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WAITING LIST APPLICATION

Date




 
Child’s Name







Date of Birth




Child’s CRN       _____________________________________     
Home Address













Email Contact: 
_________________________________________​​​​​​​______________________________________________________
Which parent is Centrelink Child Care Subsidy linked to? _________________________________________________________________

Family Reference Number _______________________________________________________________________________

Mother / Parent 1 ’s Name






Mobile Number   


​​​​​_______
Does the Child live with Mother / Parent 1?
□  Yes

□  No
Date of Birth



  CRN





Father / Parent 2’s Name





              Mobile Number   




Does the Child live with Father / Parent 2?
□  Yes

□  No

Date of Birth



  CRN





Please tick to indicate education & care day/s required

          □  Monday                         □  Tuesday                         □  Wednesday                         □  Thursday                         □  Friday   
Are these days flexible?


□  Yes

□  No
Is 3 year-4-year-old Kindergarten required?

□  Yes

□  No
Preferred Commencement Date 






$20.00 Non-Refundable Waiting List Administration Fee is Payable Upon Application

Please see our bank details below - 

ACCOUNT NAME         COLUMBIA PARK CHILD CARE CENTRE INC

BSB NUMBER              063 615

ACCOUNT NUMBER   1004 4330              

Please Complete Page 2 For Priority Access Information required by the Centre
Please select which of the following relates to you

□  Working Parent/s

□  Studying Parent/s


□  Parent/s Seeking Work

□  Respite for Parent/s

□  Living in the City of Monash

□  Working in the City of Monash
□  Single Parent


□  Current Health Card Holder

□  Department of Human Services Referral

Is the Child of Aboriginal or Torres Strait Islander descent?

□  Yes

□  No

Does the Child have a diagnosed disability?


□  Yes

□  No

Details













Does the Child have a family member with a diagnosed disability?
□  Yes

□  No

English is second language




□  Yes

□  No


First Language












I already have other child/ren who attend Columbia Park ELC
□  Yes

□  No
Name/s












I have another child/ren to enrol



□  Yes

□  No

Name/s













Is the Child currently at another Centre?


□  Yes

□  No

Name of Centre











How did you hear about Columbia Park Early Learning Centre Inc? 

□  Family / Friend


□  Phone Book


□  Website / Advertisement           
□  Other














Other Information required - 
Have you provided your child’s birth certificate? 



□  Yes

□  No
Have you provided your child’s immunisation history statement?

□  Yes

□  No
Thank-you
	Date Application Received
	

	Date $20.00 Received
	

	Date Care Offered
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