
CHILD�S DETAILS

Name of Child:____________________________________________________________________________

Address:_________________________________________________________________________________

________________________________________________________Postcode: _______________________

Date of birth:____________________________________________ Age:__________ Sex:___________

PARENT DETAILS

Name:___________________________________________________________________________________

Address:_________________________________________________________________________________

________________________________________________________Postcode: _______________________

Phone: Home_______________________________  Work______________________________________

Mobile:____________________________________ Email address:________________________________

How did you hear about us?_______________________________________________________________

_________________________________________ ________________________________
   Signature                            Date

Please mail or fax this form to: Maraylya Early Learning Centre
8 Neich Road, Maraylya, 2765

Fax:  02 4573 6636

MARAYLYA Early Learning Centre
8 Neich Rd, Maraylya,  NSW

Phone: (02) 4573 6686  Fax: (02) 4573 6636

Even if you don�t have an immediate need for occasional care, we recommend you complete
this form to be placed on our Occasional Care Register.  Once we have all of your details on file,

it makes it much easier to book into the Centre, particularly on short notice.

REGISTRATION FOR OCCASIONAL CARE


