
 
Early Childhood Centre 

 

16 Waterloo Road   MACQUARIE PARK   NSW   2113 
Tel:  02-98871974   Fax:  02-98786964 

Email:  noughttofive@idx.com.au 
 

APPLICATION FOR WAIT LIST 
 
 
Child’s Given Name:  …………………………..    Child’s Family Name:  ……………………………………. 
 
M / F:  …………    D.O.B:  ……………………… Country of Birth:  ………………………………………………………….. 
 
Address:  ……………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………  Postcode: ……………………… 
 
Home Phone:  …………………………………. 
 
 
Mother’s Given Name:  ………………………….  Mother’s Family Name:  ……….……………………………. 
 
Address:  ……………………………………………………………………………………………..       Postcode:  ……………………… 
 
Home Phone:  ………………………………………. Country of Birth:  ………………………………………………………….. 
 
Are you currently: Working       Seeking       Unemployed       Studying       Maternity 
(Please circle)            Work        Leave 
 
Occupation:  …………………………………………………………….  Hours of Work:  ……………………………………. 
 
Place of Work:  ……………………………………………………………… Suburb:  ………………………………………………. 
 
Work Phone:  ……………………………………    Mobile:  ………………………………………………… 
 
 
Father’s Given Name:  ………………………….   Father’s Family Name:  ……………………………………………... 
 
Address:  …………………………………………………………………………………………… Postcode:  …………………….. 
 
Home Phone:  ……………………………………….. Country of Birth:  ………………………………………………………….. 
 
Are you currently: Working        Seeking Work        Unemployed        Studying 
(Please circle) 
 
Occupation:  …………………………………………………………..  Hours of Work:  ……………………………………. 
 
Place of Work:  ……………………………………………………………. Suburb:  ………………………………………………. 
 
Work Phone:  …………………………………….   Mobile: …………………………………………………. 
 
Marital Status: Single      Married      Separated      Divorced      Widowed      De Facto 
(Please circle) 
___________________________________________________________________________ 
 
Language spoken in the home:  ………………………………………………………….. 
 
Will your child require English language support:  …………………….. 



Days Care Required:  (please circle)   Mon     Tue     Wed     Thur     Fri 
 
Are these days flexible:   …………………….. 
 
Date from which Care is required:    ………………………………………………………………………… 
(Please note, we cannot guarantee that a vacancy will be available on this date) 
 
Is this date flexible:  ……………………………. 
 
 
What would your normal usage hours be:  ……………… 
 
 
Does your Child have any Special Needs or Disabilities:  ………………………………………………………………. 
 
Would extra support services be required to assist us in caring for your child:  ………………………….. 
 
………………………………………………………………………………………………………………………………………………………….. 
 
Do you currently have Child Care:  …………………………………….. 
 
Are you in receipt of any benefit:  ………………………………………………………………………………………………….. 
 
 
Is there any other information you feel we should know:  ……………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………….. 
 
How did you find out about our Centre:  ………………………………………………………………………………………… 
 
 
 
 
Signature …………………………………………………………………..  Date …………………………………….. 
 
 
________________________________________________________________________________________ 
 
The Information provided by you on this form has been collected for the purposes of maintaining your child’s details on 
our waitlist register.  We are bound by the new Privacy Act, and in accordance with our Privacy Policy the details 
provided on this form will only be accessed by the Director and/or Office Administrator.  All reasonable precautions will 
be taken to keep this information secure and confidential.   
 
 
 
 
 
 
 
 

A NON-REFUNDABLE DEPOSIT OF $25.00 (INCLUSIVE OF GST) 
SHOULD ACCOMPANY THIS COMPLETED FORM. 

 
 

Please Note:  This form is an application to be placed on the waiting list for enrolments. 
It does not guarantee a place for your child.  It is your responsibility to keep us informed 

of your interest to remain on the waiting list. 
If placing an unborn child on the list, please ensure you phone us to advise birth details. 

 


