Paddingtons Early Childhood Centres 

Waiting List Enrolment Form

CHILD : First name………………………………………….    Surname……………………….

Date of Birth…………………………………….

Address……………………………………………………………………

…………………………………………………………………………….

Phone……………………………..

Parent /Guardian /Caregiver (delete those not applicable) Parent /Guardian /caregiver

Name……………………………………

Name…………………………………….

Address (if different from child’s)


Address (if different from child’s)

………………………………………….

…………………………………………….

……………………………………….…

……………………………………………

Phone…………………………………...

Phone……………………………………..

Occupation……………………………...

Occupation………………………………..

Place of work…………………………...

Place of work……………………………..

Phone…………………………………...

Phone……………………………………..

Alternative contacts :

Name…………………………………...

Phone……………………………………...

Name……………………………………

Phone……………………………………...

Do you qualify for a WINZ subsidy?


Yes / No / Unsure

Does your child require special resources : eg wheelchair access, support personnel?

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

How did you hear about us at Paddingtons………………………………………………………

Sessions required…………………………………………………………………………………

Signed…………………………………………
Date……………………………………….

Name………………………………………………………….

