
                                                       
 

                                         Waitlist application for the 
                Clifton Child Care Co-operative Ltd 
 

 

 
To confirm your child’s placement on the waitlist for the Clifton Child Care Co-
operative, please: 
 

• Complete this form in full 
• Attach a cheque to the value of $10 made out to “Clifton Child Care Co-

operative” 
• Return it to the address indicated at the bottom of the form within 14 days. 

 
1. Your child’s details  
Full name of child:……………………………….Preferred first name:………………. 
 

Date of birth:………………………Sex of child (please tick) � Male � Female 
 
2. Your Details 
Parent 1 name:………………………………………………………………………  
 
Home address:……………………………………………………………………… 
 
………………………………………………………….Postcode…………………. 
 
Phone number: 
Home(_)………………….Work(_)……………………Mobile…………………… 
 
Relationship to child (please tick):    � Mother         � Father       � Legal Guardian 
 
Parent 2 name:………………………………………………………………………  
 

Do you and your partner work within the city of Yarra (please tick)    � Yes     � No 
 
3. Details of care required   
Do you require full time care (please tick):  � Yes     � No 
 

If “No” which days do you require?    �         �            �         �        �        
                                                   Monday     Tuesday   Wednesday   Thursday    Friday 
 
When do you require care from (start date)?:………………………………………….. 
 
 



Can you be flexible about which days your child has care (please tick? :  
�Yes     �  No 
 
Priorities is given to families with special needs, (eg single parent) Please see the 
attached bulletin and let us know if you have special needs:……………………… 
……………………………………………………………………………………… 
 
Reason for care (respite care, work related):………………………………………. 
 
How did you heat about Co-op (eg. Council, friend, etc.):…………………………. 
 
4. Signature  
Signed …………………………………………………….Dated …………………. 
 
 
 
 
Office use only: 
Date received ……………………………………………………………………….. 
Contact notes ………………………………………………………………………… 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
Offered days / date: …………………………………………………………………… 
Accepted Yes/No:……………………………………………………………………... 
 
 
 
 
 
 
 
 
 

Clifton Child Care Co-operative Ltd 
Address: 121 Rushall Crescent, Fitzroy North VIC 3068 

 Ph: (03) 9489 2453 
Email: cliftonc@alphalink.com.au

 ABN 75 309 235 967
 

 


