WAITING LIST APPLICATION

Community Drive

Ashmore, Qld 4214

PO Box 378

Ashmore City, Qld, 4214
Phone: (07) 5539 3511

Fax: (07) 5539 6889

Email: accc@winshop.com.au

CHILD’S INFORMATION

Child’s surname: .........ccceeeveiieieiieiniiiieiieininn. Given name:  ....icciciiiiiiiiiiiiiiiiii e
Date of birth: .....cccevevvnneeennnn.. (i.e.) 02/10/2006 Male or Female: ..cccoeeeeeeiiiinnnereerenenncccecnennncecnns
Number of care days required: .................. Preferred days: (please circle) M T W Th F
Are these days flexible? YES/NO When would you like attendance to commence? ........ccceeveieinicinnnnnnns

MOTHER’S INFORMATION FATHER’S INFORMATION
A\ 11 U Name: .ooeiiiiiiiiiiiiiiiiiiiiiiiiiriri e
AdAress: ..oievieiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieteinees AdAress: ..cceveiieiniiiiniiiiiiiiiiiiiiiiiiiiiiiiitteaes
............................................. Plcode.....cueneiniees | ciiiiiiiiiiiiiiiiiiiiiiiiiiiicnieeneeeeee.. Pleode................
Phone: (Home) ..cccovveneeeeeannnee (Work) ..cceeeeenneennnnn. Phone: (Home) ..cccovveneeeeennnnee (Work) ..ccceevnnnnnnnnn.
(00Y 1) o) 1 () I PP PPN (00Y 1) o) 1 () I P PPN
(009111211 ) I (000117211 ) I N
Place of Work:....ccocviiieiiiiniiiiiiiiiiiiiiiiiiieieiiineene. Place of Work: ....cccvveiuiiiniiiiiiiiiiiiiiiiiiiiiiieinneenn,
PoSition: c..ccveieiiiiiiiiiiiiiiiiiiiiiiiiiiiii e | 1T 15 10) 1 N
Languages SPOKEN: ...cccceviiirriiniiiaiiearonecsnessnsconssensons Languages SPOKeN: ......oevivieiiiniinniieisnrcsnscsssesnscsnse
The following information is required to assess priority of access: The following information is required to assess priority of access:
Please tick Please tick
Working full-time O Working part-time [ Working full-time O Working part-time [
Seeking employment O  Studying O Seeking employment O  Studying O
Not in paid employment O  Other O Not in paid employment O  Other O
Do you or your child have any health problems or special needs/disabilities: ..............coocoiiiiiiiiiiiiiiiinnn.

Are there any particular circumstances relating to your need for childcare that you would like us to consider when
processing your application?

How did you find out about our Centre? Yellow pages O Personal referral O Internet 0 Other O........................
Name of Referral: ........oooiiiiiiiiiiiiiiiii i

By filling out this form your child’s name goes onto a waiting list. There is no guarantee of placement in the centre.

Applicant’s signature:

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo



