Waiting List

Carly Cniddno 1 Cenfre

Child — Details

Child’s Last Name

Child’s First Name

Address
[ ] DateofBirthor [ ] Expected Date of Birth
/]
Gender [ ]Male [ ]Female

Languages spoken at home

Know disabilities, allergies or illnesses

Preferred Attendance

Date care is required from

Tick Preferred Monday Tuesday Wednesday Thursday Friday
Days

Are you flexible with your days: [ Jyes [ ]no

Are you flexible with your start date [ Jyes [ ]no

Parent One Details

Title

Parent’s Name

Home Address

Home Phone

Work Phone

Mobile

Email Address

Nationality

Languages Spoken




Waiting List

tarly Childhood Cenire

Are you any of the following: [ ]Working [ ] Studying
[ ] Have a disability [ ]Single Parent
[ ] Maternity / Paternity Leave [ | Not working
[]Seeking work

[ ] Of Aboriginal/ Torres Island descent

Parent Two Details

Title |

Parent’s Name |

Home Address |

Home Phone |

Work Phone |

Mobile |

Email Address |

Nationality |

Languages Spoken |

Are you any of the following: [ ]Working [ ] Studying
[ ] Have a disability [ ]Single Parent
[ ] Maternity / Paternity Leave [ | Not working
[]Seeking work

[ ] Of Aboriginal/ Torres Island descent

Please tick the applicable priority of access:

[ ] Both parents or single parent working or studying
[ ] Children of parents with a disability / disadvantage
[ ] children at risk of abuse or neglect

[ ] One or both parents at home

Signature

Date Y A S

NB: Please note this form is not a guarantee that your child will be offered a position. Families are
required to update the Centre with any changes to the waiting list application.




