Waiting List Application – NT Explorers Early Education
If completing this form electronically, please click and type in each field.  Alternatively, you can print and complete the form.

Please complete ALL sections and 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 if you are requiring care soon.  Thank you.

	Preferred Start Date or ASAP
	

	Type “Yes” for required days of Care
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	
	

	Optional comments (if applicable), such as flexibility in days, etc: 
	

	Child’s Full Name
	 
 

 

 

 

	Home Address
	

	Date of Birth
	
	Or Due Date
	
	Sex
	

	Is your child immunised as per the Childhood Vaccination Schedule (NT Government)?                                          


	

	If no, is this due to medical contraindications or natural immunity which has been certified in writing by a General Practitioner? Please provide document. 

	

	If no, due to another reason, please provide this below, or details of catch up immunisation/s occurring:

	

	The safety of children, educators and families is paramount to us.  To ensure we meet each the health, wellbeing and safety needs of our NT Explorers community, please complete the below information:

	Health Need
	Child
	Parent/guardian, or any person that may regularly attend the centre with your child

	
	Enter Yes or No for all sections

	Medical Condition/s – including at risk of anaphylaxis, asthma, serious illness that may occur/require medical intervention at the centre, regular medications
	
	

	
	If yes, provide details below
	If yes, provide details below

	
	
	

	Additional Needs – including any suspected or identified learning, or social/physical development needs, that may require extra support to ensure children can participate in the centre program. Any specific communication needs for children and family members such as hearing, eyesight, language, mobility.
	
	

	
	If yes, provide details below
	If yes, provide details below

	
	
	

	Dietary Requirements – including any special food/beverage needs such intolerances or allergies. If this relates to potential anaphylaxis complete in Medical Conditions section above.
	
	

	
	If yes, provide details below
	If yes, provide details below

	
	
	


	Primary Contact Person 
	Optional Second Contact Person 

	Name
	
	Name
	

	Mobile
	
	Mobile
	

	Relationship to child
	
	Relationship to child
	

	Email Address
	
	Email Address
	

	Date Form Submitted to Centre:             
	

	How did you hear about us? Were you referred by someone?
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