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Juniors at Wadalba 
preschool & childcare centre



Child’s Surname ………………….





Date of Birth ……/……/………





Number of Days Required …………





When would you like attendance to commence …………..








Parent One





Mother’s / Carer’s name ……………………..





Email ……………………………………………








Address ………………………………………..





…………………………………………………..





Postcode ………………………………………





Phone (H) …………………………………….





Mobile …………………………………………





Phone (W) ……………………………………





Preferred Days:





Monday          □ 


Tuesday         □


Wednesday    □


Thursday        □


Friday             □


























First Name …………………………………….





Age in years and months: ……… years ……….. months














Parent 2





Father’s / Carer’s name ………………………





Email ……………………………………………








Address ………………………………………..





…………………………………………………..





Postcode ………………………………………





Phone (H) ………………………………………….





Mobile …………………………………………





Phone (W) ……………………………………








Are you:    Single                            □


                 Studying                         □


                 Both Parents Working    □
























































