________________________________


How did you hear about Caprice MM? 

___________________________

Any special needs requiring further discussion?  
Yes / No

Any siblings currently enrolled at Caprice MM?___________________________

Please indicate below your preferred date of enrolment, session days and whether or not you can be flexible for any of those days (minimum of 3 days):

	
	Drop off Time
	Pick up time
	Flexible Yes/No

	Mon
	
	
	

	Tue
	
	
	

	Wed
	
	
	

	Thurs
	
	
	

	Fri
	
	
	


	Preferred start date:
	___________________

	Age at this date:
	___________________

	Parent Signature:
	___________________

	Date:
	___________________


I enclose my Booking Fee of $50 to cover administration costs.

(This fee is non-refundable.  Please send to: Caprice MM 4 Trelissick Cres NGAIO Wellington)

Please note that:

· Applications for an immediate place will be held for one month, at which time please contact the Supervisor if you wish to remain on the waiting list.

· Please advise the Supervisor if a place is no longer required.

· Once confirmation of a place in the Centre is given, a bond of 4 weeks fees in advance is required to secure that place.

(Please refer to the “Fees” section in Parent Information for further details)

__________________________



___________

Signature of Enrolling Parent / Guardian



Date

Office Use Only:

	Date Waiting List enrolment received:
	Date:

	Booking Fee received:
	Yes / No

	Date Booking Fee received:
	

	Banking details:
	

	Date place requested for:

Place allocated:
	


