
 

 

 

SESSIONAL KINDERGARTEN 

 WAITING LIST APPLICATION FORM 
 

 

 

1st Parent/Guardian full name ......................................................................….......…… 

 

2nd Parent/Guardian full name .............................................…...........................…….... 

 

Address ..............................................................................................………..........……..... 

 

....................................................................................…………………….............…….....… 

 

Telephone contact no. Home .......…....…….....…........  Work ..................………........ 

 

Mobile ........................................….. Email .......................…………………………............ 

 

Other contact details ..........................…………………………………………..………….. 

 

Child’s full name  ...........................…………..…...    Date of birth...........…..............….. 

 

   

Preferred days of kindergarten (please tick box):  
 

Mon  Tues   Wed   Thur   Fri 

�   �    �    �    � 
 

Are you an employee of the Western Bulldogs Football Club? 

Yes �  NO � 

 

 

Other comments: 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 

 

Office use only: stamp date received 

Western Bulldogs Children’s Centre 

Send correspondence to: ECMS PO Box 182 

Northcote, VIC 3070 

Telephone: (03) 8481 1100 

Fax: (03) 9445 0346  
Email: ecms@ecms.org.au  

 
 


