
Kenmore and District Montessori Children’s House (KDMCH)
                           WAITING LIST APPLICATION
PARTICULARS OF CHILD
Child’s Family Name:_______________________Child’s First Name:_______________
Child’s Date of Birth:_________________Male:       Female:       Place in Family:_______
What is your child’s first language?  ___________________________________________

WHAT DAYS DO YOU REQUIRE?    
                                
Monday       Tuesday       Wednesday        Thursday        Friday
Are you flexible with these days? ( please circle) Yes / No
 Date from which care is required:‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑--------------
        *(Please note, it may not be possible to start on this date)

CONTACT   INFORMATION
Parent (1) Surname :__________________________First Name:___________
Address:_______________________________________________________
Telephone: Home:___________ Work:______________Mobile:__________________
Email address:__________________________________________________

Parent (2) Surname: __________________________First Name:_____________
Address:________________________________________________________
Telephone: Home:___________Work:______________Mobile:__________________
Email address:___________________________________________________

CHILD’S MEDICAL HISTORY
Does your child have any allergies, medication, disabilities, special needs and /or special considerations?  ( please circle)  Yes/ No
 If ‘yes’ please specify:_________________________________________________________

      Is your child vaccinated?  (please circle) Yes / No      
      It is currently the Centre Policy that we will not enrol a child who is unvaccinated.
      If your family has a medical reason for not vaccinating, please provide a Medical       
      Exemption letter from your Doctor and attach to this application and it will be considered.       

     ABOUT YOUR CHILD
      Is your child toilet trained:  (please circle)  yes / no
Previous Childcare/Kindergarten/Montessori/experiences:_________________________
_______________________________________________________________________
Is there any other information you feel we should know?  _______________________________________________________________________
_____________________________________________
       Application Fee
I understand that this application places our child on a waiting list only. My application fee of $50 (per child) accompanies this application and I accept that this fee will not be refundable, irrespective of whether a place is offered or not. Further, I understand that if I have not contacted the centre for a 12 month period to express continued interest my application will be archived. 
Banking Details for Direct Deposit Payments                                                                                          Account Name: Kenmore and District Montessori Children’s House
BSB: 064 000
CBA Acct Number: 1197 6300
Reference: Child’s Name

Signature: ______________________________________                         Date:_______________________

Where did you hear about KDMCH:_________________________________________________________

We look forward to beginning the journey with your child and family
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