
 

 

 

 

Waiting List  

Date of Application: ______________________________   

How did you hear about our preschool?:_____________________________________________________________ 

Which Preschool do you wish to be placed on the waiting list for:  

St Mary’s Rainbow Preschool (North Wagga Wagga)     /      St Luke’s Preschool (South Wagga Wagga) 

Your Child’s Details: 

Surname: ___________________________________ Given Names: ____________________________________ 

Address: __________________________________________________________________________________ 

Gender:  M  / F  DOB: ___________________               Place of Birth:__________________________ 

Cultural Background: ____________________________ Language/s spoken: ________________________________ 

Known Special Needs: ____________________________________________________________________________ 

Priority of Access:  
Our Preschool’s comply with NSW State Government Priority of Access Guidelines. As at January 2014 this priority could be summarised 
as (in no particular order): Aboriginal and Torres Strait Islander children, Children from low income families and children in their year 
before school. 

 

Do you identify as Aboriginal or Torres Strait Islander? _________________________________________________ 

Does your family qualify as “low income” (do you currently have a healthcare card)?______________________________ 

When will your child begin Primary school? _______________________________________________________________ 

 
Attendance:   (please circle desired day/s) 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

 

Date you wish to commence Preschool: ________________ 

Extended hours Required :   8.30am – 9.00am     Y   /  N  Days: __________________________ 

Extended Hours Required:  3:00pm - 3.30pm  Y  /  N     Days: __________________________ 

     3:30pm – 4:00pm  Y  /  N  Days: __________________________ 

Caregiver Details: 

Parent/Carer  Surname: ________________________________ Given Names: _____________________________ 

Mobile:  ___________________________  Email address:  ______________________________________________ 

(signature) __________________________________________ Date: ______________________________________  


