Engadine Church of Christ Preschool
131 Woronora Road, Engadine. 2233 Tel: 9520 6959

Application for Waiting List

Child’s Given Name:...............ccoovvenne... Child’s Family Name:........................
M/F:........... DOB:.ooiiii AdAress:....ooveeei i
Home Phone:................. Postcode:...............
Parent No. 1 Given Name:.......................... Parent 1 Family Name:...................
Home Phone:................. Address:....viiii
Nationality:.....coooiiiiiiiiiiiiis e Postcode:...............
Occupation:...........cceeeveennn.. Hours of work:...............ooociiii
Place of Work:........oooiiiiii . Work Phone:................oooi
Parent No. 2 Given Name:......................... Parent 2 Family Name:....................
Home Phone................. AdAress:....ooviiiii
Nationality:...ocooiiiii it e Postcode:...........
Occupation:..........cceeveennn... Hours of work:...............oooi .
Place of Work:......oooviiiii Work Phone:.......................
Language spoken inthe home:............................... Is your child from Aboriginal

or Torres Strait Islander heritage?  Yes/No (please circle)

Low Income Health Care Card? Yes/No (please circle)

What days do you require Care from the choice of the 3 groups? (Please circle)
Mon/Tues Wed Thur/Fri




