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Child’s Name: ………………………………………………….................................... Male Female 

Date of Birth: …..……………………...……. Place of Birth: …...……………………………..……..................... 
 

 PARENT PARTICULARS  
 

MOTHER/GUARDIAN FATHER/GUARDIAN 
 

Name………………………………..………….............. 

Nationality…………….….....… D.O.B.: ..…/……/…… 

Language spoken at home: ....................................... 

Home phone:…….………............................................ 

Mobile:………………................................................... 

Email:..........……………………………………………... 

UWA ID #:……………………......... Student  Staff 

Name………………………………..………….............. 

Nationality…………….…........ D.O.B.: ..…/……/…… 

Language spoken at home: ....................................... 
 

Home phone:…….………............................................ 

Mobile:………………................................................... 

Email:..........……………………………………………... 

UWA ID #:……………………......... Student  Staff 



 DAYS OF CARE  ADDITIONAL DETAILS:  

 

 Only These Days 

 Any Day is Fine 

* Minimum of two days 

 
 
 
 
 
 

START DATE …../.…./…..... 
 
 

 

M  T  W  TH  F 

Room: ……………………   Starting Date: ...../...../..... 

Date: ...../...../..... Answer: …………............................................................................................. 

 

Room: ……………………   Starting Date: ...../...../..... 

Date: ...../...../..... Answer: …………............................................................................................. 
 

Room: ……………………   Starting Date: ...../...../..... 

Date: ...../...../..... Answer: …………............................................................................................. 

 

  
Waiting List Fee 

 Requested 

Mon  

Tue  

Wed  

Thu  

Fri  
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