
   

 

 

 

 

 

 

 

 

 

WAIT LIST FORM 
 

Date  ……………… 
 

Mother  Father 

Address Address 

  

  

Phone Phone 

Child’s Name Child’s Name 

Child’s Name Child’s Name 

 

Information: 

 

Mother:     Father: 

Working/Studying   Working/Studying  

Permanent/roster/casual  Permanent/roster/casual   

Home Duties    Home Duties 

 

Childcare Requirements: 

 

Starting Date ……………………………………… 

 

Days   ……………………………………… 

 

Times  ……………………………………… 

 

Other comments ……………………………………… 

 

 

 

 

ABN 31 792 554 660 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


