
 

ABN. 28 125 546 278 

71 Walder Road, Hammondville, NSW, 2170 

ph. 9731 0200 

Email. clevermunchkins@bigpond.com 

www.clevermunchkins.net.au                                                          
                                                               

Waiting List Application 

Requested start date_______/________/________                                                                                                                   

Days care is required     Monday      Tuesday      Wednesday      Thursday      Friday 

Approximate daily hours of care__________________am/pm to____________________am/pm 
 

Childs Details 

Surname_________________________________________________Sex   Male     Female 

First Name/s____________________________________________________________________ 

Date of Birth (or due date)____________________Years____________Months______________ 

Country of Birth___________________________Home Language________________________ 

Address_______________________________________________________________________ 

Do you or your child have any special needs/requirements?      No      Yes,  please specify 

______________________________________________________________________________ 

Does your child have any medical conditions?      No   Yes,  please specify 

______________________________________________________________________________ 

Parent One            Parent Two 

Name_______________________________        Name______________________________ 

Address_____________________________        Address_____________________________ 

____________________________________         ___________________________________ 

Mobile______________________________         Mobile_____________________________ 

Work Phone_________________________         Work Phone_________________________ 

Home Phone_________________________         Home Phone________________________ 

Email_______________________________         Email______________________________ 

Nationality___________________________         Nationality__________________________ 

Languages Spoken_____________________         Languages Spoken____________________ 

Occupation___________________________         Occupation__________________________ 

Working Full Time                           Working Full Time 

Working Part Time             Working Part Time 

 Looking for Work              Looking for Work 

 Studying               Studying 

 Other________________________________                  Other_______________________________ 

Signature___________________________________________Date________________________

Child Care fees are related to family income. To determine your eligibility contact the  Family Assistance Office on 13 61 50 


