[image: ]Little Ted’s Child Care Waiting List Form
Child’s Details:
First Name: _____________________________________Surname: _____________________________________
Date of Birth : _____________________________________
Parents Details:
Mother’s Name: _____________________________________Surname: _____________________________________
Home Address: _________________________________________________________________________________________
Home Phone: _____________________________________Mobile Number: _____________________________________
Work Phone: _____________________________________Email_________________________________________
Father’s Name: _____________________________________Surname: _____________________________________
Home Address: _________________________________________________________________________________________
Home Phone: _____________________________________Mobile Number: _____________________________________
[bookmark: _GoBack]Work Phone: _____________________________________Email ___________________________________________



Enrolment Details:
Desired Commencement: _____________________________________
Days Required (Please circle)
MONDAY   TUESDAY   WEDNESDAY   THURSDAY   FRIDAY
Comments Regarding Enrolment:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of person enrolling child:
__________________________________________________________________________
Signature: _____________________________________ Date: _____________________________________
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