Rainbow Cottage 


Application Form 2024



[image: image1.jpg]agd
tre
Childcare Cen




RAINBOW COTTAGE CHILD CARE CENTRE

WAIT LIST APPLICATION FORM 2024
Child’s Given Name ___________________________ Child’s Family Name___________________________   

D.O.B. _____/______/________ 

Nationality ______________________________________
Male / Female _______________

Family Languages Spoken _________________________

Days Care Required (circle)
  Monday

Tuesday

Wednesday

Thursday

Friday

Date from which care is required:………………………… Please note: It may not be possible for your child to commence on this date.

PARENT/ PARTNER/ GUARDIAN: Family Member 1.

PARENT/ PARTNER/ GUARDIAN: Family Member 2.
                        

	
	

	Name _______________________________________________
	Name _______________________________________________

	Address _____________________________________________
	Address______________________________________________

	____________________________________________________
Postal Address ________________________________________
	____________________________________________________
Postal Address ________________________________________

	Home Phone _________________________________________
Mobile ______________________________________________
Email: ______________________________________________
	Home Phone _________________________________________.

Mobile ______________________________________________
Email: ______________________________________________

	Are you currently: (circle)

Working     Seeking work     Studying    Not employed
	Are you currently: (circle)

Working     Seeking work     Studying    Not employed

	Occupation/ Course ___________________________________
	Occupation/ Course ___________________________________

	Place of Employment/ Study_____________________________
Date of Birth ________________________
	Place of Employment/ Study _____________________________
Date of Birth ______________________________________

	Work Phone __________________________________________
	Work Phone __________________________________________

	Days Worked (circle)

Sun     Mon     Tue     Wed     Th     Fri     Sat
	Days Worked (circle)

Sun     Mon     Tue     Wed     Th     Fri     Sat

	Work hours __________________________________________
	Work Hours __________________________________________


Does your child have any special needs or disabilities? ________________________________________________________________
Do you currently have care for your child? __________________________________________________________________________
Number and ages of dependent children ____________________________________________________________________________
Are you able to take advantage of casual care if a permanent position is not available?

Yes


No

	Office Use Only
	
	

	Group
	Wallaby
	Priority    ………………………….

	
	Echidna
	Update sent    …………………….

	
	Possum/Koala
	Withdrawn    ……………………….

	               Entry date


Days Offered
	………………………      
 Signature

……………………….      
Days Accepted
	……………………….

……………………….       Date………………..




CENTRE LINK INFORMATION FOR CHILD CARE BENEFIT

Family Customer Reference #: - - - / - - - / - - -     Child’s Customer Reference #: - - - / - - - / - - -   Is family assistance being claimed by mother           or father          .  Claimants Date of Birth:   _________________________________.  

Placements at Rainbow Cottage are offered in accordance with the Commonwealth Department of Family and Community Services and Indigenous Affairs guidelines therefore please ensure we have the correct information about your family (2007).

Please indicate which one of the following categories most closely describes your family’s need for care (please tick):
	Priority 1. Children at Risk of abuse or neglect


2. Both parents working, seeking work, studying or for a single parent family, the 
   
                  parent working, seeking work or studying


3. Family in crisis


4. Anything other
	(
(
(
(



Which category most describes your families circumstances (please tick):

	Category   
A. Single Parent


B. Parent or children with a disability


       
C. Aboriginal & Torres Strait Islander


       
D. Families with a Non-English speaking background


       
E. Socially isolated




       
F. Please circle approximate income level.(Combined Income 

                      
before tax )

                                 Less than                                          More than

                                $60,00.00                                       $60,000.00
	(
(
(
(
(



Is there any other information you feel we should know? ………………………….……………………..…

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

Please inform the centre of any changes in your circumstances including days required as this could change your priority status.

The personal information that Council (Rainbow Cottage) is collecting from you is personal information for the purposes of the Privacy and Personal Information Act 1998. The intended recipients of the personal information are the officers of Council. Should you provide your address or any other contact details Council will not record those details for any other purpose other than the purpose for which it was collected.

Applicants Signature …………………………………………………………………….. Date ………………….………………….
See Over






















Please return this form to Rainbow Cottage Mitchell St, P.O. Box 81 Dubbo, 2830
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