
 
Tommaso Fiaschi Child Care Centre 

65 Station Street 
Carlton 3053 

Tel: 0393471484 
Fax: 0393472127 

E-mail: tommaso.fiaschi.cc@kindergarten.vic.gov.au 
  

 Application to go onto the waiting list 
 

Child’s  name:____________________________________ 
  

Address:________________________________________ 
  
DOB: __________________ 
Date of Application: ______________________ 
  
Any addition information: 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
____________________________ 
  
Mother’s name: 
_________________________________________ 
 
Telephone numbers: 
_____________________________________ 



  
Father’s name: 
_________________________________________ 
  
Telephone numbers: 
_____________________________________ 

  
Days required:        Mon   Tues   Wed   Thurs  Fri    ( please circle)  
  
Reason for childcare:   Work   Study    Respite    Disability 
  
From what date would you require child care: 
______________________________________________
______________________________________________ 
  
Parents signature: _______________________________ 
Date: __________ 
  
Please inform the centre of any changers to the above details. 
  
All sections of this form must be filled in for application to be 
processed. 
If you require more information, please ring the Centre Director. 
  
Date processed: ________________________ 


