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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...........…..............…..

        ..........................…………...…...    Date of Birth...........…..….....…......

        ..........................…………...…...    Date of Birth...........…..….…..........

Date Care Required .......................................……

Days requiring care (please tick box): 

Mon

Tues


Wed


Thur


Fri

(

 (

 
(

 
(

 
(
Estimated Arrival Time: ......…..…....am    Estimated Departure Time: .…..….........pm

Reason for requiring care:

Work related

(

Study Related


(
Parent Respite

(

Other (please specify)

(
Are you currently employed by a tenant of QV? (tick)
     Yes (
    No (
If yes, please note employer (optional)…………………………………………………….

Other: ………………………………………………………………….. …………………………………


Office use only: stamp date received





�





	


QV CHILDREN’S CENTRE


 Level 8, 10 Artemis Lane 


Melbourne VIC 3000








Telephone: (03) 8616 0350 


Fax: (03) 8616 0353


Or email to qv@ecms.org.au 








Proudly managed by 


Early Childhood Management Services (ECMS), 


a not for profit organisation
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