
 

CANTERBURY COMMUNITY CHILD CARE CENTRE INC. 
PRE-SCHOOL  KINDERGARTEN 

 

APPLICATION FOR WAITING LIST 

 

The centre is a community based, non-profit making organisation which is managed by the 

parents of the children currently enrolled. Therefore it is necessary that parents play an active 

role in the centre. 

 

It is important to note that all parents must actively engage in fundraising. This helps the centre to 

cover costs in its attempt to provide your child with a sound educational program at the lowest 

possible price. 
 

Date applied (today):                  /            /          

 

Child's 
Details 

 

Family Name 

 

 

 
Given Name(s) 

 

 

 
Date of Birth         /         /          Age when applied              yrs               mths 

 

 

Country of Birth/ 
Ethnic Background (optional) 

 

 

 
 
Home Address                                                                               Postcode 

 

 

 
Phone Number 

 

 

 

 
Home Contact Person 

Mother's 
Details 

 
Mother's Name 

 

 

 
Address 

 

 

 

 
Phone (home)                                             (work) 

Father's 
Details 

 
Father's Name 

 

 

 
Address 

 

 

 

 
Phone (home)                                             (work) 

Special 
Needs 

 

Does your child have any Special Needs to consider? 
 (eg. deafness, vision problem, allergy,  

language problem, development delay etc)           Yes         No 
(see the Director to complete an additional special needs form) 

  
 
 
If Yes, give details 



 

CANTERBURY COMMUNITY CHILD CARE CENTRE INC. 
PRE-SCHOOL  KINDERGARTEN 

 

Other 
Details 

 
 
Child's Religion 

 

 

 

Is English you child’s second language?                                    Yes         No 
Languages Spoken at Home       1.                                          2. 

Is any parent born overseas?                                                      Yes         No  
Is your child from a Aboriginal and Torres Strait Islander background?                           

 Yes         No 
 

   

Do you consider that your family receives a low income?         Yes         No 
Under $45,000     Combined gross Income                                

Do you have a current Health Care Card?                                  Yes         No 
 
 

  
 
 
 
Any additional information? 

 

 

 
 
In order to process this application, a $10.00 waiting list fee is required.  Please forward a cheque / 
money /cash as payment. 
This fee is non- refundable and does not guarantee a position for your child at the centre. 
 

 
 
 
 
 
Signed: ____________________________________ Date: ___________________ 
 
Waiting list fee received ______________________ Date: ___________________ 

 
 
 
 

 


