
COMMUNITY LIVING & RESPITE SERVICES INC.

APPLICATION FOR Date

Before School Care After School Care Vacation Care

Surname Given Names Centrelink CRN

PARENT / GUARDIAN

CENTRELINK CRN 

(MANDATORY)
DATE OF BIRTH 

(MANDATORY)

HOME ADDRESS

POSTAL ADDRESS

HOME PHONE

MOBILE PHONE

EMAIL ADDRESS

OCCUPATION

OCCUPATION

NAME & ADDRESS OF 

EMPLOYER / STUDY 

CENTRE

WORK PHONE

REASON FOR CARE Respite

YES NO

YES NO

APPLICANTS 

SIGNATURE
DATE

ARE THERE ANY COURT ORDERS RELATING TO THE CHILD?                  

(If yes, please enclose copy of the current court order )                   

If yes - custody/access or domestic violence order?

CHILDREN FOR WHOM CARE IS REQUIRED

MOTHER FATHER

Full Time/Part-Time / Casual Full Time/Part-Time / Casual

Work Related (includes study, looking for work)

DO YOU HAVE "EMERGENCY CARE" POSSIBILITIES                          

(child has infectious disease)






