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2027 LONG DAY CARE APPLICATION FORM 
This is an application for a place in the Long Day Care (LDC) programs.  

CHILDS DETAILS 

Given Names (as stated on Birth Certificate):        CRN No: 

Surname:  

Date of Birth (dd/mm/yy):    

Gender :  Male ☐ Female  ☐ 

Residential Address:   

Suburb:      Postcode:   

Postal Address (if different to above):  

Country of Birth:       

Language/s spoken at home :    
 

 PRIORITY OF ACCESS 

Aboriginal and/or Torres Strait Islander                                  □   Yes        □   No      

Culturally & linguistically diverse background                      □   Yes        □   No      

Asylum seeker and refugee children                                     □   Yes        □   No    

Is your child up to date with their Immunisations                  □   Yes        □   No   
Please attach your child’s Immunisation History Statement (available from Medicare/MyGov).    As of 1 January 2016, all children 

attending an Early Childhood Service must be fully imminised  

Is this child currently in an Out of Home Care arrangement including kinship care      □   Yes        □   No      

Current Court Orders                                                                □   Yes        □   No   Please attach a copy         

Kindergarten Fees Subsidy (Concession Card)                     □  Yes         □  No         If YES please provide details below  

□  Commonwealth Health Care Card    CRN No: _ _ _   _ _ _  _ _ _ _    Expiry date:     /    /                       

□  Commonwealth Pension Concession Card       CRN No: _ _ _   _ _ _  _ _ _ _    Expiry date:     /    /      

□  Department of Veterans Affairs Gold Card                □  Refugee/Special Humanitarian Visa 200 – 217 

□  Temporary Protection/Humintarian Visa                     □  Asylum Seeker Bridging Visa A – F 

□  Multiple Birth (triplets +)          

Is your family known to a Child Protection Agency/Family Services?    □  Yes      □  No    If YES please specify below 

Case Manager:  ____________________________________________________ □  Currently attend 3yo kinder through Early Start                            

 Referred by                           □ Child Protection                 □ Child & Family Services                □ CHILD FIRST                                

□ Services Connect               □ Maternal & Child Health   □ Out of Home Care                       □ Integrated family services                                           

 

Additional Needs   

Does your child have pre-existing medical condition, diagnosed need or disability ?    □  Yes     □   No  If YES, please specify  

___________________________________________________________________________________________________________________ 

Does your child access or are they on a waiting list for any specialist services?              □  Yes     □   No    If YES, please specify 

___________________________________________________________________________________________________________________ 

Does your child have a National Disability Insurance Scheme (NDIS) Plan:          □  Yes     □   No    If YES, please attach a copy 

Please specify your child’s Case Manager &/or Organisation ______________________________________________________________________ 

□ Child holds a disability health care card            □ Eligible for Kindergarten Inclusion Support Package  

Or referred by  

□ National Disability Insurance Scheme                 □ Early Child Intervention Service (indicate service):  _________________________________         

□ Pre School Field Officer                                          □ Maternal Child & Health Nurse         

Is the registered Parent/Guardian working or studying?                                                         □   Yes        □   No      

Is the family a single parent family?                                                                                             □   Yes        □   No      

 
  



 

 

PARENT/GUARDIAN 
 Parent/Legal Guardian 1 

Care for child: ☐ Full time  ☐ Part time  ☐ Other ____________  

Title: ☐Mr      ☐Mrs    ☐ Ms     ☐Miss     ☐Dr       

Given Name:   

Surname: 

Date of Birth:    

Country of Birth:   

CRN No: 

Relationship to child: 

Residential Address:   

Suburb:    

Postcode:  

Postal Address (if different to above):   

Home phone:   

Work:   

Mobile:   

Email address:   

EDUCATION 

What is the highest year of schooling the parent/guardian has 

completed? 

☐ Year 9 or equivalent or below   ☐ Year 10 or equivalent or below 

☐ Year 11 or equivalent or below  ☐ Year 12 or equivalent or below 

What is the level of the highest qualification the parent/guardian 

has completed? 

☐ No non-school qualification        ☐ Advanced Diploma/Diploma 

☐ Certificate I to IV           ☐ Bachelor Degree or above      

     (including trade certificate) 

OCCUPATION 

What is the occupation of the parent/guardian? 

What is the occupation group of the parent/guardian? (see Parent 

Occupation list attached) If you have not been in paid work for 12 months, tick 

‘N’.  If the person is not currently in paid work but has had a job in the last 12 months 

please use last occupation from list.  If your primary role is at home supporting your family, 

tick ‘H’. 

