
ENROLMENT  LIST FORM Registered Family Daycare  
Privacy note: 
We are required to ask you for certain information about your child and your family. The information requested in this form will be kept 
confidentially, and is only used to priorities those on the waiting list according to the Department of family and community Services 
guild lines. 
 
Have you ever sent your child to the family daycare in the past 12 months?   F Yes  F No  
 
 
How soon you need our service (preferred date of commencement) :    ——---/———/———–——   
 
 
How long  you  need our service      F3 MONTHS       F 6 MONTHS     F 12 MONTHS or more        F  OTHER 
 
Days of care  
 
Mon F Tues F Wed F Thur F Fri  F  Hours of care per day  F 
 
YOUR CHILD’S DETAIL 
 
Surname—————————————————————————–First Name—————————————————— 
 
 
Middle Name ————————————————————————————————     
   
 
Date of Birth ———/———/—————    Gender      F  Male F Female 
 
 
Home Address——————————————————————————————————————————————- 
 
 
————————————————————————————————————————————————————— 
Australian Residential Status:    FCitizen  F permanent resident         F working visa holder 
 
 
Anticipated year of school entry: —————— 
 
 
Parent detail 
 
Parent 1: Surname——————————————————————— First name———————————————— 
 
 
Relationship to child    F mother  Ffather  FGuardian FOther 
 
 
Home address (If different to your child’s Home address) ———————————————————————————– 
 
————————————————————————————————————————————————————— 
 
Contact phone numbers 
 
Home —————————————-mobile ——————————————— work ——————————————– 
 
 
Email: —————————————————————————————————————————————————— 
Employment Status  
 
F Full time  F part time/Casual  F F/T Student  FSeeking employment 
 
Maternity /Paternity leave  other——————————————————-(please specify) 
 
 
Marital Status  FMarried  FDefacto  FOther 
 
Do you have special needs, or are there any other details relevant to your circumstances 
——————————————————————————————————————— 



Parent 2: Surname———————————————————————First name——————————————————— 
 
 
Relationship to child F mother  F father  FGuardian F Other 
 
 
Home address (If different to your child’s Home address) :—————————————————————— 
 
 
———————————————————————————————————————————————– 
 
Contact phone numbers ( please also circle the best phone number for us to use ) 
 
 
Home ———————————— mobile———————————————work———————————— 
 
 
Email: ———————————————————————————————————————————— 
 
 
Employment Status  
 
F Full time  F part time /Casual  F F/T Student F Seeking employment 
 
F Maternity /Paternity leave F Other……………………………………..(please specify) 
 
 
Marital Status F Married  F Defacto  F Other 
 
Do you have special needs, or are there any other details relevant to your circumstances 
 
 
————————————————————————————————————————————————————- 
 
 
———————————————————————————————————————————————————— 
 
 
 
 
———————————————————————————————————————————————————— 
 
Form Completed by:——————————————————————————- 
 
 
Signed: —————————————————    Date:——/———/————— 
 

 
Thank you –We will contact you as soon as a place becomes available in line with your request. 

 
 
 
 

Please return this form to : Registered Family daycare 
   26, Bando Road 
   Girraween, NSW 2145 
 

Or Fax to: 9863 1126 


