
Willoughby Community Preschool Inc

7-9 Central Street, Naremburn 2065    Phone: (02) 9437 4260 

director@wcp.org.au 

ABN 49 788 730 164 

Wait List Form 

To be accompanied by $55.00 application fee. 

Child’s Details 
Family Name  First Name 

Date of Birth 

Sex  M   /   F Country of Birth 

Cultural Background Home Languages 

Family details 

Parent / Carer No. 1 
Surname First Name 

Home Address 

Postcode 

Home Phone Mobile/Work Phone 

Email Address 

Country of Birth Relationship to child 

Occupation 

Parent / Carer No. 2 
Surname First Name 

Home Address 

Postcode 

Home Phone Mobile/Work Phone 

Email Address 

Country of Birth Relationship to child 

Occupation 

Additional Information 
Has a sibling previously attended this preschool? 

Does your child have any medical conditions or allergies? 

Does your child have special education needs or disability? 

If yes, documentation from consulting specialist is required and is attached 

Is your child currently up to date with immunisations? 

Will an interpreter or translation service be required by parents? 

Custody arrangement (if applicable) A copy of Family Court Orders, Parenting Orders or Parenting Plans must be submitted 

To be eligible to start Preschool, a child needs to be three years of age prior to the start of the NSW Department of

Education’s gazetted school year. I/We wish to place my/our child on the Wait List of Willoughby Community 

Preschool Inc.  I understand that this application places my child on the Wait List only. The Wait List fee of 

$55 for each child accompanies this application, and I accept that this fee will not be refunded irrespective of 

whether a place is offered or not. This application does not constitute the offer of a place. Applications 

received without the Wait List fee will not be placed onto the Wait List until the fee has been received. 

Name of Parent or Guardian completing this form 

Signature Date 

Office to complete: 

$55 Waitlist fee received: Cheque EFT Cash 

(Cheques payable to 

Willoughby 

Community Preschool) 

BSB:082-057 

Acct: 47 625 8787 

Date received: 

Signature: 

Y/N
Y/N
Y/N

Y/N
Y/N
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