BOUNDARY LANE CHILDREN’S CENTRE

Confidential (please print)

- WAITING LIST FORM

Date of application

Child’s last name Male Female
[] []
Given names (if known)
Address
Postcode:
Date of Birth
Date Care Required
Days care required MON TUE WED THUR FRI
[] [] [] []

FAMILY DETAILS

Mother/Guardian

Father/Guardian

Surname

Given names

Phone Numbers

=

=

Nationality

Ethnicity

Aboriginal/Torres Strait
Islander

Language(s)

Working / seeking work /
on maternity-paternity
leave / student

Employer / Uni Dept




Occupation / Student
(UG/IPG)

Course / Dept /Fac

Sole Parent YES[ ] NO [ ]

Number of dependent children (other
than the enrolling child)

Parent or child sick / disabled (state
nature of illness/disability)

DOCS referred YES[ ] NO [ ]

Isolated Family YES[ ] NO [ ]

Sibling(s) enrolled / on waiting list at
Boundary Lane Children’s Centre

Number of years you expect to use the
child care centre

Any special circumstances relating to your application:

If we do not hear from you in our March/April and September/October mailouts we will
automatically assume that you no longer require care and your child’s name will be
removed from our waiting list.

A payment of $10.00 to secure a placement on the waiting list (cash or cheque made
payable to Boundary Lane children’s Centre) should be forwarded with this form to:

Boundary Lane Children’s Centre
C/- University of Sydney

Building H09, Boundary Lane
Darlington  NSW 2006

Facsimile waiting list forms will not be entered onto our waiting list register unless
followed through with $10.00 payment in the mail.

Thank you.

Signed

Relationship to child




