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75 Iennox Crossing, Australian National University, ACTON 2601
Ph:02 6249 8851 Fax: O2 6230 4591 Email: hecddanu.edu.au

Website: www"anu.edu.au/childcare /heritage

WAITING LIST APPLICATION FORM 2OIL

Date you wish to commence care (if a position is available) _l _l

Please note: This form remains valid for 6 months. Heritage will not contact you after six months. It is
your responsibility to inform the oflice (preferably every 6-8 weeks by email) if care is still required.
Applying to be on the waiting list does not guarantee a place.

Family Details (Please print clearly)

Child Details (Please print clearly)

Surname First Name Date of Birth

Sessions Required (please tick) Can you be flexible? Yes / No

child 1 child 2
Mon
T\res
Wed

?hurs
Fri

Priority of Access Details

Parent/Carer I
Are you an ANU employee? Yes/No
Areyou an ANU student? Yes/No

Parer;tlCaret 2
Are you an ANU employee? Yes/No
Areyou an ANU student? Yes/No

Pareat/Carers Details Parent/Carer 1 Parent/Carer 2
Name

Home Telephone
Work Telephone
Email

Date Place offered Session Times Commencement Date

Signature of Applicant Date _l _l _


