
CRICOS Provider code 00116K 

 
 

 

 
 
 
Child Details 
 
DATE OF BIRTH:  ………………………………………………… 
 
FAMILY NAME:  …………………………………………    FIRST NAME:  ………………………………………… 

 

 
 

Family Details 
 
PARENT/GUARDIAN 1 
 
FAMILY NAME: …………………………………………    FIRST NAME: ………………………………………………… 
 
ADDRESS:       ………………………………………………………………………………………………………………… 
 
SUBURB: …………………………………………………………………………    POSTCODE  .............................   
 
PH. (H) ………………… ......................  (W)   ………………………………… MOBILE  ………………………………… 
 
e-mail ADDRESS ..................................................................................................................  

OCCUPATION……………………………………………………………………………………… 

Is this parent a student at the University of Melbourne?      q Yes    q No                  q Full time   q Part time 

� If yes:      student number:  …………………………………        q Undergraduate   q Postgraduate 
 

Is this parent a staff member of the University of Melbourne?   q Yes    q No                q Full time   q Part time    

� If yes:      name of Department: …………………………………………… staff number: …………………… 
 

Are you a single parent?  q Yes    q No  
 
 

PARENT/GUARDIAN 2 
 
FAMILY NAME: …………………………………………    FIRST NAME: ………………………………………………… 
 
ADDRESS:       ………………………………………………………………………………………………………………… 
 
SUBURB: …………………………………………………………………………    POSTCODE  .............................   
 
PH. (H) ………………… ......................  (W)   ………………………………… MOBILE ………………………………… 
 
e-mail ADDRESS ..................................................................................................................  

OCCUPATION……………………………………………………………………………………… 

Is this parent a student at the University of Melbourne?      q Yes    q No                  q Full time   q Part time 

� If yes:      student number:  …………………………………        q Undergraduate   q Postgraduate 
 

Is this parent a staff member of the University of Melbourne? q Yes    q No                q Full time   q Part time         

� If yes:      name of Department: …………………………………………… staff number: …………………… 
 
 

Children’s Services 
The University of Melbourne 

228 Queensberry Street, Carlton  3053 
Ph: 8344 9621   Fax: 8344 9471 

childcare-enquiries@unimelb.edu.au 
 
2010 WAITING LIST APPLICATION 



CRICOS Provider code 00116K 

 What language(s) do you usually speak at home? ……………………………………………………………. 
 

Is each parent working, studying or looking for work for at least 30 hours per fortnight? qqqq  Yes       qqqq  No             
 

Is your child of Aboriginal or Torres Strait Islander descent?     qqqq  Yes       qqqq  No             
 

Is your annual combined family income less than $37,960?        qqqq  Yes       qqqq  No             
   

Is there a member in your household with a disability?     qqqq  Yes       qqqq  No           
 

Have you arrived from another country in the past 12 months?    qqqq  Yes       qqqq  No        
 

Have you arrived from interstate or country Victoria in the past 12 months?   qqqq  Yes       qqqq  No        
    
What are your current child care arrangements?  ………………………………………………………………. 
 
If you are currently using a child care service, what is your Child Care Benefit percentage?......……………………. 
 
Any additional information: ………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 

 

Booking details 
 
The University of Melbourne Children’s Services operate Swanston Street and Queensberry Children’s Centres. 
Your application can be considered for either or both centres. Please indicate a single choice, or number your 
preferences.  

     Queensberry Children’s Centre      Swanston Street Children’s Centre 

 
The Melbourne University Family Club Child Care Co-Operative is not operated by the University and is a 
community managed children’s centre, operating from a University owned building in Cardigan Street. The centre 
maintains its own waiting list. For further information you can call: 9347 3518 or go to www.familyclub.org.au  
 
Our centres offer full week, full day, and half day places. Please indicate the care required by placing an X in the 
relevant box(es). If your requirements are more flexible, please describe, eg ‘any 3 days’, any 3 mornings except 
Friday’.  
 

 Monday Tuesday Wednesday Thursday Friday 

morning      

afternoon      
 
……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
 

Do you wish to be notified if sessions other than these are available? q  YES       q  NO             
  
Approximately when would you like to begin care (month/year)? .............................................   
 
 
SIGNED ...................................................  DATE ............................................................  

All sections of this form need to be completed.  
This form will be kept for the current year only and will be destroyed at the end of 
December 2010. This form will be kept in the Waiting List applications folder, central 
office, Children’s Services, 228 Queensberry St Carlton, 3053. 
The information provided will solely be used for allocating child care places at one of the 
University’s Children’s Centres. www.unimelb.edu.au/unisec/privacypolicy.htm 
 


