
My Documents/Office Originals/Tours and Marketing/Application Form 

Application Form 

Child’s Last Name Child’s first Name 

Date of birth: Preferred start date 

Languages Spoken Child’s Sex M  / F 

Home Address  

Postcode 

Special Notes about your child (including dietary)?______________________________________ 

At this point, what year do you plan to send your child to school? __________________________ 
How did you hear about Cressy Road Early Learning?___________________________________ 
If the referral was made by an existing family, which family was it?__________________________ 

Waiting list applications are processed when the $10 administration fee is paid. This can be paid by cash or 
cheque at the centre, or posted with this form.  

Notes: 
 Families who already have a child in the centre have priority when a new position becomes available

 Our staff will contact you when a position becomes available

 This form does not guarantee a place at the centre

Signed Date 

 

Please indicate the days that you would like your child to come to Cressy Road Early Learning 

Monday Tuesday Wednesday Thursday Friday 

    

Children must come to the centre for a minimum of 2 days per week 

Are you flexible in the days that your child can come? ____________________ 

Parent Contact Details 
Parent One Parent Two 
Relationship to child Relationship to child 

Name Name 

Address Address 

Post Code Post Code 

Home Phone Home Phone 

Work Phone Work Phone 

Mobile Mobile 

Email Email 

Nationality Nationality 

Language Spoken Language Spoken 
Are you currently working/ 
studying?

Are you currently working/ 
studying?

Office Use Only Age at: Jan 2022 

Date received: Jan 2023 
$10 Admin fee received:  Y/N   Jan 2024 
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Follow up letter details ____________________________________________________________ 

Personal Notes on Family 

Needs of this family 

Notes on Waiting List progress 

Date Notes 




