
 

Wait List for Lane Cove Occasional Care Centre 

 
Application for Regular Care and  

Regular Occasional Care   
 

 
 

Child’s Given Name/s: _________________________ Family Name: _______________________________ 
 

Male / Female                  Date of Birth: ____/____/_______ 
 
Address: ________________________________________________________________________________ 
 
Suburb: ________________       Postcode: _________              Home Tel: _________________________ 
 
Language spoken in the home: ________________________________ 
 
 

 
Parent 1 Given Name/s:  _______________________ Family Name: ______________________________ 
 
Nationality: ______________________      
 
Home Tel: __________________   Mobile: _____________________   Email: _______________________ 
 

  Working              Looking for work                Studying                Stay at home Parent 
 

 
Parent 2 Given Name/s:  _______________________ Family Name: ______________________________ 
 
Nationality: ______________________      
 
Home Tel: __________________   Mobile: _____________________   Email: _______________________ 
 

  Working              Looking for work                Studying                Stay at home Parent 
 
Address: ________________________________________________________________________________ 
 
Suburb: ________________       Postcode: _________              Home Tel: _________________________ 
 
Preference of day/s for care required:  (Number preferences):           
 
              Mon                 Tue                   Wed                   Thur                 Fri 
 
 
Date from which regular care is required:  _____/______/_______ 
 

 
LANE COVE OCCASIONAL CHILD CARE INC.  
Pottery Green Clubhouse, 1A Phoenix Street Lane Cove 
Postal address: PO Box 365 LANE COVE    NSW   1595 
Telephone: (02) 9428 2324  Mobile: 0423 513 144  
Email: lcocc@lcocc.com  Web site www.lcocc.com              ABN  38 450 474 481                                                    

 

 

 

    

     

    



Does your child have any special needs or disabilities?   
_______________________________________________________________________________________ 
 
Sibling Information 
 
Name: ___________________________  DOB:  ___/____/_____ Previous LCOCC care:  Yes  /  No 
 
Name: ___________________________  DOB:  ___/____/_____ Previous LCOCC care:  Yes  /  No 
 
Name: ___________________________  DOB:  ___/____/_____ Previous LCOCC care:  Yes  /  No 
 
 
Is there any other information you feel we should know?  
______________________________________________________________________________________ 

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Print Parent 1 Name:  ____________________Signature:  ___________________    Date:  ___/___/_____ 
 
Print Parent 2 Name:  ____________________Signature:  _____________________  Date:  ___/___/_____ 

 
 
 
 
 
 
 
 

Please note that submission of this application does not guarantee a regular booking at Lane Cove Occasional Childcare 
Centre. 

 
 
 
 
 
 
 
 
 

 
 
 

        Updated April 2019 


