
 

Year Required

PLACE AND WAITING LIST APPLICATION

Child’s name

Child’s date of birth

Parent / Guardian name

Parent/Guardian address

Home phone number

Work phone number

Mobile number

Email address

A1. Child and Parents details:

Available Services Age on 1st Sept of 
school year

Year 
Required

Mark AM or PM for 
Half Day

Tick required days Optional 
not full 

time 
service

Mon Tue Wed Thur Fri Sat
Wobblers       1+ Full Day

Wobblers       1+ Half day
Toddlers         2yrs 3m+ Full day

Toddlers 2yrs 3m+ Half day
Caterpillars - Preschool 3yrs 3m+ Full  Day 

Caterpillars - Preschool 3yrs 3m+ Half Day
Pre-School 3yrs 3m+ AM 3 hours

After-school (1.40pm) Infant classes PM

After-school (2.40 pm) 1st class + PM

Infants  
( Subject to numbers)

6 months - 
1year

Full Day

Breakfast Club: 7.30am - 
9am

Various 1/2 
sessional

Name of any siblings 
attending Centre:

A2. Services being applied for:

A3. Please tick the box below if any of the discounts associated apply.
LIKELY DISCOUNT TYPE: YES NO
Sibling discount – 10 % (one sibling) or 5% (two siblings)

Subvention – based on social welfare payments or medical card. Please 
enquire in office CCSP
Early Childcare & Education scheme (3 hours free pre-school subject to 
date of birth) ECCE

Community Education & Training Scheme - only available to 
existing clients CETS
National childcare Scheme - Universal subvention for under 3yrs NCS

National Childcare Scheme - assessed discount NCS

A4. Declaration
Places are allocated on a first come first served basis provided that your child meets the minimum age requirement. Priority will be given to siblings. For 
further information you can read our Admissions policy. I have read & agree to the waiting list policy and further agree to any future changes that may 
be made in this policy. I also give my consent for the staff of Scamps & Scholars to contact me on the details above in relation to attaining a place. 

Parent/Guardian Signature:        _______________________________________   and ______________________________________ 

Date_________________

Date Received ______________ Staff Signed ______________________________

Inputed in system  Yes       No       If no please state reason
Date: Inputed by:




