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Jubilee Catholic Early Childhood Centre
67 Clyde Street Hamilton East 3216 p 078564072 c 0275766246 e jubilee.cdh@xtra.co.nz

Waiting List Form 2018

	Child’s details:

	Child’s official surname or family name:

	Child’s official given name:
	

	Child’s official other names / middle names:                  (please separate names with a comma):  
	

	Name your child is known by / preferred name:
Surname / family name:                                                     Given name:
	

	Child’s date of birth:       d d     /     m m     /     y y y y
	Male          
	
	  Female
	
	

	Child’s ethnic origin/s: 

___________________________

___________________________

___________________________
	Iwi your child belongs to:

___________________________

___________________________

___________________________
	Can your child speak English?

Yes
No

Language/s spoken at home:
___________________________​​_

	Child’s primary residential address:

	                                                                                                                            Post Code:        

	Phone:



                                      Cell:


	Parents/Guardians :

	1. Given names:
	2. Given names:

	Surname / family name:
	Surname / family name:

	Address:
	Address:

	                                                       Post Code:
	                                                       Post Code:

	Phone (Home):
	Phone (Home):

	Phone (Work):
	Phone (Work):

	Phone (Mobile):
	Phone (Mobile):

	Email:
	Email:

	Relationship to child:
	Relationship to child:

	Religious Affiliation: this is not a condition of enrolment

	Is your child baptised Roman Catholic? Yes
	
	No
	
	other affiliation:                                                     

	or none, please tick           
	
	Which school will your child attend?

	Days required: 


	Jubilee operates for one session per day from 8.30am – 3.30pm. Minimum booking is 2 days.
Please note this is a request for a place on the Waiting List and does not mean that your child is actually enrolled at the Centre. You will be contacted when a space has become available. 

The Centre is closed during school holidays and public holidays.



	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Please tick preferred days
	
	
	
	
	

	Start date required:   ____ /____ / ____
We will endeavour to start your child as close to your start date as possible. Please note wait times can sometimes be considerable.

	Are you flexible with days? i.e. any 3 days                                                                                      Yes   
	         
	        No      
	         

	Would you be interested in a part booking until all the days requested become available.    Yes  
	
	No
	

	Will your child be attending another service while at Jubilee?                                                Yes  
	
	No
	


	Any further Information: i.e. does your child have any ongoing health or specialist education needs. Is there anything else you would like us to know about your child?                     



	 Privacy Statement:

	We are collecting personal information on this form for the purposes of placing your child on a wait list to enrol at Jubilee Catholic ECC.

We will use and disclose your child’s information only in accordance with the Privacy Act 1993. Under that Act you have the right to access and request correction of any personal information we hold about you or your child.
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