
 

  

WAIT LIST APPLICATION  

 
 

Child’s full name:  Date of birth:  

Parent contact details 

Mother’s name: Father’s name: 

Home phone: Home phone: 

Mobile phone: Mobile phone: 

Work phone: Work phone: 

Email: Email: 

Required days and hours of care 

   Monday           from _______ to ______ 

   Tuesday           from _______ to ______ 

   Wednesday    from _______ to ______ 

   Thursday         from _______ to ______ 

   Friday              from _______ to ______ 

Care to commence on (date) pending availability of positions: 

 

 

Name/s of siblings currently in care (if applicable): 

 

Does your child have any allergies or dietary requirements? 

 

 

Signature of applicant: 

 

 

Date of application: 

Notes: 

 

 

 

 

 

 


