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Waiting List Application

Any information supplied on this form is treated as confidential

Office Use Only

Priority:




Date Contacted:

Date Received:




Accept/Deferred:

Child Details
	Child 1
	Child CRN
	

	Childs First Name
	
	Last Name 
	

	Address (inc. postcode)
	

	Date Of Birth
	
	Gender
	

	Preferred Start Date
	
	Age at Start Date
	

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Preferred Days (please tick)
	
	
	
	
	

	Any Special Needs
	


Priority of Access Rules
The commonwealth government sets priorities for allocating places in childcare.  Please review and tick those appropriate to you.  This assists us in prioritising your application.  If you are unsure about whether any of these apply we recommend you call FaCS on 1300 653 227.

	
	Priority 1
	A child at risk of serious abuse or neglect

	
	Priority 2
	A child of a single or two parent family where both (or the sole parent) work, is training or undertakes study on a full time basis.  (refer to section 14 of the Family Assistance Act -  http://www.facs.gov.au/faact/faasec11.htm)

	
	Priority 3
	Any other child


Tick any appropriate boxes that apply to your child

	
	Children in Aboriginal and Torres Strait Islander families

	
	Children in families which include a person with a disability

	
	Children in families which include an individual whose taxable income percentage under Clause 7 of Schedule 2 to the Family Assistance Act is 100% (http://www.facs.gov.au/faact/schedul2.htm)

	
	Children in families with a non-English speaking background

	
	Children in socially isolated families

	
	Children of single parents


PTO

Parent/Guardian Details

	Parent/Guardian 1
	Parent/Guardian 2

	Relationship to Child
	
	Relationship to Child
	

	Surname
	
	Surname
	

	Given Name/s
	
	Given Name/s
	

	Place of Birth
	
	Place of Birth
	

	Home Address
	
	Home Address
	

	Suburb
	
	Suburb
	

	Postcode
	
	Postcode
	

	Home Phone
	
	Home Phone
	

	Occupation
	
	Occupation
	

	Company Name
	
	Company Name
	

	Work Phone
	
	Work Phone
	

	Work Address
	
	Work Address
	

	Suburb
	
	Suburb
	

	Postcode
	
	Postcode
	

	Days Worked
	
	Days Worked
	

	Mobile Number
	
	Mobile Number
	

	Email Address
	
	Email Address
	


General Medical:   Does your child suffer any of the following? 
Asthma                  Seizures                    Allergies                Other

Please provide details: 

Siblings:   Names and ages

Please inform us of any changes in your circumstances by calling 96425580
If you are submitting a waitlist application for more than one child please complete an additional front page per child and attach all pages to this back page.
Please complete and return to:
234 Homebush Road, Strathfield, NSW 2135
Attention: The Director
Ph 96425580  Fax 96425530
Email: littleacademyelc@gmail.com
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