
 
 
 

Corinda Christian Kindergarten Association Inc. 
 

 

ABN 44 102 689 883                                                                                Carer Reference Number 555 018 360T 
 

WAITING LIST APPLICATION 
Date Entered on Waiting List……………….  Position On List ……………… 

Attending year: Kindergarten (Pre-prep) 20……….. 

CHILD’S NAME (in Full)………………………………………………………………………………… 

Address: ………………………………………………………………………………………….……….. 

…………………………………………….………… Postcode ………………………….……..… 

Date of Birth ……………………………….………  Home Phone………………………….…… 

Name of mother/ guardian ………………………………………………………………........................... 

Mobile No…………………………………………..  Work No ………………………………….. 

Email Address …………………………………………………………………………………………….. 

Name of father/ guardian…………………………………………………………………………………... 

Mobile no ……………………………….………….  Work No ………………………………….. 

Email address …………………………………………………………………………………….……….. 

Names and ages of other children in family ……………………………………………….……………… 

……………………………………………………………………………………………………………... 

Special needs/ family circumstances ……………………………………………………….……………... 

…………………………………………………………………………………………………………….. 

How did you hear about our centre?  ……………………………………………………………………… 

Which school will the child attend, and in which year? ………………………………………………….. 

Parent signature ……………………………………… Staff member taking booking ………………….. 

Office Use Only 
Waiting list fee received ($20)  Yes/ No  Date ………………………..   Receipt No ………………… 
Confirmation to remain on list Yes/ No  Date ……………………....... 
Letter of Confirmation Sent  Yes/ No  Date ……………………….. 
Position Accepted   Yes/ No  Date………………………… 
Enrolment Fee Paid  ($100)  Yes/ No  Date ……………………….  Receipt No………………… 
Comments 
 
Name: Corinda Christian Kindergarten 
Bank Details: Bank of Q’ld 
BSB: 124028 
Account Number: 21849191 


