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         Blaxland Preschool Kindergarten          

Cnr Boorea Street & Park Avenue  
 
Phone (02) 4739-2086
(P.O. Box 27)                                          
Email: admin@blaxlandpreschool.com.au
BLAXLAND   NSW  2774              

ABN 57 000 489 298



CHILD’S DETAILS:  Please note, children need to be at least 2 years old before we can add them to our waiting list.
	First Name
	Last Name
	DOB (dd/mm/yyyy)
	Gender

	     
	     
	     
	 FORMDROPDOWN 


	Preferred Name
	Country of birth
	Cultural Identity
	Primary Language Spoken at Home
	Aboriginal/Torres Strait Islander

	     
	     
	     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



PARENT 1 DETAILS:
	Relationship to child
	Title
	First Name
	Last Name
	Child resides with you?

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Address
	     

	Home Phone
	Work Phone
	Mobile Phone
	Email Address

	     
	     
	     
	     


PARENT 2 DETAILS:
	Relationship to child
	Title
	First Name
	Last Name
	Child resides with you?

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Address
	     

	Home Phone
	Work Phone
	Mobile Phone
	Email Address

	     
	     
	     
	     


ENROLMENT REQUIREMENTS:  

	Please indicate the number of days per week you would like your child to attend. This is an indication only, to assist us when planning our preschool sessions and classes. The number of days and session preferences will be sought and confirmed once we commence our enrolments in September each year.



	Age Group
	No of Days Required
	To Commence

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	Any comments you would like to add

	     

	Have any siblings attended this preschool?
	     


ADDITIONAL NEEDS and PRIORITY OF ACCESS:

	Our preschool program is fully inclusive of all children and we have programs and resources available to support children with additional needs. We also support families with financial assistance if they are eligible. The following information is useful in determining if your child is eligible for such support and priority of access.

	Do you hold a Health Care Card?
	Do you receive a Carer’s Allowance for your child?
	Do you receive NDIS funding for your child?

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Has your child undergone any formal assessments? If yes, who by?

	     

	Do you have any concerns about your child’s growth, development or learning?

	     


Payment of $10 waiting list application fee is required to 
complete this form. For direct deposits, our bank a/c details are:-
Blaxland Preschool Kindergarten
BSB: 032 370 Account: 17 0206 

Include your child’s name and application fee as details of deposit



Date enrolled: ……/……./…....  Receipt #: ……..…………..


Card File  (     Database (      Email confirmation (





 Office use only


























