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	WAITING LIST REGISTRATION FORM

	Child’s full Name:
	
	Date of Birth:
	

	Parents Names:
	
	
	

	Mobile No:
	
	
	

	Work No:
	
	
	

	Home No:
	
	Email:
	

	Address:
	

	Suburb:
	
	Postcode:
	

	Date when care is required:
	
	
	

	
	
	
	
	

	Position Requested:

(Tick box)
	
	Full Time
	
	Part-time

	
	
	
	
	

	If Part-time, preference of days in order from 1 to 4, from combinations listed below:

	
	
	
	
	

	Monday, Tuesday
	
	Monday, Tuesday, Wednesday
	
	

	
	
	
	
	

	Thursday, Friday
	
	Wednesday, Thursday, Friday
	
	


PLEASE NOTE: THESE PREFERENCES ARE NOT A CONFIRMATION OF A PLACE
	Are you a Wimble Street Child Care Co-operative Shareholder?
	Y/N:
	

	
	
	

	Do you have the Wimble Street Parent Preview Pack?
	Y/N:
	

	
	
	

	General Comments:
	

	
	

	Parent’s Signature(s):
	

	
	

	Name on Payment:
	
	Date:
	


Please complete and return this form along with a $25, non-refundable Electronic Funds Transfer payment processing fee to Wimble Street Childcare Co-operative.  (Include description for payment eg: Sally Smith – waiting list)
Account Name: Wimble Street Child Care Co-op
BSB Number: 063 238
Account Number: 1007 3726 

A receipt will be forwarded to confirm your application has been received and accepted.

Please note that applications received without payment will not be processed.
Management Committee

Chair: Vacant, Co-ordinator: Lisa Fitzgerald
Staffing Director: Leah Hardcastle & and Nicholas Hardcastle
Maintenance Director: Jamie Mildren & David Passmore
Finance Director: Rowan Brown
Fundraising & Events Directors: Nadia Mizner: Secretary: Janine Hinchcliffe
Communications Director: Tallace Bissett

