wﬁ"'_‘;-ﬁv BAMBINO’S KINDERGARTEN APPLICATION FOR WAITING LIST

| This Child Care Centre provides care for children between the ages of O to 6. Children of
working and/or studying parent/s will be given priority to attend our centre.

Child’s Name: Male/Female:

Address:

Date of Birth:

Parent’s/Guardian’s name:

Parent’s/Guardian’s address:

Contact number: (home) (work) (mobile)

Criteria for Placement

1. Are you working full-time? YES/NO 5. Are you seeking work? YES/NO
2. Is your spouse working full-time? YES/NO 6. Is your spouse seeking work? YES/NO
3. Are you working part-time? YES/NO 7. Are you studying or training? YES/NO
4. Is your spouse working part-time? YES/NO 8. Is your spouse studying or training? YES/NO

Evidence of employment or study must be provided.

Which days do you require care? M T W TH F

Hours of care required? When do you require your child to commence?

Does your child have a disability or special need?

PLEASE NOTE: COMPLETION OF THE WAITING LIST APPLICATION DOES NOT
GUARANTEE YOUR CHILD WILL BE OFFERED A PALCEMENT AT THIS CENTRE.
However, your child will now be placed on the waiting list and we will contact you when a vacancy
occurs. The Commonwealth Department responsible for funding sets the priorities for the child with the
highest priority for a placement at the centre. The following guidelines are policy at the centre.

Priority 1: Where single parents or both parents are employed

seeking employment, studying or training.

Priority 2: Children with a disability or children of parents with a disability.

Priority 3: Children at risk of serious neglect or abuse.

Priority 4: Single parent families or parents at home with several small children.

Special consideration will be given to children from ethnic, Aboriginal or low income families.

Parent’s/Guardian’s signature: Date:

How did you hear about our service? [ Media — Yellow pages / Internet
O Printer material — brochures, leaflets
O Word of mouth
O Other
O Recommended by: ........oooviiiiiiiiiiiiiiiii




