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*NON-REFUNDABLE fee of $100 applies to all waiitng list families
Date of application:……………….     Date care is REQUIRED:…………………….

How did you find out about us?..............................................................................................

Deposit paid:………………………………………………………………………………………….

Please note when a position becomes available we will advise you in the first instance via an SMS message. At which time you have 24 hours in which to respond.

Child’s   details


Male                                            Female  

Last name ……………………………………………………………………………..………..…..       

First Name …………………………………………………………………………………………..
Date of BIRTH. ………………………………………………………………………………………

Address ……………………………………………………………………………………………….

Days Care required (please circle)

Monday             Tuesday              Wednesday            thursday               Friday      

Family details             Mother /Guardian                   Father/guardian

Surname:……………………………………………                ………………………………………

DATE of birth:…………………………………….
   ………………………………………
Given names:………………………………………                ………………………………………

phone numbers:  H………………………………            H………………………………………


       W………………………………            W………………………………………..



       M………………………………             M………………………………………



EMAIL Address:…………………………..……………………………………………..……………

Updated: January 2012

