
Name of Child:_____________________________     Date of  Application:______________ 

Date of Birth: ________________________   Languages spoken at home: _______________ 

Is there any additional information that we need to know in relation to your child?   No   Yes   
If yes, please give details: ______________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

       Parent 1 

Name: ____________________________ 
Address: __________________________ 
______________________P/Code:_____ 
Telephone Home:___________________ 
Mobile Phone: _____________________ 
Occupation:________________________ 
Workplace Address: _________________ 
__________________________________ 
Course enrolling in:__________________ 
Telephone Work: ___________________ 
Email Address: _____________________ 

Work Details – please tick one of the  
 following:- 

Working:  Mon  Tues  Wed  Thurs  Fri  

 Casual   Paternal Maternity leave  

Studying:  Mon  Tues  Wed  Thurs  Fri  

       Parent 2 

Name: ____________________________ 
Address: __________________________ 
______________________P/Code:_____ 
Telephone Home:___________________ 
Mobile Phone: _____________________ 
Occupation:________________________ 
Workplace Address: _________________ 
__________________________________ 
Course enrolling in:__________________ 
Telephone Work: ___________________ 
Email Address: _____________________ 

Work Details – please tick one of the  
 following:- 

Working:  Mon  Tues  Wed  Thurs  Fri  

 Casual   Paternal Maternity leave  

Studying:  Mon  Tues  Wed  Thurs  Fri  

Days that care is needed:  (Operating hours are 7.30am to 6pm 

Monday to Friday) Please tick the days required: 

Monday        Tuesday         Wednesday          Thursday      Friday  

_______________________________________________________________________ 

Are you flexible with the days your child is able to attend?          Yes      No   

When is the place required?  (specifiy date if known) ____________________________ 
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PRIORITY OF ACCESS GUIDELINES FOR CENTRE BASED LONG DAY 
CARE SERVICE SET BY COMMONWEALTH GOVERNMENT 2000 
The Australian Government funds child care with a major purpose of meeting the child care needs of 
Australian families. However, the demand for child care sometimes exceeds supply in some locations. 
When this happens, it is important for our service to allocate places to those families with the greatest 
need for child care support. The Australian Government has Priority Access Guidelines for allocating 
places in these circumstances.  TAFE KIDS Inc. has based our Access Policy accordingly. 

FIRST PRIORITY A child at risk of serious abuse or neglect 

SECOND PRIORITY A child of a single parent who satisfies, or parents who both satisfy the 
work/training/study test under section 14 of the Family Assistance Act 

THIRD PRIORITY Any other child 

Within these main categories, priority will be given to the below listed children. To allow us to determine 
your child(ren)s priority position on our Waiting List, please tick the following categories if they apply to 
your child: 

� children in Aboriginal and Torres Straight Islander families; 
� children in families which include a disabled person; 
� children in families on lower incomes. (Health Care Card to be sighted) 
� children in families with a non-English speaking background; 
� children in socially isolated families; 
� children of single parents 

If you require an explanation of any of the above categories, please contact TAFE KIDS Inc. 

IMPORTANT NOTE: When a vacancy arises, the Centre will contact the next eligible family on the 
List.  Do ensure that all contact details are up to date.  If you cannot be contacted on the 
numbers listed, (messages will be left where appropriate) and,  after a reasonable number of 
attempts to contact you and there is no response, then the next eligible family will be offered a 
position.  Therefore it is advisable to keep in regular contact with the Centre. 

I acknowledge that all information supplied on this form is correct at the time of signing. 
Signed: ____________________________________________________ 
 Date: ________________________ 

How did you find out about TAFE KIDS Inc Community Child Centre?  

Please tick, 
� Recommendation � Local Government Directory � Phone Book � Website � Other  
_____________________________________________________________________ 

Do note that completion of this form is not a guarantee of enrolment. 
More information and Centre Handbook is available from the Centre. 
Enquiries and Inspection invited any time! 

Return completed form to: 

TAFE KIDS Inc. 
P.O. Box 1904  
MILDURA 3502 
Ph: (03) 50223791 

Location:  Sunraysia Institute of Tafe Campus 
    Benetook Avenue (between 11th and 14th Streets) 
    Mildura 
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