BOOKING & WAITING LIST FORM 

MONASH COMMUNITY FAMILY CO-OPERATIVE LTD  and
FROM EARLY 2010 NEW CHILD CARE CTR,  

 LOCATED NEAR CNR OF HOWLEYS & NORMANBY RD

74 Beddoe Avenue, Clayton 3168
www.mcfco.org.au 

Tel: 03 9544 7954      Fax: 03 9544 7698
          admin@mcfco.org.au
( Do you need interpreter assistance when dealing with us?  NO    YES   Language:  
	1 CHILD FAMILY NAME: 
	
	CHILD GIVEN NAME/S:
	

	2  DATE OF BIRTH / due date

	3
	FAMILY NAME
	GIVEN NAMES

	PARENT  1
	
	

	PARENT  2
	
	

	4 ADDRESS
	                                                                                                       POST CODE   

	5 TELEPHONE NUMBERS
	

	6 EMAIL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  ******    Our primary contact is by email. Please make sure all your details are clear, accurate and kept updated. ******

	7 How many days do you need?         (CIRCLE)  
	1
	2
	3
	4
	5
	Unsure

	8 PREFERRED DAYS   (CIRCLE)  
	    MON     TUES     WED    THUR    FRI

	How flexible are those days?
	( Yes, very flexible
	( Yes some flexibility
	( No, not flexible

	If there are different or less days available should we still contact you?  (CIRCLE)  YES     NO

	9 To start on what date?
	Date  :

	10 How long will you need care for?
	· End date: 
· Ongoing until school age :
· End of employment / study at Monash - expected date:

· Indefinite   -  

	11 Priority is given to current Monash University staff & students. Tick appropriate boxes

	Other child at MCFC currently or MCFC staff.

	Monash University Student.

Course:


	Monash University Staff:

Dept:


	Employed on Campus, not by Monash University. 

Employer name:


	Community - No current work or study association with Monash University)

( Lives in area 

( Works in Monash area  Employer name:



	12 Answers to these questions may increase your priority of access and will enable access to resources and support such as bilingual workers.  
Is child of :  Aboriginal / Torres Strait Islander descent? YES / NO.           Single Parent Family?  YES /  NO                    

Does a family member have a diagnosed disability?   YES / NO.  
Non-English speaking background?  YES / NO    Language spoken at home:   



	13 Sibling on list?
	Name                                                       Date of Birth

	 

	15 Are you on the waiting list or intending to go on the waiting list for 

(  Monash Children’s Centre                             ( SWICH ( Students with Children Centre)

(  Other centres:

This question does not affect your priority of access.

	Signed:
	
	Date:
	


Please refer to website for privacy statement. 

