[image: image1.png]



Attwood Child Care Centre & Kindergarten Waiting list form
	Date:


Child details

	Name of child/ren:

	1-
	2-

	3-
	4-


	Date of birth:
	If known CRN:

	1-
	3-
	1-
	3-

	2-
	4-
	2-
	4-


	Reason why child care is required:

	


Parent details
	Name of parent/guardian 1:
	Date of birth:


	Name of parent/guardian 2:
	Date of birth:


	Address:
	P/code


	Phone
	H)
	W)
	M)

	
	H)
	W)
	M)


	Email:

	If known CRN of parent registered with Centrelink:


Days requested:

 Friday Thursday           Wednesday   
 Tuesday           Monday         
	Are these days flexible:
	yes
	No


	Start date required:
	


For the service to meet your child’s needs when a position becomes available, please complete the following.
Does the child have any allergy or sensitivity?
	Yes (   No  (   If yes provide details below

	

	

	


Does the child have any medical conditions, developmental delays or disabilities which are relevant to the children’s services?
	Yes (   No (   If yes provide details below

	

	

	


(A copy of the management plan needs to be provided once a position has been offered.)
Does the child have any dietary restrictions?
	Yes (   No (   If yes provide details below

	

	

	


Correspondence (office use only):
	

	

	

	

	

	

	

	

	

	


	Placement offered
	Given enrolment booking form
	Emailed enrolment policy
	Emailed confirmation letter

	
	
	
	


