
 

 
 
 

Early Learning Centre Waiting List Application Form 
 

An application fee of $100.00 must accompany this form. 
 
 
Child Details: 
 
Given Names:____________________________  Surname: ___________________________________ 
 
Date of Birth:____________________    Male  Female 
 
Parent Details:   
 
Full Name: Mother _______________________________ Father ________________________________ 
 
Address:_______________________________ Suburb:__________________  Post Code:___________ 
 
Phone: Home: _____________  Mother’s Mobile: _______________ Father’s Mobile: ________________ 
 
Mother’s email: _____________________________ Father’s email: _______________________________ 
 
When would you like your child to begin at the ELC? Month  ___________________ Year _____________ 
 
Preferred days:      Monday        Tuesday        Wednesday        Thursday        Friday 
 
Does your child have any special care needs?   Yes    No  
 
Detail:________________________________________________________________________________ 
 
Do you have an association with Prince Alfred College? Detail:___________________________________ 
 
How did you hear about our ELC?__________________________________________________________ 
 
Thank you for your application.  Your child’s details will now be registered onto our Waiting List.  We will 
forward confirmation that we have received your application enclosing a receipt for your payment of the 
application fee.  Further contact will be made when we are able to offer your child a placement at our ELC. 
 

Your application to the Waiting List does not guarantee a placement into our ELC.  
The Waiting List application fee is for administration purposes and is not refundable. 
Enrolment depends entirely on vacancies available at any given time.     
Note:  A separate enrolment application must also be completed for Prince Alfred College from Reception 
onwards if you require a place in the school. An application form can be downloaded from our website 
www.pac.edu.au.  Please sign that you have read and accepted the conditions outlined above. 
 
 

Parent Name:  Mother ______________________Signature:________________ Date:_______________ 
 
Parent Name:  Father  ______________________Signature:________________ Date:_______________ 
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Date application & fee received: ______________________________________________ 
 
Date acknowledged: ________________________________________________________ 
 
Date visited: _______________________________________________________________ 

Application Fee $100.00 
Payment Options: 
 

 Cheque for $________ (payable to Prince Alfred College Early Learning Centre) 

  Mastercard   Visa  Amex 

     Expiry date ____/____ 
 
Cardholders Name_______________________________ 

Signature_______________________________ 

Please note we cannot accept cash payments 

Please return with payment to: 
Prince Alfred College Early Learning Centre 

PO Box 571 
Kent Town  SA  5071 

Tel: 8334 1258  Fax: 8334 1873  email: jporter@pac.edu.au 
 


