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A window of opportunity for every child

Waiting List Application Date  / /20
Child's FAMILY Name: Child's GIVEN Names:
Child's date of birth: / /
Street Address: Town /postcode:
Phone: [or contact humber/s]:
Parent's names
Year the child will start Preschool? 20____ Proposed year child will start School? 20___
Additional information if applicable:
Child's cultural background:
Other languages spoken at home:
Does child attend an early intervention programme? [INo [ Yes
Details:
Does child receive other specialist services? [INo [ Yes
Details:
Have other children in the family attended this Preschool? [ |No [ Yes:
Name: Year attended:
Name: Year attended:
Name: Year attended:
Have other family members attended this Preschool? [INo [VYes:
My preference for days are ipiease tick:
H Monday morning H Tuesday morning H Wednesday morning 0 Thursday morning 0 Friday morning
__| Monday full day " | Tuesday full day || Wednesday full day "| Thursday full day _| Friday full day

Morning sessions are 8.15am to 12.30pm

Full day sessions are 8.15am to 3.30pm

Is child's name on waiting lists at other centres? TNo  [1VYes
How did you find out about this Preschool?

Thank you!

When enrolment is confirmed by the Preschool payment of fees is due from that date.

If the child will not be starting straight away a 'holding fee' equivalent to the full fees will be charged to ensure the child's place.

St Peter's Preschool Ltd
87 O'Dell Street Armidale 2350
T.02 6772 4421 F. 02 6772 4423 E. preschoolstpeters@bigpond.com
ABN 11002 389 746 www.stpeterspreschool.org.au




