WAITING LIST FORM
DATE        /     /

CHILDS NAME



D.O.B.

________________________________
___________________

ADDRESS

________________________________________________________________________

EMAIL   _________________________________________

PARENTS’ NAME

PHONE HOME

PHONE WORK/MOBILE
___________________ 
___________________
________________________

PREFERRED DAYS OF ATTENDANCE
      _________________________________

Are you of Aboriginal of Torres Strait Islander Descent?
YES
NO

Is your child from a non English speaking background?
YES
NO
GROSS INCOME
<$20,355      $20,356-$27,476       $27,477-$40,794      $40,795-$62,249     >$62.500

Does your child have Special Needs?  (eg. Speech, Developmental Delay, Physical)

If yes give details
______________________________________________________

________________________________________________________________________
Where did you hear about our Centre?      ______________________________________
If you have any questions about our Preschool, or with the completion of this form, please feel free to ring us on 60 217053.
When you have completed this form please post, fax or email it to the following address:

West Albury Preschool

PO Box 258

ALBURY  NSW  2640

FAX:  0260 214350

email:  westaps@exemail.com.au
