PO Box 381
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Child’s Name Date of Birth

Select Preschool: . Preference: .

Parent Name

Phone Number

Email Address

Details of
any
disabilities,
allergies or
medical

conditions NDIS Number (if applicable) :

Siblings previously attended

s your child of Aboriginal or Torres Strait Islander origin?

Do you have a low-income Health Care/Pension Card?

Child enrolled at another centre/preschool?

Office Use Only Sentto BST / GST  Date:

Received by Date Received

Enrolments are offered for 2 or 3 days a week, NSW Ed Dept Priority of Access Guidelines apply. Children NOT already
accessing another Community Preschool will be given priority over those who are. Each preschool has a seperate Waiting List.
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