monash student association

Campus Centre ¢ Building 10
Monash University « Wellington Road, Clayton 3800 «
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SWIiCH Childcare Waiting List Application

* Parent / Gaurdians Name..........cccce v mimnsssmnsssssns s ses s sns s snnas

* Email Address(please update if needed as this is our method of contacting you)

] Address
Street..... i
POStCOAE...... it s s s s s e e
154 110) 1 T (L', R ( | P (] | I

¢ Child / Children’s Name

Name Date of Birth Age at 1stJan

Child Care Requirements (please circle). If the days required are not available do you
want to be offered alternate days?..............

Monday

Tuesday

Wednesday

Thursday

Friday

AM or PM

AM or PM

AM or PM

AM or PM

AM or PM

Fullday

Fullday

Fullday

Fullday

Fullday

Status of Applicant:

Monash Student; postgrad / undergrad / student number.............cccco e viiiicirinisssnnncns

Monash Staff; staff NUMDET ...... oo e v s s s srres e s e ns s se seemn van van

Required commencement date..........ccccceeiniismsnnsmn s s ns s ns s sns s s s sas e snnens

www.msa.monash.edu.au




