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Date Of Application  : ___/___/______ 
 
Child’s Name : _______________________  Date of Birth : ___/___/______  
  
Male / Female / Does not identify : 

(Please circle one) 

 
Preferred Days of Enrolment 

Year : 2022 / 2023 
(Please circle one) 

 
Mon / Tue  Mon / Tue / Wed  Thu / Fri  Wed /Thu / Fri 

(Please Circle Days Required) 
 

Please note in line with the Governments’ 15 hours of universal access to preschool policy, we offer up to a 3 day enrolment for children in 
their year before school. Children who are not in their year before school we recommend a 2 day enrolment. 

 
 

 

Does your child attend any other Early Childhood Education and Care Service?          Yes / No           

          

If yes, name of service : ____________________________________________ 

Will your child be attending both services if a place is available with us?                                       Yes / No 

 

 
Is Your Child : (Please answer all) 

 

In the year before school?                Yes / No 

An Aboriginal or Torres Strait Islander?                   Yes / No 

A child with a language background other than English?                          Yes / No 

(Language spoken at home)  _________________________________________ 

 

 

Do you have a health care card or a pension card?              Yes / No 
Families can claim a fee subsidy if they have a health care/pension card. An application and copy of card would be required on enrolment. 

 

Please turn over to next page 
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Does your child have any health problems, medical conditions, developmental 

delays/disabilities or challenging behaviours?             Yes / No 

 

If yes, please provide details  _____________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Is there any other details or special circumstances you would like us to be aware of? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Immunisation 

Children enrolled in early childhood services must be fully immunised. 
A copy of an up to date Medicare Immunisation history statement would be required on enrolment. 

 

 
 

Parent / Carer 1 : _________________________     Parent / Carer 2 : ________________________ 
 
Address :                  Address : 
 

_____________________________________ ____________________________________ 
 
_____________________________________ ____________________________________ 
 
_____________________________________ ____________________________________ 
 
Email :  ______________________________  Email : _____________________________ 
 
Home Phone :  ________________________  Home Phone : _______________________ 
 
Work Phone : _________________________  Work  Phone : _______________________ 
 
Mobile           : _________________________  Mobile : _______________________ 
 
 

Signed  _____________________________ 

Relationship to child ___________________ 

Date ___ / ____ / ___ 


