Minooka Pre-School Centre

PO Box 3 Mortdale 2223
Ph: 9570 5299
minooka@ezylink.net.au

by

Application for Waiting List

A fee of $15.00 needs to accompany this application (BSB:032 167, Acc No:62 1083)
Please note: completing this form is not a guarantee of a placement at Minooka.

WAITLIST YEAR RECEIPT #

CHILD’S FIRST NAME ..ooorrvverreeeeesveesesseeesssssssnsssnnessnessenns FAMILY NAME w.oooorvoeeveeees oo sveessessesssssssessessssssssesssssessne
MALE [ |  FEMALE [ ] DATE OF BIRTH wcoeeeveuevevereccsseese. COUNTRY OF BIRTH oo
Y N Y] 3 2"P LANGUAGE ..o
IS YOUR CHILD? ABORIGINAL || TORRES STRAIT ISLANDER [_]

ADDRESS ....oovveoereeeeees e ees o sessessesssesssss e sss s e ses s et s s e POST CODE ..o
HOME PHONE NUMBER ..ooc.vvvoveeeseesseeesssesees s sesssssessss s sss s ses e sss s ssssssessessesssnsssssssessssesssssssssss s ssssssssssssssssssssssnnssssons
MOTHER/PARENT 1 TITLE .......... GIVEN NAME ...oooeeeeeseneessnneens FAMILY NAME ..cooooeee e
ADDRESS (IF DIFFERENT FROM CHILD) w.cooouvveoveeeesseesseesesnessssseesssseessss s sss s sessesssssesssssesssssssssssnsssssssssssssessssssssssansssssnsoes
HOME PHONE NUMBER ......oooeveeeveecssnessnesessesssssesssnessssssssssenees MOBILE NUMBER .....oooveeseeeeseeeecessessneeesnneesees
NATIONALITY woovo e sesene s ses e sssssesss s ssssnnnees COUNTRY OF BIRTH w..cooovvveeveeeeeesceeeeseseesesseesssnes s snes
RELIGION ..ooooevveeeeee oo ees e sss s sss s ssss s sesans OCCUPATION ..o ses s s sss s sss e sssens
EMPLOYER ..ooorvveeeeeeceeeeeeees e ses e svsesssssssess s ssses s snsnns HOURS/DAYS OF WORK ....oooorveerereeeesseeeesses e sessssnssenns
WORK PHONE NUMBER .....oovverrreeeenseeesnssee s sesessssessnnees EMIAIL weovveoeeeeeeee oo sessesssssssssss s sss s sss s ses s sss s sssnsseeas
TN LANGUAGE oo y A NNV ] =N
FATHER/PARENT 2 TITLE .......... GIVEN NAME ..o FAMILY NAME ....oorvvoereereeeeereeee oo seeessessseesen s
ADDRESS (IF DIFFERENT FROM CHILD AND MOTHER) w...couvveusceeeeseeeeeessesess s sss s sss s ssssssssssssssssnsssssssessssssssnssssssenees
HOME PHONE NUMBER ......oooreveerereeens e ses s sesess s sssssssssssssneeees MOBILE NUMBER .......coeevverereeeneeeeee e sees
NN 0] Y 2O COUNTRY OF BIRTH wecvoeoneeeerreeeees e ses s sss s ssssssssssssssssnns
RELIGION ...ooooovveeeeeeee e ses s ses e sss s sss s ssssssssnsesans OCCUPATION ..ooovvoveeeeeeee e ses e ses s sss s sssnnns
EMPLOYER w.ooorvveeneeeeeeseeeses oo ses s sesesssssssssssssssssases s snenns HOURS/DAYS OF WORK .....oovvveenrveereeeneeeeseesenssssesessesnes
WORK PHONE NUMBER ......rvveerrereenneeoeenesse e sesessseeesnnnes EMAIL woovveoeeeeeeeeeeeses e sssesesssssees s sss s sss e sss s sss s sssss e
LT LANGUAGE oo 2"P LANGUAGE ..o sss s



HOW MANY DAYS DO YOU PREFER YOUR CHILD TO ATTEND MINOOKA? 2 DAYS OR 3 DAYS
PLEASE NOTE THE YEAR YOU WOQULD LIKE YOUR CHILD TO START AT MINOOKA ...ttt ettt eenaes
Please note: Minooka gives preference to children in their year before school.

DO YOU HAVE A LOCAL SUPPORT NETWORK OF FAMILY AND FRIENDS? ......ccoiiiiiiriinece et s

DO YOU HAVE REPORTS FROM PROFESSIONALS REGARDING YOUR CHILD? IE SPEECH, OCCUPATIONAL,
THERAPY OR PAEDIATRICIANT ...ttt ettt ettt sttt st st sttt e e e e e s s s st es s s s s s eas e e et eseeneeneene eneeresreseesa st nenen

DO YOU HOLD A LOW INCOME HEALTH CARE CARD? ....uoiitiieie ettt s st st st e s sen s
ARE YOU IN RECEIPT OF ANY BENEFITS? DETAILLS: ..ottt et et esesaesresae st e e sae sassne e e eases
HAVE YOU HAD ANY SIBLINGS ATTEND MINOOKAY ...ttt sttt ettt es et eve st s s e ere e e sen e ene
IS THERE ANY OTHER INFORMATION YOU FEEL WE SHOULD KNOW? .....cmiiiiiieteeieieniee e s e e

OFFICE USE:



