
 

 

 
 
 
 
Waiting List Application 
 
 
Centre Name - …………………………………………………………………………………………….
 
Parent Details 
Parent 1 

Title / First Name:………………………………. 

Last Name:……………………………………… 

Home Address: ………………………………… 

…………………………………………………….. 

…………………………………………………….. 

Home Phone: ………………………………….. 

Mobile: ………………………………………….. 

 

Ethnicity: ………………………………………… 

Language Spoken: …………………………… 

Marital Status: ………………………………….. 

Occupation: …………………………………… 

Work Name: ……………………………………. 

Work Address: ………………………………….. 

Work Phone: ……………………………………. 

Email: ……………………………………………. 

Relationship to Child: …………………………. 

 

Priority of Access Information 

□ Serving ADF (Permanent or CFTS) 

□ Defence APS Employee 

□ Reserve Member not on Continuous Full Time 
Service 

□ Relocating to New Posting Locality Effective 
Date __/__/__ 

□ Returning from Maternity/Parental Leave  
Date of Return __/__/__ 

□ Single or Unaccompanied 
 
 
 
 
 

 
Parent Details 
Parent 2 

Title / First Name:………………………………. 

Last Name:……………………………………… 

Home Address: ………………………………… 

…………………………………………………….. 

…………………………………………………….. 

Home Phone: ………………………………….. 

Mobile: ………………………………………….. 

 

Ethnicity: ………………………………………… 

Language Spoken: …………………………… 

Marital Status: ………………………………….. 

Occupation: …………………………………… 

Work Name: ……………………………………. 

Work Address: ………………………………….. 

Work Phone: ……………………………………. 

Email:…………………………………………….. 

Relationship to Child: …………………………. 

 

Priority of Access Information 

□ Serving ADF (Permanent or CFTS) 

□ Defence APS Employee 

□ Reserve Member not on Continuous Full Time 
Service 

□ Relocating to New Posting Locality Effective 
Date __/__/__ 

□ Returning from Maternity/Parental Leave  
Date of Return __/__/__ 

□ Single or Unaccompanied 
 
 
 

 
 
    
 

Waiting List – Department of Defence 
 

 



 

 

 
 
 
 
Waiting List Application 
 
 
Child’s Details 
Given Name/s: …………………………….......  Last Name: ……………………………………………...... 

Sex:  M / F           Date of Birth: …. / …. / ….   Language Spoken: ………………………………………. 

Address: (if different to parent/s) ……………………………………………………………………………… 

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

Custody Order?       Yes       No     - If yes, please provide details and copies: ……………………. 

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

Does your child have any allergic reactions?                                                   Yes          No      

If yes, please provide details ……………………………………………………………………………….. 

Does your child have any medical conditions?                                                 Yes          No 

If yes, please provide details ……………………………………………………………………………….. 

Does your child have any special needs/challenging behaviours?                   Yes          No 

If yes, please provide details ……………………………………………………………………………….. 

Date Care Required From ….. / ….. / ….. 

 

Days/Times Required 
Times 

 
 
 

Monday Tuesday Wednesday Thursday Friday 

Arrival Time      

Departure Time      
 

I acknowledge and agree that: 
All offers of enrolment are made in accordance with the Defence Priority of Access Guidelines.  Any community families 
offered enrolment will be in accordance with the Department of Families, Housing, Community Services and Indigenous 
Affairs Priority of Access Guidelines.  Applications for children with siblings already attending the centre will be offered 
enrolment in accordance with the Defence Priority of Access Guidelines. 
 
Upon a Defence Family requiring care, community enrolments may be subject to cessation on one months notice.  Every 
effort will be made to accommodate community families by offering positions vacant on other days, or at alternate B4Kids 
Centres in close proximity to home or work. 
 
Please contact the Centre every six months to remain on the waiting list or to change your 
personal details. Failure to contact the Centre every six months or to notify the Centre of any 
changes to personal details may result in the removal of your waiting list application. 
 
Parent Signature - ………………………………………………………………………….. Date: __ / __/ __ 
 
Parent Signature - ………………………………………………………………………….. Date: __ / __/ __ 
 
Office Use Only 
Lodgement Date: __/__/__                  
Date position offered: __/__/__                Commencement Date:__/__/__          Number of points:____ 
Documentation provided to support Priority of Access Points: 

□Defence Identification  □Posting Order  □Member with Dependants(unaccompanied)-MWD(U)* 
*If member has no documentary evidence to confirm MWD(U) status, the member can obtain confirmation from the Defence Child Care Team. 

 

Date of Issue: 16.05.09    Review Date: 16.11.09   Form: 3.09.66 


