Waiting List Application Form

I/We wish to enrol my/our child at Chiselhurst Preschool and Kindergarten for the:

	
	
	

	
	
	


	

	Pre- Preparatory group (3½ -4½ years)

(Child turns 4 years of age by 30 June in the year of attendance)
	Year 20…

	
	
	


Child’s Details (please print)
	Surname
	

	Given Names
	

	Home Address


	

	Date of Birth
	

	My child has special needs requiring extra assistance
	No / Yes (please specify)


Parent/Guardian’s Details

	
	Father
	Mother

	Title
	Mr / Dr / Other:
	Mrs / Ms / Miss / Dr / Other:

	Surname
	
	

	Given Names
	
	

	Postal Address


	
	

	Home Address


	
	

	Phone Numbers
	H.

W.

M.
	H.

W.

M.

	Email
	
	

	Preferred parent and address for correspondence
	
	


I have read the list of conditions detailed in the Prospectus and I enclose the prescribed non-refundable waiting list fee of $30.00
Signature .......................................................................   Date   .....................
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