HNB LONG DAY CARE & PRE-SCHOOL

32 Anderson Avenue, Mt. Pritchard NSW 2170
Tel. 9823 5425 * Fax: 9711 2584 * Email: filcoop@optusnet.com.au * www.hnbdaycare.com.au
Service Provider No. 555-002-345C

EXPRESSION OF INTEREST FOR WAIT LIST

CHILD’s Details

Child’s Given Name: | Surname:
Address:
| Post Code:
Birth date: Male Female
MOTHER’s Details Primary Contact Secondary Contact
Mother’s Given Name Surname
Contact Details: Home: Work: Mobile:
Nationality: Language Spoken at home:
Employment Status: Working Seeking work Unemployed Studying
If employed:  Occupation Hours:
Marital Status: Single Married Divorced Separated De Facto
FATHER’s Details Primary Contact Secondary
Contact
Father’s Given Name: Surname
Parents Contact Details: Home: Work: Mobile:
Nationality: Language Spoken at Home:
Employment Status: Working Seeking work Unemployed Studying
If employed: Occupation: Hours:
Benefit Received (if applicable) Family Pension Child Care
Other: (Please specify)
Is your child enrolled in another child care centre? Yes No
Do you have other children In other child care centres? Yes No

If yes, what Child Care Centre?

Parent’s/Guardian’s Full Name (Please Print)

Signature: ‘ Date:
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