
 

 

 

 

 

Pre-School Waiting List Enrolment Form 
 

Date requested: ________________________________________ 

Completed by:   ________________________________________  (staff) 
 

Child’s Name  

 

Date of Birth  

 

Child’s Address 

 

 

 

Adult’s Name  

 

Relationship to Child  

 

Contact Tel Number Home: 

 

Mobile: 

Email Address  

 

When do wish child 

to start? 

 With or without 

funding? 

 

What days/sessions 

would you prefer? 

 

 

 

Wrap Around 

required? 

 

Sibling at a CWS?  

 

Our Admissions Policy states that sessions are offered to the person at the top of the 

waiting list first. You will be contacted asking for your definite session requirements when 

you are at the top of the list. 


