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                   Quirindi Eastside Child Care Centre 
                          Expression of Interest
 [ please return form to the Eastside  Child Care Centre 40 EAST STREET , QUIRINDI  or alternately post to Child Care Centre C/- P.O.BOX 152 Quirindi, 2343]
Date Of Application:………………………………………………………………………………………………………………….

Child’s Surname:…………………………………………..First Name:……………………………………………………….
Date of Birth:……………………………………………Age at Application:…………………………………………………
Number of days / attendance needed (please circle)   1        2        3        4        5   per week

Days required ( please circle)  Monday / Tuesday / Wednesday / Thursday / Friday
Approximate hours of care :   START……………………………….FINISH………………………………………..
When would you like your child to start?   Date:………………………………………………………………………..

____________________________________________________________________

Mothers Details                                                Fathers Details
Name:…………………………………………………………………………Name………………………………………………………………….

Address……………………………………………………………………Address………………………………………………………………

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

Phone (home)……………………………………........................Phone (home)………………………………………………………

Phone (work)……………………………………………………………Phone (work)………………………………………………………..

Mobile………………………………………………………………………Mobile…………………………………………………………………….

Please tick one of the following for each parent
[  ] Working Full Time                                      [  ] Working Full Time
[  ] Working Part Time                                     [  ] Working Part Time

[  ] Casual Employment                                     [  ] Casual Employment

[  ] Seeking Employment                                  [  ] Seeking Employment

[  ] Studying                                                    [  ] Studying

[  ] Non-Working                                             [  ] Non-Working

Occupation……………………………………………………….      Occupation………………………………………………………..

Place of work/study……………………………………….      Place of work/study…………………………………………… 

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

Do you or your child have any health problems or disabilities?          YES   /  NO
If YES details …………………………………………………………………………………………………………………………………………

Are you at home with several small children ?     YES   /   NO

Any other special circumstances ?.......................................................................................................... 

………………………………………………………………………………………………………………………………………………………………………

OFFICE USE ONLY:     Priority   One   / Two / Three
CONTACT DATE :………………………………………Comments…………………………………………………………………………...

CONTACT DATE :………………………………………Comments…………………………………………………………………………….
CONTACT DATE :………………………………………Comments…………………………………………………………………………….
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