

                                              CSU-R CHILDREN’S CENTRE
             Locked Bag 588
             WAGGA WAGGA 2678 NSW
Ph:026933265
    


Date: ___________________________
Name of Parent: ____________________________________________________

Name of Child: _______________________Date of Birth: ____________________
Name of Child: _______________________Date of Birth: ____________________
Address: _______________________________________________________________________
Home Phone: _______________________
Work Phone: ____________________Mobile: __________________
Email address:______________________________________
Date child care is required: ______________________________________________________________________
Days per week:      
· Monday 
· Tuesday
· Wednesday
· Thursday
· Friday

Reason for care:
· Working at University
· Student at University
· Residential student of the University
· Other (non-University)

Does your child have any special needs? _________________________________________________________
What is the main language spoken at home? _____________________________________________________
Do you require written information translated into your home language?  Yes/ No
How did you hear about our centre? _____________________________________________________________
Is your child toilet trained? _____________________________________________________________________
Comments: _____________________________________________________________________________________________________________________________________________________________________________________________________________________
image1.wmf
 

 


oleObject1.bin
[image: image1.png]





�












