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Quality outcomes for every child





PO Box 5126, Kahibah 2290

Application for Wait List
Child’s Given Name : ___________________  Child’s Family Name : _____________________

M / F : __________     D O B : ___________________ 

Address : _____________________________________________________Post Code ________

Home Telephone : ___________________________

Mothers Given Name : ___________________  Mothers Family Name : ___________________

Home Telephone : _______________________  Mobile : _______________________________

Address : ____________________________________________________Post Code _________

Nationality : ____________________________

Are you currently :   Working      Seeking Work      Unemployed      Studying     (Please Circle)

Occupation : ____________________________ Hours of work : _________________________

Employer : _____________________________  Work Telephone : _______________________

Fathers Given Name : _____________________ Fathers Family Name : ___________________

Home Telephone : ________________________ Mobile : ______________________________

Address : ___________________________________________________ Post Code _________

Nationality : _____________________________

Are you currently :     Working    Seeking Work     Unemployed     Studying   (Please circle)

Occupation : ____________________________ Hours of work : _________________________

Employer : _____________________________  Work Telephone : _______________________
It is important for us to allocate places to those families with the greatest need for child care support

Please tick the appropriate boxes below

Ο     Children in Aboriginal or Torres Strait Islander Families

Ο     Children in families which include a disabled person

Ο     Children in families on a lower incomes

Ο     Children in socially isolated families

Ο     Children of single parents 

Ο     Children in families with a non-English speaking background. 

        If so, What is the main language spoken at home ? ___________________________________

Which service would you prefer care for your child at ? Please list your preference –

Adamstown 


Tiral St
 Lake Macquarie

Belmont
1.______________   2. ________________  3.________________

4. ________________
What days do you require care ?  (Please Circle )      Mon 
     Tue        Wed        Thur         Fri

During what hours will you require care ? ______________________________________________

Does your child have any special needs or disabilities ? ___________________________________

Date from which you require care from ? ______________________________________________

Please note: It may not be possible for your child to commence on this date.

Is there any other information you feel we should know ? __________________________________

________________________________________________________________________________

Signature: __________________________________   Date : ______________________________

Office Use Only :     Date entered into computer - __________________________________

                                  Staff member who entered -  __________________________________







