
 

MERMAID WATERS COMMUNITY KINDERGARTEN 
Playing Learning Growing together 

 
WAITING LIST APPLICATION FORM 

 
This form is a waiting list application form only, we do not have a sibling policy. 

Please submit a separate form for each child. 
 

Today’s Date: 
 

CHILD’S DETAILS 
 
Child’s Given Name:  _____________________________________________________ 
 
Child’s Family Name:  ____________________________________________________ 
 
Child’s Date of Birth:  ____________________________________________________ 
 
Child’s Gender:  _________________________________________________________ 
 
Home Address:  _________________________________________________________ 
 
_______________________________________________________________________ 
 
How did you hear about us? (Please circle) - Friends/ Word of Mouth/ School Newsletter   
Magazine Ad/ Drive by/ Google Review/ Facebook/Other__________________________ 
 
Is your child of Aboriginal or Torres Strait islander descent?  Yes/No 
 
 
First Language:  __________________________________________________________ 
 
Second Language:  ________________________________________________________ 
 
Is your child fully immunised? _____________________________________________ 
 

PARENT / GUARDIAN DETAILS 
 
Parent 1 – Given Name:  ____________________________________________________ 
 
Family Name:  ____________________________________________________________ 
 
Home phone:  ____________________________________________________________ 
 
Mobile:  _________________________________________________________________ 
 
Email Address: ____________________________________________________________ 
 
  ___________________________________________________________ 



Parent 2 – Given Name:  ____________________________________________________ 
 
Family Name:  ____________________________________________________________ 
 
Home phone:  ____________________________________________________________ 
 
Mobile:  _________________________________________________________________ 
 
 

 
APPLICATION DETAILS 

 
The information you provide in this section will assist us to facilitate a smooth transition 
for your child into kindergarten.  All responses to these questions are voluntary and will 
be treated in accordance with the Mermaid Waters Community Kindergarten privacy 
policy. 
Is your child undergoing assessment for any of the below conditions?  Yes / No 
Has your child been diagnosed with any of the below conditions?  Yes / No 
If yes to one or more, please attach relevant details. 
 
Any allergic condition                                             Attention deficit disorder (ADD/ADHD) 
 
Asthma                                                                      Diabetes 
 
Behavioural issues                                                   Epilepsy 
 
Speech / language delays                                       Autistic spectrum disorder 
 

 
I / we have provided correct information and agree to notify the Kindergarten if my/our 
circumstances change. 
 
Parent / guardian signature:                                                      Date: 
 
 
 

 
Please pay a non-refundable application fee of $25 per child either in person at the kindergarten on 
Wednesdays or Thursdays or by direct deposit to the account below.  If paying by direct deposit, please 
ensure to email our administrator with your transaction record / receipt number at 
contact@mermaidkindergarten.com.au 
 
Banking Details:  
Westpac Bank         BSB: 034 654       A/C Number: 620490           
A/C Name: Mermaid Waters Community Kindergarten 
 
 
 

mailto:contact@mermaidkindergarten.com.au

