
TICK TOCKS WAITING LIST / BOOKING FORM 

Child Details 

 Child’s Full Name: __________________________________________ 

Date of Birth: ______________________________________________ 

Session Requirements 

Days / Sessions Required (please tick or specify): 

☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday 

Sessions: ☐ Morning ☐ Afternoon ☐ Full Day 

Details: _______________________________________________________ 

Ideal Start Date: ____________________________________________ 

Funding Information 

 Have you applied for any childcare funding? 

☐ Yes ☐ No 

 If yes, which funding are you eligible for? 

☐ Working Entitlement (30/22 Hours) 

☐  3&4 Year olds  (15/11 Hours) 

☐ 2 year olds Early Learning Funding (15 Hours) 

Do you have a funding code? 

☐ Yes ☐ No 

 If yes, please provide code: _________________________________ 

 Funding Start Date: _________________________________________ 

Settling In Agreement 

Do you agree to a 2/3-week settling-in period for your child? 

☐ Yes ☐ No 

If your child is eligible for funding during this period, we will claim the funded hours. If not, 

sessions will be charged at our standard hourly rate. 



Policies & Prospectus 

 Have you received and read our prospectus? 

☐ Yes ☐ No 

Have you read & understood our charges & fees for funded sessions with chargeable extras & 

Non funded sessions? 

☐ Yes ☐ No 

Food & Consumables (Funded Sessions) 

Funded Sessions include additional charges for Food, Consumables and Activities. Do you wish 

to opt in or opt out of 

Food         Yes           No                 Consumables     Yes         No                 Activities      Yes         No   

If you opt out, do you agree to provide all required consumables, including: snacks, food, 

nappies, wipes, waterproofs, drink bottles/ beakers, Calpol, suncream, and adhere to our 

food, nutrition, and care policies? 

☐ Yes ☐ No 

Tax-Free Childcare 

Have you set up a Tax-Free Childcare account? 

☐ Yes ☐ No 

For every £8 you pay in, the government contributes £2. 

Parent / Carer Details 

Name: ______________________________________________________ 

Contact Number: ____________________________________________ 

Email Address: _____________________________________________ 

I confirm that the information provided is accurate & I understand the terms outlined above. 

 Signature: ___________________________________Date: ___________________ 

Office use only  

Date Form received ____________________________________________ 

Position in waiting list __________________________________________ 

Notes _____________________________________________________________________ 

      


