Waiting List Application

terly Learning Cengns
Child’s Name: O Male 0O Female
Date of Birth: / /20
Has any child of yours previously attended Buddies?
ONo O Yes - Name: Year/s attended:
Name: Year/s attended:
Contact Parent/ Guardian:
Contact Phone (home): (mobile):
Email Address: @
Mailing Address:
Postcode
Preferred commencement year at Buddies: 20 [ Juniorroom [ Senior room
Please indicate your preferred booking by ticking one box only below:
1 Day 2 Days 3 Days 4 Days Full Time

If the above booking is not available, what other booking/s would you consider. Please tick
as many boxes as necessary. For example, some families who prefer a full time place
may still be happy to enrol for 2, 3 or 4 days and waitlist themselves for extra days that
become available after the year starts.

1 Day 2 Days 3 Days 4 Days Full Time

Any preferred days? O No O Yes:

Have you had tour of Buddies? O Yes 1 No: If you are offered a place, we
will certainly arrange for you to visit before you need to confirm your acceptance!

How did you hear about Buddies?
(If it was through friends, do let us know who... so we can thank them for the referral!)

I understand that this form will be kept on the Buddies Waiting List for reference when
places are offered each August for the following year and that completion of this form
does not guarantee me a place. If a place is offered, | understand | will need to complete
an enrolment form and pay an enrolment fee and bond to secure my child’s position.

Name: Signed Date  / /

Thank you again for your interest in Buddies Early Learning Centre!
www.buddies.net.au 143 Jasper Road, Bentleigh 3204 Tel 9557 8772 Fax 9557 8773




