Encadine Dreschool Fimdergarien

waiting List Applicaticn

Today's Date:

Child’s Surname;

Child’'s Given Name:

Dad’'s Name:

Address:

Phone Number {(Home):

Phone Numbher (Work):

Phone Number (Mobile):

Child's Date of Birth:

Preferred Year of Enrolment;

What is Your Main Language?:

Are you of Aboriginal Descent?:

i Please indicate where you heard
about Engadine Preschool,

Our normal hours are 9am to 3pm 1 Yes

Monday (o Friday. Extended hours

are available from 8arm to 4pm.

Do you wish to use the extended 1 No

hours service? .
The State Government provides C =$20,355

limited funds to assist families with

low incomes (Fee Assistance), C $20356 -$27 476

Please indicate if your income falls

within these 3 levels G $27,477 - $40,754




|

Please indicate your preference for . Mon/TuesMed
days.
J MonfTues
Please note that tdays cannot be
guaranteed.
i O Wed/Thurs/Fri
r Thurs/Fri ‘
1 Wednesday
1 Qther
i Please indicate if your have a Room J Gumnuts (Room 1) 7
preference;
O Bilties {Room2)
| Does your child suffer from any )
severe allergies to sither food,
inhaled allergens or skin irritants?
Please List
Does your child see any medical "3 Paediatrician
personnel in regards to any O Physiotherapist
additional needs they may have? 0 Occupational therapist
0 Speech pathologist i
- Special educator
. Other ]'

Do you have any further commaents?

Parents Signature:




