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ST ANTHONY EARLY LEARNING CENTRE
9 Alexandra Avenue Croydon 2132 
Ph: (02) 9747-5782                                  

APPLICATION  FOR WAITING LIST 
	Child’s Surname: 
	Child’s First Name:


	Date of Birth:

	Sex:   
            Male (        Female  (     Unknown  (

	Number of days care required:
Minumum 2 days 
	Days Required:
Mon  (    Tues (    Wed (    Thurs (    Fri ( 

	Are the days flexible?
                                   Yes (   No (

	Preferred Commencement date:

	Family details (Please circle)

Two parent family                                                 One parent family                                               
Family member with a disability                           Aboriginal or Torres Strait Islander       
Child with a disability     Child’s Diagnosis:

How did you find out about the service:



	Parent Details – Mother
	Parent Details – Father

	Name: 


	Name: 



	Address:


	Address:



	Home Phone:


	Home Phone:



	Mobile: 


	Mobile: 



	Work Phone:


	Work Phone:



	Languages spoken:


	Languages spoken:



	Occupation: 


	Occupation: 



	Place of Employment / Study 


	Place of Employment / Study 



	Employment Details 

Fulltime (   Part-time   (   Casual  (
	Employment Details 

Fulltime (   Part-time   (   Casual  (


Applicant’s signature:  ______________________________             Date: _______________
A non refundable registration fee of $30.00 is required to be placed on the Waiting List.
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