St Andrews Early Learning Centre
Wait List Application

PRIVATE AND CONFIDENTIAL
This is an application form only and does not guarantee a place for your child.
Vacancies at the centre are filled according to College guidelines and date of application.

Block letters please

Child #1 Full Name DOB MaleDFemaleD

Child #2 Full Name DOB mate[  Jremaie] |

Child #3 Full Name DOB Malel |Fema|e

Commencement Date Child #1 Child #2 Child #3

Parent #1/Guardian Full Name

Parent #1/Guardian Contact Numbers

Parent #2/Guardian Full Name

Parent #2/Guardian Contact Numbers

Home Address

State P/C

Email Address

Enrolment Preferences Check the boxes for days you would like your child to attend on a routine basis

Please note #1, #2, Monday Tuesday Wednesday Thursday Friday

#3 refers to childs

name stated above D D E I:l DDI DI D D ":l ":l D E D E
Do you identify with any of these groups? Aboriginal or Torres Strait Islander |:|

Family Member with Disability |:| Non English speaking background |:| Socially Isolated family |:|

Parent #1/Guardian Signature Date

Parent #2/Guardian Signature Date

Waiting list application fee $44.00 per child including GST must be paid upon submission of this application.
This application fee is non refundable.

Payment Details St Andrews Lutheran ELC
BSB 034-238 A/C 367705

Please include your child’s name as reference

Please return completeed form to
St Andrews Lutheran College Early Learning Centre 175 Tallebudgera Creek Rd, Tallebudgera, QLD 4228
075568 5990 elc@salc.qld.edu.au  www.salc.qld.edu.au



St Andrews Early Learning Centre
Wait List Application

Priority of Enrolment
The current enrolment priorities are:

. Children of practising Lutheran families.
Il Siblings of students already attending the College, in order of application.

MIl. Children and/or grandchildren of permanent staff members or children of past students of the College, in order of application.
V. New applicants

All applicants may be affected by date of application within each enrolment priority.

OFFICE USE Receipt No.

Date application recieved Paid application fee

Priority of Access I:' |:| |:| |:| Staff members Signature

Notes

Date Place Offered Accepted Yes |:| No |:| First day

Orientation Interview Date Group
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