PUTNEY PLAYGROUNDS – WAITING LIST APPLICATION

Essential Supply Company Pty Ltd — ABN: 35 108 925 051



OFFICE USE ONLY

Priority: ____________________________
Date Received: _______________________



CHILD’S DETAILS

Child’s First Name: _______________________________________________
Child’s CRN: _____________________________________________________

Address: _________________________________________________________
Gender: ____________________

Date of Birth: ____________________
Preferred Start Year: ____________________
Age at Start Date: ____________________

Any Special Needs:





Days Required (please list):





PRIORITY OF ACCESS RULES

Please tick the appropriate priority level:

□ Priority 1: A child at risk of serious abuse or neglect
□ Priority 2: Child of a single/two-parent family where both (or sole parent)
   □ work  □ are training  □ are studying full-time
□ Priority 3: Any other child



Additional Priority Indicators (tick all that apply)

□ Child from an Aboriginal or Torres Strait Islander family
□ Family includes a person with a disability
□ Family taxable income percentage is 100%
□ Socially isolated family
□ Single-parent family



PARENT / GUARDIAN DETAILS

Parent/Guardian 1

Relationship to Child: _____________________________________________
Surname: ________________________________________________________
Given Name/s: ____________________________________________________
Place of Birth: _____________________________________________________

Home Address: _____________________________________________________
Suburb: ___________________________ Postcode: __________________________
Home Phone: _______________________ Mobile: ____________________________

Occupation: ________________________________________________________
Company Name: _____________________________________________________
Work Phone: ________________________
Work Address: _________________________________________________________
Suburb: ___________________________ Postcode: __________________________
Days Worked: __________________________________________________________

Email: _____________________________________________________________



Parent/Guardian 2

Relationship to Child: _____________________________________________
Surname: ________________________________________________________
Given Name/s: ____________________________________________________
Place of Birth: _____________________________________________________

Home Address: _____________________________________________________
Suburb: ___________________________ Postcode: __________________________
Home Phone: _______________________ Mobile: ____________________________

Occupation: ________________________________________________________
Company Name: _____________________________________________________
Work Phone: ________________________
Work Address: _________________________________________________________
Suburb: ___________________________ Postcode: __________________________
Days Worked: __________________________________________________________



SIBLINGS (Names & Ages)

1. 

2. 

3. 



Please notify us of any changes to your circumstances by calling (02) 9808 2540.
If applying for more than one child, fill out a separate front page for each.

Return completed form to:
The Director
6 Frances Road
Putney NSW 2112

