
SMITHFIELD CHILD CARE CENTRE 
“Proudly Sponsored by Cairns & District Child Care Development Association Inc” 

64 Cheviot St SMITHFIELD  QLD 4878 

Ph — 4057 7866     Fax — 4057 7821 

E-Mail — smithfieldchildcare@bigpond.com 

WAITING LIST ENROLMENT FORM 

 

Child’s Name ………………………………………………………………D.O.B. ………………………………… 
 

Home Address …………………………………………………………………………………………………………… 

……………………………………………………………………………Phone ……………………………………………… 
 

Parent’s Name ……………………………………………Partner’s Name ……………………………… 

Occupation …………………………………………………Occupation ……………………………………… 

Phone (w)………………………………………………………Phone (w)………………………………………… 

Mobile ………………………………………………………… Mobile ………………………………………………  
 

BOOKING DETAILS: 
 

Preferred Start Date: ……………………  
 

Days required: (please circle) 

          Fulltime    or    Monday     Tuesday     Wednesday    Thursday     Friday  

 

Time needed:        Daily from ………………… to …………………  
             (this is approximate and assists us to ensure staff ratios are correct at all times) 

 

Comments …………………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………… 

                      Signed …………………………………     Date ………………………   
 

OFFICE USE ONLY: 
          (Please indicate below parents’ contacts to confirm details & continual need for care—date & sign) 

     

     

     


