
a2z Early Learning Centre 

125 Chester Hill Road Bass Hill 2197     

Phone: 9728 2229    Fax: 9728 2224    Email: a2zelc@hotmail.com 

Application for waiting list 
 

Parent one 

Parent two/other 

First Name: 

 

First Name: 

Last Name: 

 

Last Name: 

Address: 

 

Mobile Phone: 
 
 

                                                                                                                                                           Postcode: 

Work Phone: 

Home Phone: 

 

 

Work Phone: 

 

Parent 1 Email: 

Mobile Phone: 

 

Parent 2 Email: 

Childs Information 

Given Names:  ___________________________________     Last Name: ____________________________________________ 

Date of Birth:   _______________              Country of Birth: __________________          Sex M/F_______________________ 

Parent CRN:          _____________________________                      Date to start: __________________________________ 

Child CRN:      _______________________   Language/Ethnicity: ____________________            Religion: ____________________ 

Days/times required 

 Monday Tuesday Wednesday Thursday Friday 

Arrival Time 
 
 
 
 

    

Departure Time 
 
 
 
 

    

 

Priority to access: (please circle priority)  

The centre must comply with enrolment priority of access set by FAO. 

1) A child at risk 

2) A child of a single parent/guardian who satisfies, or of parents/guardians who both satisfy the work/training/study test under 

section 14 of the NSW Tax System (family assistance) Act 1999. 

3) Any child 

Within these three categories priority is also give to other children. Please see (policies and procedures) 

Special Needs: Our centre is committed to providing quality child care for all children including those with special needs or medical 

conditions. If your child has special needs, please give details: 

________________________________________________________________________________________________ 

Signed: _______________________________ Print name: _________________________________________ Date: ___________ 

 (office use only) Monday 

 

Tuesday Wednesday Thursday Friday 

Days Given 
 
 
 
 
 

    

Total days: 
 
 

Priority Given: 
 
 

Room: 

 info@a2zelc.com.au


