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Date:






Child’s Gender:
M / F

Child’s Date of Birth:


	Parent/Guardian name:


	Parent/Guardian name:

	Mobile Number:
	Mobile Number:

	Email address:


	Email address:

	Address: 
	Address:

	
	

	
	

	State:                           Postcode:
	State:                       Postcode:


Year the child will start Preschool__________
Proposed year child will start School______________

Please tick and provide further information if any of the following applies to your child and or/family:
· Aboriginal and/or 

· Torres Strait Islander

· Other cultural background

· Language other than English spoken at home


· Centrelink Health Care/Pension Card: Expiry Date:


· Child attends an early intervention programme


· Child receives other specialist services


· Siblings of child have attended this preschool in the last 5 years


· Other family members of child have attended this preschool

· My child is on a waiting list at other centres
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Child’s Surname:





Child’s First Name:








Contact Notes (for staff use only):


1.





2.





3.








______________________________________________________________

St Peter’s Preschool Ltd

87 O’Dell Street Armidale 2350

Tel: 02 6772 4421  Mob: 0481 972 070  Email: preschoolstpeters@bigpond.com

ABN 11002 389 746  www.stpeterspreschool.org.au

