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2 ™ This information is required to determine when T /No
o 4 your child will commence kindergarten
St Mq I‘I'Irl S and to contact you regarding your child’s enrolment. [ S
BC/AC/OC

Lol Y1 16 I VT L= TR Male/Female
Child’s Date of Birth:..........ccocceiiiiiiiinieec e Today’s Date:........cccevervrerivenecceee e

Which school do you intend to send your Child t07?...............ooii i e et e e e sare e e e s tr e e e e ennsaeeesnnneeas

Are you Interested in transition sessions? Yes—4 visits of transition
(occurs in the term before they are due to

. No Transition
commence Kindy)

(please tick chosen option)

Does your child identify as Aboriginal or Torres Strait Islander? Yes / No

Has your child been or are they currently under the Guardianship of the Minister? (subject of a custody or guardianship order under the
Children and Young People (Safety) Act 2017 (SA))? Yes / No

Does your child have any additional needs? No/ Yes (Circle if applicable) medical conditions, developmental delay,

Would you like your child to commence Kindy at: (please tick)
the beginning of the year (Jan-Dec) OR the middle of the year (July-July following year)

(Midyear entry is only optional for children who are born between May 1st—October 31st and must start school midyear)

Please tick your preferred Kindy sessions:

Five full days per fortnight 9am - 3pm. Please circle your preference for full days:
Mondays and Wednesdays & extra day per fortnight OR Tuesdays and Thursdays & extra day per fortnight

Two full days 9am - 3pm & 1 half day. Please circle your preference for full days:
Mondays and Wednesdays OR Tuesdays and Thursdays

Circle interest: Before Care 7:45— 9am / Before Care 8-9am / After Care 3-4pm / After Care 3-5pm / After care 3-5:15pm

We currently offer before care from 8-9am and after care from 3-5pm (just asking to see if there is future interest)

Parent 1 / GUArdian:......cccccceeiiiiriieeeeeeeeeeenenneessessssssnneneenees Parent 2 / GUArdian:.......eeeeeeeeiciiiiiiirinreeeeeeessssessssssssssssssssssenseseenns
PhoNne NUMDET:......ccuuiiieiiriicrieicreecereeeereeerennereeasesennnenenes [d 4 Lo Y =000 011 1]« =T ORI
EMail address:......cocceeeeereeennreeierrennreeeeeeenneeereeeanseeeeeennsseesseens (101 F: 11 T Lo [ T 3PN
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