SANDHILLS EARLY CHILDHOOD CENTRE
WAITING LIST FORM

Child’s Name
Date of Birth Sex: Age:

In accordance with the Public Health Act (1991), all families are required to
Immunisation Status | provide an AIR Immunisation Certificate before being enrolled at the Centre.
Sandhills does not accept children who are not immunised.

My child is fully immunised: | Yes No — Sorry we are
unable to accept
your application

Parent/Guardian
Name’s
Residential Address

Email Address

Mobile Phone Date of Application
No. of Days Care Required (minimum 2): 2 3 4 4 [ 5 [
Preferred Days: [CIMonday [Tuesday [wWednesday [Thursday [lFriday

There is evidence based research to suggest that attendance on sequential days strengthens
children’s learning. Please consider this when choosing your preferred days.

When would you like your child to commence?

There are no mandatory requirements for filling vacancies, and providers can set their own policies for
prioritizing who receives a place. However, as vacancies arise, we do consider children based on the
following categories. Please select which option below relates to your circumstances.

] A child at risk of serious abuse or neglect.

] A child of a sole parent who satisfies, or parents who both satisfy the activity test
through paid employment.

[] Neither of the above.

Placing a child’s name on our waiting list unfortunately does not guarantee a position at any time for a
child.

A $20 non-refundable fee applies to all waiting list applications.

As there is a heavy demand for places in the centre, you are asked to notify us immediately if your
child no longer requires care, or if there are any changes to the information on this form, ie. Address,

phone numbers, priority status.
Office Use Only

Applicant’s Signature: Application Fee:

Receipt No:




