
 
 
 
 
 

 

 

 

APPLICATION FOR WAITING LIST 

 
Child’s Name: ______________________________ 

Date: __________ 

 

Date of birth: _____________ Age at Present: 

____ Sex: _________ 

 

Address: 

______________________________________________

____ 

 

Parent/Guardian’s Name: 

_________________________________ 

 

Parent/Guardian’s Address: 

_____________________________________ 

 

(H): ________________ (W): _____________ (M) 

____________ 

 

Which days do you require care? M T W T

 F 

 

Date you require care? ________________ 

 

Waiting List Priorities: 

Priority 1) A child at risk of serious abuse 

or neglect. 

Priority 2) A child of a single parent who 

satisfies, or of parents who both satisfy, the 

work, training, study test. 

Priority 3) Any other child. 

Within these main Priority categories, 

priority should be given to children in: 

 

 
 

184 Napper Rd 

Arundel 4215 

Gold Coast Qld 
Phone: (07) 55940066 

Fax:   (07) 55940020 

P.O Box 286 Biggera Waters 4216 
         ACN/ABN 098238389   

 

  



• Aboriginal and Torres Straight Islander 
families. 

• Families which include a disabled 
childcare 

• Families on lower incomes 

• Families from culturally and 
linguistically diverse backgrounds 

• Socially isolated families 

• Single parent families 
 

Once the application form has been filled in, (one 

form per child) please return it to the centre. 
Developed 1/1/04 (Centre Management) Updated 10/8/06 (Centre Management/ Staff) 

Developed 1/1/04  (Centre Management) Updated 24/3/09 (Centre Management/ Staff) 

 

 

 


