
APPLICATION FOR WAITING LIST 
 

CHILD’S DETAILS 
GIVEN NAMES      SURNAME    
MALE / FEMALE     DATE OF BIRTH   
ADDRESS 
         Postcode 
TELEPHONE  

PARENTS / GUARDIAN DETAILS 

MOTHER’S GIVEN NAMES:    SURNAME 

ADDRESS: (if different from above) 

         Postcode 
TELEPHONE: (Home)   (Mobile)   ETHNIC BACKGROUND  

MARITAL STATUS: Single / Married / Separated / Divorced / Partner  

EMPLOYER’S NAME:     OCCUPATION:  

EMPLOYER’S ADDRESS:       

 
WORK TELEPHONE:   (Mobile)   WORK HOURS: From:        To: 

IF UNEMPLOYED ARE YOU SEEKING WORK OR STUDYING. PLEASE STATE 

 

FATHER’S GIVEN NAMES:    SURNAME 
ADDRESS: (if different from above) 

         Postcode 
TELEPHONE: (Home)   (Mobile)   ETHNIC BACKGROUND  

MARITAL STATUS: Single / Married / Separated / Divorced / Partner 
EMPLOYER’S NAME:     OCCUPATION:  
EMPLOYER’S ADDRESS:         
 
WORK TELEPHONE:   (Mobile)   WORK HOURS: From:        To: 

IF UNEMPLOYED ARE YOU SEEKING WORK OR STUDYING. PLEASE STATE 

 

 

Number of days required         Preferred days (Please circle) Monday    Tuesday    Wednesday    
Thursday    Friday 

Approximate hours of care:     From  To 

Do you currently have childcare?    

Does your child have any special needs or disabilities? 

Date from when care is required………………………………(Please note that it may not be possible for 
your child to commence on this date if not the beginning of a new year). 

 
PARNET / GUARDIAN SIGNATURE     DATE 

 
 
 


