
 

WAITING LIST APPLICATION FORM  
 

 
CHILD’S FIRST NAME: .................................................  SURNAME:  ...............................................................................    
 
DATE OF BIRTH: ..........................................................  Sex:        MALE             FEMALE 
 
LANGUAGE/S SPOKEN .................................................................................................   
 

PARENT/GUARDIAN 1 (Please note: This parent will be the main contact) 

FIRST NAME:  .................................................  SURNAME:  ......................................................  
 
ADDRESS: .................................................................................................................................   
 
 ......................................................................  POSTCODE: ......................................................  
 
T: HOME ........................................................  T: WORK ..........................................................  
 
T: MOBILE ......................................................  EMAIL ADDRESS: .............................................  
 
LANGUAGE/S SPOKEN ...................................  ..........................................................................  
 
RELATIONSHIP TO CHILD (PLEASE CIRCLE):     MOTHER      FATHER      GUARDIAN 
 

PARENT/GUARDIAN 2 

FIRST NAME:  .................................................  SURNAME:  ......................................................  
 
ADDRESS (if different to above): ..............................................................................................   
 
 ......................................................................  POSTCODE: ......................................................  
 
T: HOME ........................................................  T: WORK ..........................................................  
 
T: MOBILE ......................................................  EMAIL ADDRESS: .............................................  
 
LANGUAGE/S SPOKEN ...................................  ..........................................................................  
 
RELATIONSHIP TO CHILD (PLEASE CIRCLE):     MOTHER      FATHER      GUARDIAN 

 

YEAR REQUESTED FOR PLACEMENT: 20  .............   

Number your preferences from 1 to 4 — 1 being your first preference 4 being your last. 

PREFERRED DAYS:  Mon/Tues Thurs/Fri  

 Mon/Tues/Wed Wed/Thurs/Fri 

(Please note: If your child does not get a place in our centre this year they will be kept on the waiting list for the  
following year if eligible) 
 

HOW DID YOU HEAR ABOUT US? 

Word of mouth Yellow Pages Returning family 

Search Engine Our website Passing by 

Council Directory Other  ....................................................................  

OFFICE USE: 

Date of Registration: 
………………………………………… 
Receipt No: 
………………………………………… 
Paid:  CASH   CHQ    BANK DEP 

 

COMMUNICATIONS: 

POSITION OFFERED: M T W T F 

Date offered…………………... 
SPOKE TO PARENT Y N 
LEFT MESSAGE Y N 
SENT EMAIL Y N 

RSVP DATE: ………………………… 
 

POSITION OFFERED: M T W T F 

Date offered:…………………... 
SPOKE TO PARENT Y N 
LEFT MESSAGE Y N 
SENT EMAIL Y N 

RSVP DATE: ………………………… 
____________________________ 

ACCEPTED DATE: …………………… 

NOT ACCEPTED DATE: …………… 

ENROLMENT PACK SENT E / M 

DUE DATE …………………… 

FORMS & PAYMENT RETURNED 

Y N 

OTHER: ……………………………… 

………………………………………… 

…………………………………………

………………………………………… 

…………………………………………

………………………………………… 

…………………………………………

………………………………………… 

………………………………………… 

…………………………………………

………………………………………… 

………………………………………… 

………………………………………… 



 
PRIORITY OF ACCESS 

The State Government requires preschools to fill the places according to the following priorities: 
• Indigenous children; 
• Children from low income families; 
• Children in their year before school (with highest priority given to children closest to school entry). 

Do you believe your child or family meet any of the above Government priority of access guidelines?   YES / NO 

If yes, please provide details: 
 

 ..........................................................................................................................................................................................  
 

 ..........................................................................................................................................................................................  
AFTER the above Government priorities are met, The Jack and Jill Kindergarten also prioritise the following children: 
(Please tick the box if you believe your child fits the following criteria) 

  Returning families. Where the child turns 3 before 31/12 the year before requested placement.  

  Children from culturally and linguistically diverse backgrounds, where English is the child’s second language. 

  Children with additional needs, as part of our Additional Needs Program. Please explain the nature of these 
needs and list any support services your child is attending (e.g. Speech/Educational) Current evidence of diagnosis ie: 
Pediatrician/Speech Therapist or other professional reports MUST be provided on application:  
 
 ..........................................................................................................................................................................................  
 

 ..........................................................................................................................................................................................  
 

............................................................................................................................................................................  
Please note: Jack and Jill run an inclusive Additional Needs Program with an Additional Needs Teacher supporting these children. However, please understand 
due consideration will also need to be made regarding whole group dynamics in relation to the number of children with significant special needs attending Jack 
and Jill Kindergarten so that resources and other factors are manageable without disadvantaging the child with additional needs as well as others already 
accessing the service, including staff. 

DOES YOU CHILD HAVE ANY ALLERGIES/ASTHMA: YES / NO: Please explain the nature of these allergies:  

 ..........................................................................................................................................................................................  

 ..........................................................................................................................................................................................  

DOES YOU CHILD HAVE AN ANAPHYLACTIC REACTION TO THESE ALLERGIES:  YES / NO 

DOES YOUR CHILD ATTEND ANY SUPPORTING THERAPIES (Eg: Speech/OT/Physio/Behavioural)?  YES  /  NO 

Please give brief description (you can include supporting documents or reports as well - optional)  .............................  
 

 ..........................................................................................................................................................................................  

DOES YOUR CHILD HAVE THEIR IMMUNISATIONS UP TO DATE? YES / NO (please circle). Our policy now states we can 
only accept fully immunised children.  

 

An NON-REFUNDABLE Administration Fee for of $30.00 (inc. GST) must accompany this waiting list application. 
Applications will NOT be processed until payment has been received. We accept Cash, Cheque and Direct Deposit (Account name: The Jack and 
Jill Kindergarten. BSB: 032 189 Account number: 141 689) Use your child’s name as reference. We do not have credit card or EFTPOS facilities. 

I understand that this application and fee does not guarantee my child a place at Jack & Jill Kindergarten. 

I understand that if I fail to notify The Jack and Jill Kindergarten of any change of address, contact telephone numbers and/or email, I may 
forfeit my child’s place on the waiting list. 

PARENT / GUARDIAN’S FULL NAME:  ..............................................................................................................  
 
SIGNED:   _________________________________________   DATE:  ____________________________  

Privacy Declaration: Personal information collected and / or held by The Jack and Jill Kindergarten, will only be used for the purpose for which it was collected or 
otherwise in accordance with the National Privacy Principles (NPPs). Jack and Jill will hold the information securely and will only disclose personal information in 
accordance with its Privacy Declaration, which is available from the Nominated Supervisor. If you would like to request access to your personal information or 
find out more about how Jack & Jill respects your right to privacy, please contact the Nominated Supervisor on 9477 3572. Updated 30/01/18 


