
 
Waitlist Form 
 
All children are placed on our waitlist when this form is returned. We will endeavour to meet your care 
needs and will contact you as your required care date approaches. 
 
 
Family Name: ....................................................  Date of Birth: ........................................ *Sex:   M    F  

(Please tick) 
Given Names: …………………………………..... Usually Called: ................................................................... 
 
Home Address: …................................................................................................……………………………… 

........................................................................................................................................................................ 
 
CRN Number (this will be different to parents CRN number): ………………………………….........………….. 
 

Parent 1 Parent 2 

Name: 
 

Name: 

Address – as per child or: 
 
 

Address – as per child or: 
 
 

Date of birth: Date of birth: 

CRN Number: CRN Number: 

Telephone/s: 
(H)                                     (W) 
 
(Mobile) 
 

Telephone/s: 
(H)                                   (W) 
 
(Mobile) 
 

 
What days do you require care?   (Please tick) 
 

 Monday Tuesday Wednesday Thursday Friday 

Full Day 
 

     

Drop off times      

Pick up times      

 
What date do you require care from? ............................................................................................................. 
 
Notes/comments.............................................................................................................................................. 
 
......................................................................................................................................................................... 
 
......................................................................................................................................................................... 
 
 
Signature................................................................................ Date................................................................. 


