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Application Form
	OFFICE USE ONLY

	Date Deposit & Application form received:
	


	CHILD DETAILS

	Surname:
	

	Given Names:
	

	Date of Birth:
	

	Year Attending:
	3 Year old kindergarten:                    4 Year Old Kindergarten:

	PARENTS/GUARDIAN DETAILS

	Mother’s Name:
	

	Father’s Name:
	

	Home Phone:
	

	Mother’s Mobile Number:
	

	Father’s Mobile Number:
	

	Home Address:
	

	Email Address:
	


	PAYMENT DETAILS

	PLEASE SEND $60 SECURITY HOLD TO:

Payment Options: 

BANK TRANSFER: 

BSB: 063-626  Account Number: 10132586

Note: Do not send cash in the mail, please deposit it if required at the kindergarten, during session time only.

	DECLARATION:  I hereby declare that all details above are true and correct and acknowledge that the security hold fee is non-refundable if I decline place of offer.

	Applicant’s Signature:
	
	Date:
	

	Relationship to child:
	




