
 

 

 

 

 

Waiting List Application 
(Please contact the centre if your work/study or contact details change as this can affect your application) 

 

Parent/Guardian Name/s: _______________________________________________ 

Child’s Name: ________________________________________      Male        Female 

Child’s Date of Birth:  __ __ / __ __ / __ __  
 

Address: ______________________________________________________________ 

  _________________________________________ Postcode: ____________ 

Contact Phone Numbers: (Home):   __________________________ 

    (Work):    __________________________ 

    (Mobile):  __________________________ 

Monash Email Address: ____________________________________________________ 
 (Please print clearly) 

Alternate Email Address: ____________________________________________________ 
 (Please print clearly) 

 

Number of Days Required: __________    Requested Start Date: __ / __ / __ 
 

Preferred Days of Care:  Mon     Tues      Wed      Thurs      Fri   
                        (Please Circle) 

 Flexible on days – Comment: ______________________________________________ 
 

Do you have a sibling at Monash Children’s Centre?  

No                    Yes – Name and date of birth of child: _________________________ 

Also on waiting list    – Name and date of birth of child: _________________________ 

 Have had previously – Name and year finished at MCC: _________________________ 
 

Status of Applicant:  (Please tick) 

  Monash Student  Faculty: _______________  Student Number:  ______________ 

  Monash Staff       Faculty: _______________   Staff Number:     ______________ 

  Community    
 

Name of Applicant:  ____________________ Signed:  ______________ DATE:  __ / __ / __ 
  

Office Use/Contact: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

  Registered Office:  62 Beddoe Avenue, Clayton, 3168 
    General Enquiries   Tel: 9905 3062    Fax: 9905 9081 

childrens.centre@childcare.monash.edu.au 
 

Learning in a nurturing environment for children of students, staff and the community 


