[image: ]Waiting List Application
191 Princes Highway, Helensburgh

Today’s Date: ________________________
Application to Commence Care: __________________________________ (Please provide month & year)
Parent 1: Name___________________________Surname____________________________________
Phone ______________________ Mobile _______________________ Work_______________________
Address _______________________________________________________________________________
Email _________________________________________________________________________________
Parent 2: Name___________________________Surname____________________________________
Phone ______________________ Mobile _______________________ Work_______________________
Address _______________________________________________________________________________
Email __________________________________________________________________________________
Child/Children’s Information
First Name _____________________ Surname _____________________	D.O.B ________________	M       F


First Name _____________________ Surname _____________________	D.O.B ________________	M       F


Attendance Days Required
        Monday			Tuesday 		Wednesday		Thursday 		Friday





	Please tick if you are flexible with your days and would you like to be offered other days that become
             available which are not included in your above preferences
	Please tick if you would consider taking one day at a time if all of your preferred days are not available
             at onceHow did you hear about us?
	Live Locally
	Driving Past 
	Online
	Friends/Relatives
	Other ______________________



[bookmark: _GoBack]Family Situation
Two Parent – one not working
Two Parent – both working/studying
Single Parent – not working 
Single Parent – working/studying
Parent to start work when childcare is available











Please email your application to: happyheartsacademyelc@gmail.com
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