☐ A ☐ B ☐ C  ☐ D ☐ N ☐ H 

Parent/Legal Guardian 2 

Care for child: ☐ Full time  ☐ Part time  ☐ Other ____________  

Title: ☐Mr      ☐Mrs    ☐ Ms     ☐Miss     ☐Dr       

Given  Name:   

Surname:   

Date of Birth: 

Country of Birth: 

CRN No: 

Relationship to child: 

Residential Address:   

Suburb:      

Postcode: 

Postal Address (if different to above):   

Home phone:   

Work:    

Mobile:   

Email address:  

EDUCATION 

What is the highest year of schooling the parent/guardian has 

completed? 

☐ Year 9 or equivalent or below   ☐ Year 10 or equivalent or below 

☐ Year 11 or equivalent or below  ☐ Year 12 or equivalent or below 

What is the level of the highest qualification the parent/guardian 

has completed? 

☐ No non-school qualification        ☐ Advanced Diploma/Diploma 

☐ Certificate I to IV           ☐ Bachelor Degree or above 

(including trade certificate) 

OCCUPATION 

What is the occupation of the parent/guardian? 

What is the occupation group of the parent/guardian? (see Parent 

Occupation list attached) If you have not been in paid work for 12 months, tick 

‘N’.  If the person is not currently in paid work but has had a job in the last 12 months 

please use last occupation from list.  If your primary role is at home supporting your family, 

tick ‘H’. 

☐ A ☐ B ☐ C  ☐ D ☐ N ☐ H 

Which Parent/Guardian is your child’s Centrelink registration linked to?   Parent/Guardian 1   ☐   Parent/Guardian 2   ☐ 

 

 

  



 

Emerge Early Years Services   
Website: www.eeys.com.au    

Contact details: 
Hindmarsh applications Stawell applications Hopetoun applications  
Email: alana@eeys.com.au Email: carole@eeys.com.au Email: danielle@eeys.com.au 
Location: 2/20 Whitehead Avenue, Nhill Location: 87 – 89 D’Arcy Street, Stawell  Location: 87 Mandeville Street, Hopetoun 
Telephone/Mobile:  0428 485 933 Telephone/Mobile:  0427 409 357 Telephone/Mobile:  0467 716 011 
 

DIMBOOLA EARLY LEARNING CENTRE 
 

 LONG DAY CARE 

 Under 3 Room 
8.00am  – 5.30pm 

Over 3 Room 
8.00am  – 5.30pm 

Before Kinder 
8.00am – 8.45am 

After Kinder 
1.45pm – 5.30pm 

Monday     

Tuesday     

Wednesday     

Thursday N/A N/A N/A N/A 

Friday     

 

NHILL EARLY LEARNING CENTRE 

 

 

 

 

 

 

 

HOPETOUN EARLY LEARNING CENTRE 
 

 LONG DAY CARE 

 Under 3 Room 
8.30am  – 5.30pm 

Over 3 Room 
8.30am  – 5.30pm 

Before Kinder 
8.30am – 8.45am 

After Kinder 
1.45pm – 5.30pm 

Monday N/A N/A N/A N/A 

Tuesday     

Wednesday     

Thursday     

Friday     
 

 

MARRANG EARLY LEARNING CENTRE 
 

 

 

 

 

 

 

 

 

 

 
 

The information contained in this application form for Emerge Early Years Services is true and correct.  

 

Signature of Parent/Guardian: 
 

Name of Parent/Guardian:      Date: 

 

 LONG DAY CARE 

 Under 3 Room 
8.00am  – 5.30pm 

Over 3 Room 
8.00am  – 5.30pm 

Before Kinder 
8.00am – 8.45am 

After Kinder 
1.45pm – 5.30pm 

Monday     

Tuesday     

Wednesday     

Thursday     

Friday N/A N/A N/A N/A 

 LONG DAY CARE 

 Under 3 Room 
7.00am  – 6.00pm 

Over 3 Room 
7.00am  – 6.00pm 

Before Kinder 
7.00am – 8.45/9.00am 

After Kinder 
1.45pm/2.00pm – 6.00pm 

Monday     
Tuesday     

Wednesday     
Thursday     

Friday     

http://www.eeys.com.au/
mailto:kimberley@eeys.com.au
mailto:carole@eeys.com.au
mailto:danielle@eeys.com.au


 

   
 

 


