Waitlist Application Form
Date: ___/___/____ 
Child’s name: ____________________________ Gender (circle): Male	 Female 
Age: __________	 D.O.B: ___/___/____
Place of birth: ________________________ Languages spoken at home: _____________________
Preferred pattern of attendance (circle):
MONDAY                  TUESDAY                  WEDNESDAY                  THURSDAY                  FRIDAY
Immediate Start (CIRCLE)? YES          NO 		if not, intended start date: ___/___/____
…………………………………………………………………………………………………………………………………………………………….
[image: ]

Parent One
Name: _______________________________
Address: ______________________________
Postcode: _____________________________
Place of work/study: ____________________
Phone (M): ____________________________
Phone (H): ____________________________
Phone (W): ___________________________
Email: _______________________________
Country of birth: _______________________
 
[bookmark: _GoBack]Parent Two
Name: _______________________________
Address: ______________________________
Postcode: _____________________________
Place of work/study: ____________________
Phone (M): ____________________________
Phone (H): ____________________________
Phone (W): ____________________________
Email: ________________________________
Country of birth: _______________________


Please indicate the applicable priority of access: 
· Both parents or sole parent working or studying 
· Children of parents with a disability 
· Children at risk of abuse or neglect 
· One or both parents at home 
Please return completed application to the office or email through to kindykollege@hotmail.com
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PROVIDING A SECURE AND NURTURING ENVIRONMENT




