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Registration Form

	Full Name of Child:


	Date of Birth:

	Mothers Name & Address Details:


	Contact No.:

Mobile:

Email: 

	Fathers Name & Address Details:


	Contact No.:

Mobile: 

Email: 


I would like my child to start at preschool around (month & year) _________________  for the following hours (please circle start and finish time):

Monday
8:30am

9am
9:30am

12pm

1pm

2:45pm

Tuesday
8:30am

9am
9:30am

12pm

1pm

2:45pm
Wednesday
8:30am

9am
9:30am

12pm

1pm

2:45pm

Thursday
8:30am

9am
9:30am

12pm

1pm

2:45pm

Friday

8:30am

9am
9:30am

12pm

1pm

Signed: ______________________
Print: ___________________________
Date: _____________

Registration fee enclosed: 

Yes / No

Registration fee is non refundable.  However, child will receive a preschool T shirt when they start.

Further details will be collected at your child’s settling in visit.  You will be contacted approx. 1 month prior to your child’s start date (July if September) to arrange this.
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