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1181 Old Princes Highway, Engadine NSW 2233 

PO Box 266, Engadine NSW 2233 
Phone (02) 9520 5614 
ABN: 31 739 708 915 

 
 

Heathdene Preschool Waitlist Form 
 

Thank you for choosing to place your child’s name on Heathdene Preschool waiting list. The preschool 
will contact you when a placement becomes available.  
Please note: Completion of Waitlist Form does not guarantee a position at the preschool. 

 

Child’s Preferred Start Date:   

Child’s Preferred Attendance: (tick preferred days)  

Monday Tuesday Wednesday Thursday Friday 

     
 

Parent 1 – Details 

First names:  

Last name:  

Address:  

 

Home phone:                                Mobile:  

Email address for newsletter:  

Occupation: Employer  

Country of birth: Cultural Background  

Languages spoken at home:  

Parent  2 – Details 

First names:  

Last name:  

Address:  

 

Home phone:                                Mobile:  

Email address for newsletter:  

Occupation: Employer  

Country of birth: Cultural Background  

Languages spoken at home:  

 

Photocopy of your child’s Birth Certificate and up to date Immunisation History Statement 
must accompany this form. 
 

          

Date: 

Child – Details 

Child’s last name: Male/Female 

Child’s first names:  

Child’s date of birth: ....../……/…….       Country of birth:        

Child’s residential address:  

 

Cultural Background:  

Languages spoken at home:  
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.  
 
 

Please note: 
Priority of Access:  We are required to give equal priority of access to: 

• Children who are at least 4 years old on or before 31 July in that preschool year and not 
enrolled or registered at a school. 

• Children who are at least 3 years old on or before 31 July and from low income and Aboriginal 
families. 

• Children with English language needs. 

• Children with disabilities 

• Children who are at risk of significant harm (from a child protection perspective). 
 
There is no order of priority assigned to the list of points above. 

 

Sibling Policy 

 
The preschool has a sibling policy. If you have had an older child attend the preschool in the 
past please fill in this section.  
(Priority of Access will still need to be considered and may override our sibling policy.) 

 

Sibling’s name: Year attended  

 
Please return form to Heathdene Preschool 
 
No responsibility will be taken for forms incorrectly filled out. Please notify the office of 
any change of address or phone numbers. 
 
Name: ________________________________________________ 
 
Signature________________________________________ Date ___/___/______ 

(Please tick as applicable):- 
 

Are you of Aboriginal or Torres Strait Islander decent?                                   Yes        No   

Is English your child’s second language and would they need support?       Yes        No   
 

Do you presently have any concerns about your child’s development?     Yes       No    
Details (e.g. delayed, speech) _____________________________________________________ 
 
Does your child have any chronic illness or medical condition, which may require Invasive 

clinical procedures (e.g. Allergies, Diabetes, Asthma other)?  Yes       No    
Details of condition _____________________________________________________________ 
 

Does your child have a diagnosed disability?     Yes       No    
Details of condition_____________________________________________________________ 
(Please attach copy/copies of reports) 
 
Does your child attend another childcare service? 
Details _______________________________________________________________________ 
 
Do you hold a Health Care Card (where the child is a named dependent on the card) or a 

Pensioner Concession Card?                 Yes       No    
 

    
    

    

    

    

    


