PO Box 398

Warners Bay NSW 2282 %** '
Cnr Charles & King Streets,

Warners Bay NSW 2282

Telephone: (02) 4947 1300 %***

Facsimile: (02) 4948 6568

WAITING LIST APPLICATION FORM

FEE $10.00
Personal Details:
Childs Full Name: Date of Birth:
Address: Phone No:
Mother's/Guardians Name: Phone No:
Address: Work Ph No:
Mobile No:
Fathers/Guardians Name: Phone No:
Address: Work Ph No:
Mobile No:
Enrolment Details:
Required Date / Year to start:
Hours & Days required:
Hrs needed: am to pm Number of days per week:
Preferred days (circle) Monday Tuesday Wednesday Thursday Friday

Employment Status and Home Details:

(Tick if Applicable) Mother/Guardian Father/Guardian Child Other Children
Single Parent
Employed Full Time
Employed Part Time
Employed Casual
Studying/Training
Seeking Employment
Aboriginal/Torres Str.
Disability/Incapacity

Country of Birth: (For Example: Australia, Germany, etc.)
Languages spoken at home:

Information:

It is your responsibility to notify the centre of any changes to the information supplied. Some
changes to circumstances may affect your chances of being offered a place. By filling out this
form, your child’s name goes on the centre’s waiting list. You will be contacted when a suitable
position becomes available, but there is no guarantee that you will be offered a place. A $10.00
Waiting List Fee is applicable and is non-refundable.

The information | have supplied in this form is to the best of my knowledge, true and correct and
| will inform the centre of any changes that may occur.

Parent/Guardian signature: Date:

Rang Date:
Rang Date:
Rang Date:




