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Rainbow Cottage Early Childhood Centre Inc.

29 Rae Street, BELCONNEN 2617

Phone: 62516608

Waiting List Form

CHILD

Name: ………………………………………………………         Date of Birth: ……../……./…….  Sex:   F  /  M  (circle one)

PARENT(S) / GUARDIAN(S) NAME and CONTACT DETAILS

Parent / Guardian One
Parent / Guardian Two

Name: ……………………………………………………….
Name: …………………………………………………………
Address: …………………………………………………….
Address: …………………………………………………........
               …………………………………………………….
               ……………………………………………………….
Phone: …………………….(H) ….………………….....(W)
Phone: ………………..…….(H) ….…....…………….…(W)

            …………….……………………………......(M)
            ………………………………………….…....(M) 

Email: ……………………………………………….............
Email: ………………………………………………...............
Occupation: ………………………………………………....
Occupation: ………………………………………………......
Employer: ……………………………………………………
Employer: …………………………………………………......
Address: ……………………………………………………..
Address: ………………………………………………………
               ……………………………………………………..
               ……………………………………………………….
OTHER CONTACTS (Centre Hours)

Name: ……………………………………………………….
Name: …………………………………………………………
Address: …………………………………………………….
Address: ………………………………………………………
               …………………………………………………….
               ……………………………………………………….
.
Phone: ………………………(H) ….…………………...(W)
Phone: ………………..…….(H) ….…....……………….(W)

            …………….……………………………….…(M)
            …………………………………………………(M) 

MEDICAL HISTORY

Is Immunisation up to date: 
YES I NO

Allergies (Specify): ......................................................................................................………………………………………..

Any history of ill health: ………………………………………………………………………………………………………………
Previous Illnesses:   Measles: Yes / No              Mumps: Yes / No              Chicken Pox: Yes / No

                                 Other (please specify): ...............................................................………………..................................
Any Disabilities: ……………………………………………………………………………………………….................................
Cultural background of child: ……………………………………………………………………………………………….............
Language spoken by child (if other than English) ………………………………………………………………………………...
How did you hear about Rainbow Cottage? ……………………………………………………………………………………….
Date when is care required? ………………………………………………………………………………………………………..
Days that care is required? ………………………………………………………………………………………………...............
Signature of Director …………………………………………………………..     Date …………………………
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