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Place agreed for  
 
___________________________________ 
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Omagh Early Years Centre 
Old General Hospital 

Woodside Avenue 
Omagh 

Co. Tyrone 
BT79 7BP 

 
 

Telephone 02882250487 
E mail: oeycentre@tiscali.co.uk 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Application for Nursery Place. 

 
 
 
 



Child’s Name                                                    Date of Birth 

 
Parent’s Name: 
 
Address: 
 
 
 
Telephone No. 
 
Emergency Contacts: 
Name                                                  Name 
 
Address:                                             Address 
 
 
 
Tel. No.                                              Tel No. 

 
Names of those authorised to collect child/children. (Staff need to 
know on a daily basis who will be collecting your child) 
 
 
 
 
 
Hours Requested 
Monday Thursday 

Tuesday Friday 

Wednesday  

 

Allergies: 

Likes                                                   Dislikes 

Comfort Objects 

 
 

Any other relevant information. 
(Please give as much information as you can about your child and 
your needs. 
 
 
 
 
 

 
 
 
Signature of Parent: _____________________________________ 
 
 
Signature of Manager: ___________________________________ 
 
 
Date: _________________________________ 

 
 
Start Date: _____________________________ 



 


	 
	 

