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$25 Non-Refundable
Fee Payable

Waiting List Application Form
(A separate form to be filled out for each child)

Centre:_______________________________ Date of application:_____________________________________

Receipt No:______________________________ Waiting List fee paid______________________________  ( $25 per child )

Child’s Name:__________________________________________  Birthdate: __________________ Male/Female
First Name Family Name

Parents Name:_________________________________Spouse/Partner’sName:____________________________
                                First Name                       Family Name First Name Family Name

Address:_______________________________________Address:________________________________________

______________________________________________________________________________________________

Postcode:______________________________________Postcode:_______________________________________

Home Phone No:_______________________________ Home Phone No:_________________________________

Mobile:_______________________________________ Mobile:_________________________________________

Work Phone:__________________________________ Work Phone:_____________________________________

Email Address:________________________________  Email Address:____________________________________

Employment/Study              Mother            F/T           P/T             Seeking                      Home Duties
      Father    F/T       P/T           Seeking      Home Duties

Hours Worked      Mother          ………..am to ……….pm
     Father …………am to ………..pm

Days required for Childcare:(select your preference from combinations below ie one is your first preference and so on))

     Mon/Tues    

     Wed/Thur/Fri

                           Mon/Tues/Wed

     Thur/Fri

     Full Time

Hours required for childcare:  From………To…………

Date Childcare is required:______________________

Are there any particular circumstances relating to your need for Childcare that you would like SDN to consider when
processing your waiting list application?__________________________________________________________
_______________________________________________________________________________________________________
_____________________________________________________________________________________________
I agree to notify the Centre Manager immediately if I no longer require a place for my child at the Centre and wish to be removed from the
waiting list or if any of the above information changes in any way.  (Failure to do so may result in loss of position on waiting list.)

Signature of Parent______________________________________________ Centre Manager_________________________________________

SDN Children’s Services Inc has a firm commitment to protecting the privacy of it’s clients.  SDN complies with the National Privacy principles set
out in the Privacy Amendment (Private Sector) Act 2000.  For more information please refer to the SDN Privacy Policy available at your centre.

Personal information collected on this form is for the purpose of contact and  establishing priority of access.
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Contact made with applicant

Date Comments

Enrolment Details:

Days Taken:

Room/Group:

Enrolment Appointment:


