BAYSIDE PARK EARLY EDUCATION CENTRE WAITING LIST FORM
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CHILD DETAILS

Eg: Social/Emational/Behavioural Concerns, Additional Needs, Vegetarian
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SESSION TYPE  TIMEFRAME DAILY CARE

SESSION TYPE O SESSION 12 6.00am-6.00pm 12 hours Not applicable
O SESSION 10 7.00am-5.00pm 10 hours 6.30am-5.30pm
O SESSION 9 7.30am-4.30pm 9 hours 7.15am-4.45pm
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O Enrolment Fee Paid / /

If you know your Priority Status, please tick below:

O Enrolment Booklet issued / /

O Birth Certificate copied / /

P1 O Child at risk of serious abuse or neglect
P3 O Parent/Child disability/additional needs

P2 O Aboriginal/Torres Strait Islander O Immunisation Info copied / /
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