Mimi Kindergarten Waiting List Application

Date:.ccciiiice e

Child’s Surname.......cccoccveeriiieveniienenns Child’s first NAMe....ccuvieiiiiiieie e
Date of Birth ......... [oiinn. [ooenn Age in: Years ......... and Months ...........

Number of care days required ...............

Days required: Monday........ Tuesday.......... Wednesday......... Thursday............ Friday...........
When would you like your child’s enrolment to commence ......... [ [evonnn

Parent one Parent two

NaME ..o, NaMe i,
AdAress .....ccceeeeviieeiniiiieiec e AdAress .....cceeeveveeiiiiieciee
Postcode ............. Postcode ..................

Phone (W) ...oeeecieeeeieee e Phone (W) ...eeeeecveeeeiee e
Phone (H) eeeveveiieieeeeeeeiieeieeins Phone (H) cooeeeiiiiieeieeeeeeieee e
Phone (M) ..ueeeeieeieeiiiiiieiiecinnieeee, Phone (M) w.ueeeeeeeeiiiiiiiiieeieeiieeeee,
Occupation ..c.eeeeeecciieieeeeeeeeeeieeeeeeeees Occupation ...cccceeeereeiiiiieiiieieiiien,
Languages Spoken .......eeevveeieeeeiennnn. Languages SPOKEN ......ccccevvvvrvvveevernnnnn.

In order to comply with the “Priority of access guidelines” determined by the Department of
Education, Employment and Workplace relations.



Two Parent Family ........ Single Parent Family ............ Working Full-Time ..............

Seeking Employment ....... Home Duties .......... Working Part-Time ...............
Studying ........ Is the child at risk? ............. Socially isolated family............
Non- English Speaking background ................ Aboriginal & Torres Strait

Islander ......ccccovvveeeeinnnnnee.

Does your child or any other member living with your family have any additional
needs?......ccccceeernnne

Are you at home with several
(ol o1 o [ =1 o ISP PPTUOTTPPPPRN

Are there any other special
(ol ol U] 4 1) 7= g Vol =LY P

Applicant’s Signatures
Applicant ONe’s SigNature........ccveeeeveeeeciieee e, Date ....... [ovooiid] .

Applicant TWO's SigNature ........ccceeveeeeiiieee e s Date ....... [ovooii e



