
Peter Rabbit Community Preschool 

Waiting list Application Form 

Children can be put on the waiting list from birth.  

Allocation of a place is made strictly in waiting list order, in accordance with the Conditions of Funding      

formulated by the  Department of Early Childhood Education. 

Children cannot attend Peter Rabbit Preschool prior to turning 3yrs of Age.  

In order to formalise a Waiting List booking, you will be invoiced the $40 waiting list fee with details of      

process of payment.  

Please note payment of booking fee and completion of form does not guarantee a position for your child 

at this Preschool nor the pattern of days of Attendance.  

You will receive a letter of offer by the Director if your child has been offered a place. A security deposit and 

Administration fee is required upon acceptance of the position. Failure to pay this deposit by the due date 

will result in the forfeiting of your child’s position. If you do accept the position and then surrender it before 

starting, the money will not be refunded.  

Child’s Name:__________________________________________   D.O.B:________________________ 

Address: _____________________________________________________________________________ 

Suburb:____________________ Postcode:_____________________  Date of Application:____________ 

 

Parents / Guardians Name/s: _____________________________________________________________ 

Phone : Home:_____________________ Mobile:____________________ Work:____________________ 

Email: ________________________________________________________________________________ 

Please Circle Preferred Days (Minimum of 2 days) 

                  Monday                Tuesday               Wednesday             Thursday                  Friday  

In which year would you like your child to start Peter Rabbit Preschool:_____________________ 

In which year is your child eligible to begin school :______________ 

Language spoken at home:_______________________ 

Please tick the following if they apply to your child: 

Child is at Risk ____________________ 

Child is diagnosed as additional needs____________ ( Professional Developmental Reports Required)  

Child is from a culturally or linguistically diverse background_______________________  

Child is from an economically disadvantage background: __________________________ 

Child is from an Aboriginal or Torres Strait Islander Background:_____________________ 

Additional Information: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature Parent/ Guardian: ______________________________________Date:_______________________ 


