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LAWSON COMMUNITY PRE SCHOOL 
 

WAITING LIST 
 
Child’s Name: _____________________________________ 
 
Date of Birth: _____________________________ M/F     
 
Phone:  ___________________Mobile: _______________ 
 
Address: _________________________________________ 
 
Email:       _________________________________________________ 
 
I/We ____________________________________________ 
       (Print Names) 
 
Preferred Days _____________________________________ 
         (Days) 
 
฀ Do you have a Family Health Card? 
 
฀ Are you from Aboriginal / Torres Straight background?      
 
฀ Has your child got any additional needs? 

 
 
Signature _____________________ Date ________________ 


