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REQUEST FOR PLACEMENT

Name of Child:
Address:
Postcode:
Date of birth: Age: Sex:

Name:
Address:
Postcode:
Phone: Home Work
Mobile: Email address:

Days of preference:

Long daycare (3 or  Before/After School (J

If Before/After School care is required, which school is currently attended by the child:

How did you hear about us?

Signature Date

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