
  
 

Southport Catholic Parish Child Care Centre 
58 Edmund Rice Drive, Ashmore, Qld 4214 
Telephone: 5564 8937 
Email:  dir.ashmoreldc@bne.centacare.net.au  

 
Managed by Centacare Child Care Services 

07 3421 0030 
 

Application for Waiting List 
Parent Details Parent/Partner 
 
First Name First Name 
 
Last Name Last Name 
 
Home Address Home Address 
 
 
 
Home Phone Home Phone 
 
Mobile Mobile 
 
Email Address Email Address 
 
Occupation Occupation 
 
Work Contact Work Contact 
 
Work Mobile Work Mobile 
 
 
 
 
 
 

 
Child’s Information 

Child One  
Given Names Family Name 
 
Date of Birth Sex: M/F 
 
Place of Birth Country of Origin 
 
Language/s spoken Religion 
 
 
Days required Monday Tuesday Wednesday Thursday Friday 
Requested arrival time      
Requested departure time      
Requested date to start      

 
If specified days are not required, please indicate number of days required 
 
 

To secure a place on the Waiting List a non-refundable payment of $10 per child is 
required.  Please send cheque/money order payable to  

Southport Catholic Parish Child Care Centre, PO Box 1177, Ashmore City   Qld   4214



Please complete for further children: 
 
Child Two 
Given Names Family Name 
 
Date of Birth Sex : M/F 
 
Place of Birth Country of Origin 
 
Language/s spoken Religion 
 
 
Days required Monday Tuesday Wednesday Thursday Friday 
Requested arrival time      
Requested departure time      
Requested date to start      

 
 
If specified days are not required, please indicate number of days required 
 
 
 
 
Child Three 
Given Names Family Name 
 
Date of Birth Sex : M/F 
 
Place of Birth Country of Origin 
 
Language/s spoken Religion 
 
Days required Monday Tuesday Wednesday Thursday Friday 
Requested arrival time      
Requested departure time      
Requested date to start      

 
 
If specified days are not required, please indicate number of days required 
 
 
 
Involvement with Parish activities, eg: 
 

 Guardian Angels Primary School   
 
 Aquinas College      

 
 Other [please specify] 

 
 
 
 
 
 
 
 
Signature Date 
 

Office Use Only Monday Tuesday Wednesday Thursday Friday 
Days      
Priority of access  Room 
Date contacted  Care requested from 

 


