
[image: image1.wmf]
ENROLMENT FORM
SESSION DAY:






TIME:
FAMILY NAME: 

PARENT’S NAME: 


PARENTS GENDER: _____AGE; ______ ETHNICITY (place of birth) _________

Required for Department of Local Government and Community Funding.

ADDRESS: 









SUBURB: _____________________________________________P/C___________

PHONE No’s: 
Hm:




Mob:


EMAIL: _____________________________________________________________

OCCUPATION_______________________________________________________

Children aged 0-5 years old are eligible to attend playgroup.

CHILD/RENS NAMES:

DATE OF BIRTH:
MALE/FEMALE




FEES ARE DUE LAST WEEK OF CURRENT TERM OR A $5.00 LATE FEE WILL BE APPLIED

I, the parent or guardian of the above child/children have read, understood and agree to the Creative Kids Playgroup Code of Conduct and agree to participate in clean up sessions when required.
SIGNED: 






DATE: 
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