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Waiting List Application
If completing this form electronically please click and type in each field.  To activate the check boxes, double click on the box, and select “checked” in the pop up screen, then click “OK”.  Alternatively, you can print and complete the form.

Please return the form via email to info@ntexplorers.com.au, or drop it in to the centre.

We will contact you on receipt of your application to discuss the availability of your requested days.  Thank you.
	Child's Details

	Preferred Start Date
	        /        /                                 or                               FORMCHECKBOX 
  As soon as possible

	Preferred Days of Care
	 FORMCHECKBOX 
   Monday     FORMCHECKBOX 
   Tuesday     FORMCHECKBOX 
   Wednesday     FORMCHECKBOX 
   Thursday     FORMCHECKBOX 
   Friday

Optional comments (if applicable):  



	Full Name
	 

 

 

 

 

	Date Of Birth
	      /        / 
	Sex
	 FORMCHECKBOX 
  Male           FORMCHECKBOX 
  Female

	Is your child immunised as per the Childhood Vaccination Schedule (NT Government)?    FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No (see below)
If no, is this due to medical contraindications or natural immunity which has been           FORMCHECKBOX 
  Yes (Please provide document)
certified in writing by a General Practitioner?                                                                             FORMCHECKBOX 
  No (see below)       
If no, please provide details as to why your child is not vaccinated, or details of catch up immunisation/s occurring:

______________________________________________________________________________________________________________________________________________________________________________________________________                                                              


	To ensure we meet each child’s health, well being and safety needs, please describe any medical conditions, additional needs, dietary requirements, etc for your child.

 FORMCHECKBOX 
  None


	Home Address
	


	Primary Contact Person 
	Optional Contact Person 

	Name
	
	Name
	

	Phone
	Home
	
	Phone
	Home
	

	
	Work
	
	
	Work
	

	
	Mobile
	
	
	Mobile
	

	Relationship to child
	
	Relationship to child
	

	Email Address
	
	Email Address
	

	Date Form Submitted to Centre:        /        /                              

	Office Use Only:
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