Brayside Community
Preschool Inc.

waiting List

Please enquire where / how the family heard about the centre (e.g. phone book, friends, playgroup,
newspaper advertisement, sign posting etc) and record brief details below.

Child’s Name & SUMNAME ......ceoveeeeeeeeeeeee e eeeeeaeens DOB oo,
PaAT@NE/CATET TMAIMIE.....eveeeeeeeieeeeee ettt ettt e eeeeeeeeeeeseeaaaaaeseas s aaaaeaeeeeeeeeeeeseeeeeesnenanaanas
POSTAL AAATESS ettt e e e e e e e e e e e e e e e e e s e e e e s s e s eeeeeeeeeeeeeeeeeeaeeaaesraaaaaaaas

HOME PRONE: .o e e e e e e e e e e e e e e e e e e e ee e aeaaeeeeeaaaaees

Preschool place wanted: (circle) Now Next Year At 3 years

Days of placement requested: Mon Tue Wed Thu Fri
(circle)

Any special needs or health needs which may require additional care or resources (to assist us
WIth PLANNING) .eeiiieiieiiecce ettt e et e et e et e eateesseenseesseenseenseenseeseenseenseensean

Office use only: Date......ueeervercreecsineissnnccnnns

Date Actions ie. Start date, Pack sent etc




