Minooka Pre-School Centre

PO Box 3 Mortdale 2223
Ph: 9570 5299
director@minooka.com.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 ..ooorvverrereeeseee e sssssnsssnessnessenns FAMILY NAME w.oooorvoeeveeees oo sveessessesssssssessessssssssesssssessne
MALE [ ]  FEMALE [ ] DATE OF BIRTH wcoeveoreeereerereennns COUNTRY OF BIRTH ..o,
LY N U Y] 3 p LI N[ 10X
IS YOUR CHILD? ABORIGINAL || TORRES STRAIT ISLANDER [_]

ADDRESS ...ooeveeeeseee s sesses e sss s sss e sss s ses et ses ettt POST CODE ..o,
HOME PHONE NUMBER .oo.vvooveeee e sessssssessessssssesssssesssssss s esssss s ses e sss s ses s ssssssssssssesssnsssssnsssssnsssssssesssnsessssessssssnssesoes
MOTHER/PARENT 1 TITLE ......... GIVEN NAME ...oovverreseeeecee s FAMILY NAME <...ooooeeveeeee e
ADDRESS (IF DIFFERENT FROM CHILD) w..ooouvveoeveeeseeesseesesnesssssessssseessss s ses e sessesssssesssssesssssssssssnsssssssssssssessssssssssansssssnsses
HOME PHONE NUMBER .......ooeveeeeveeiessessneesssessssssssssssssssssssesnees MOBILE NUMBER ....c.vooveeeeceeseneecesneesnneesneesees
NN 0] Y OO COUNTRY OF BIRTH w...oovveeeeeceeeeeeeeseeeeess s s sess
RELIGION ..ooooevveeeeee oo ees e sss s sss s ssss s sesans OCCUPATION ..oooveoeveeeeeeeeeses e ses s sse s sssssesssees
EMPLOYER ..ooorvveeeeeeceeeeeeees e ses e svsesssssssess s ssses s snsnns HOURS/DAYS OF WORK ....oooorveerereeeesseeeesses e sessssnssenns
WORK PHONE NUMBER .....oovverrreeeenseeesnssee s sesessssessnnees EMAIL woorvveee oo eeseeessssesssss s sss s sss s sss s ssssssssssssees
1T LANGUAGE oo oo p L NNV ] =
FATHER/PARENT 2 TITLE .......... GIVEN NAME ...ooveeerveceereeseeneens FAMILY NAME ...ooovvooereeeeeeeereeeeeeeeeseeeessesssssesen s
ADDRESS (IF DIFFERENT FROM CHILD AND MOTHER) w...cooveeoneeeeneeesseseeesss s ssssesses s sss s sssssssssssssssssnsessssssssnsssssssnees
HOME PHONE NUMBER .......oooeveeeereeeeseessnesesnesssneesssnnes s ssnenees MOBILE NUMBER ......oooeveeeeeevecsesescesneeesnesesneesnes
NN 0] Y 2O COUNTRY OF BIRTH wecvveonveeenneeeess e ssessssse s sss s ssssssssesnns
RELIGION ...ooooovveeeeeeee e ses s ses e sss s sss s ssssssssnsesans OCCUPATION ..oooveeceeeeeeeseees e sseessesess s seseesssess e ssssnsons
EMPLOYER w.oooovveenveeeeeeeses oo see s sssesssssssssssssesssses s snsens HOURS/DAYS OF WORK ....oooovveeereeereseeenesseeesseeesssseeses e
WORK PHONE NUMBER ......rvveerrereenneeoeenesse e sesessseeesnnnes EMAIL woovveoeeeeeeeeeeeses e sssesesssssees s sss s sss e sss s sss s sssss e
IST LANGUAGE oo 2D LANGUAGE ..o ssesessseenesss 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 .......oveeeeeteeetee et evve et ee e e
Please note: Minooka gives preference to children in their year before school.

DO YOU HAVE A LOCAL SUPPORT NETWORK OF FAMILY AND FRIENDS? .......coviiiiriierinece e

DO YOU HAVE REPORTS FROM PROFESSIONALS REGARDING YOUR CHILD? IE SPEECH, OCCUPATIONAL,
THERAPY OR PAEDIATRICIANT ..ottt ettt et ettt et st st st st st sttt e e e e e e s s s s s es st s es et s es et eneeneeneeneene

DO YOU HOLD A LOW INCOME HEALTH CARE CARD? ...ttt ettt st st st s e s st
ARE YOU IN RECEIPT OF ANY BENEFITS? DETAILS: ..ottt et sae e sae e e sae sa saeses e seases
HAVE YOU HAD ANY SIBLINGS ATTEND MINOOKAY .....oouiieiirtitete sttt sttt ere s st st s s e ene s e sen e ene
IS THERE ANY OTHER INFORMATION YOU FEEL WE SHOULD KNOW? .....ooiiiiiciesieee sttt e

OFFICE USE:



