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Enrolment Waitlist Application

Please print clearly when completing this form. Information provided on this form is strictly

confidential. Katoomba Leura
Preschool

Child’s details

Child’s NAME: wuvviieciiieeeieeeeeeee et Middle NAMES: ..veieeiiieeeeireeeeeeee e SUMNGME ettt e

Preferred NAmMe / NICKNAMIE: ....cooviiiieiee et et n ProNOUNS: o

Gender: Male o Female o  Non-binary o Date of Birth of child: .......... [oeaienn [oviiiiiiiiien,

ChilA™S HOME AQAIESS: .ottt e ettt e e et e e et e e e e tbeeeesataeeeeetsseeeaasaeeeesseeeassseesesseeesasseeeeesseeeanes Postcode: ....cccovvvviveeeennnnnn.

Aboriginality

Aboriginal Background O Torres Strait Islander Background O Neither Aboriginal nor Torres Strait Islander Background 0O

Languages spoken at home

Does your child speak a language other than English at home?2 OYES ONO
If yes, what language(s) other than English are spoken at home by your Child® ..o

Residency status
Australian Citizen/Resident o NZ Citizeno  Temporary Visa holderao  Other.......cooovviviviinn.n.

Child’s medical Information

Does your child have any allergies or medical conditionse O YES O NO
If yes, please specify:

Child’s additional learning and support needs

Does your child have any additional needs? E.g., disability, significant difficulty in learning or behaviour O YES O NO
If yes, please provide details and afttach any reports available.

Does your child have an NDIS number? O YES O NO (If yes, please provide a copy of the NDIS Plan)
If so, please advise number:

Attendance Preference

Please tick the 2-3 consecutive days you wish your child to attend.

o 2days Monday/Tuesday o 3 days Wednesday/Thursday/Friday
o 3 days Monday/Tuesday/Wednesday o 2 days Thursday/Friday
Proposed Start Date: ....c.ooeviviiiiiiieeceeee,

Katoomba Leura Preschool - Enrolment Waitlist Form



Family details

Parent/Guardian 1 (account will be in this person’s name) Authorised to Collect Child: O YES O NO
Title: ......... Pronouns:.........ccceeveviiniin First NOMe: ..o, SUMAMEE: L.ttt
Relationship 10 the Child: .....c.eiiiieeee e e Parent Date of Birth: .......... [eviinnn. [,
LanNguagEes SPOKEN DY PAMENT: .....eiiiiiciiecie ettt ettt st e st e s tae s aeesaaessaeensaeesnesnsreenne

Aboriginal O YES ONO Torres Strait Islander O YES ONO

Phone Numbers: WOork ..., HOME e MODBIIE e
EMIQIT (PIIVOTE) . ittt ettt e et e et e st e e bt e esbaeesbaeestaeestbeeasae e s st e ansaeansseensseansaeenseeenseeensaeentaeensaeentaeesa e e saeensaeensteesbeennneene
EIMNIQIT (WOTK) 2 ettt ettt ettt e st e ettt e sttt e st eesabee e st aeaateeessaeastaeensaeensaeensteansaeeasseensseenss e e st eensseeasseeasseeasseeanseeenseeenseeenseennseeenseesnseennseesnsens
HOME AGIESS: .ttt sttt et saesae e Postcode: ....ccovvvivieiininns
B O OV T e e e eeta e e e ta e e e baeeeatbaeeeeaaeeeaattraeeaareeeenraeas

ATAIESS: ittt et a ettt a e e h e a e s heer e ere s Postcode: ....cccevvvivininnnnne
O CCUPATION: ettt e e e e et e e e e b e e e e e tbeeeeetbeeeesatseeeeessaeeeeassseeeeessaenssaeeeansseeeennsseeeanes

Low Income Health Care Card: O YES ONO [f yes, please attach a copy.

Parent/Guardian 2 Authorised to Collect Child: O YES O NO
Title: ......... Pronouns:........cccevevvvviiiin. First NOMe: ..o, SUMAMEE: it
Relationship 10 the Child: ....cc.eiiiieeceee e Parent Date of Birth: .......... [eviinnn. [oiiiiiiannn,
LanNguages SPOKEN DY PAMENT: ...ttt st st aee st e et e e abeessaeessseesaeessneenes

Aboriginal O YES ONO Torres Strait Islander O YES ONO

Phone Numbers: WOork .........cccoeiviviiieieniennnn. HOME .o MODBIIE e
EMNIQIT (PIIVOTE) . ittt ettt e et e et e st e et e e e s taeesteeessaeessbe e sae e s st e ensaeen st e enseeeasseenseeenseeensaeensaeentaeentae e st e e taeetaeensbeesneennreenn
EMNQIT (WOTK) 2 ettt ettt ettt ettt e st e st e st e e st ee st e e e st aeaateeessaeassaeansaeensaeensseanseeensseensa e e st e e st eensseensseeasseeasseeanseeenseeenseeenseannseeenseeanseennseennsens
HOME AGAIESS: .ttt s s b e ettt n oo saesae e Postcode: ....ccovvivivieieninns
B D Oy T e et e e e e e e e e e e a—a e e e e bb e e e e abaeeateeeatraeeeaaraeeeaaraeas

ATAIESS: it e bRttt a e sa e s h s b s heeb e ene s Postcode: ....ccevivinininnnnne
O CCUPATION: ittt e et e e e e ettt e e e e taeeeeeaaeeeeearaeeeetsaeeeetsaeeeassseesaasseseesnseeeeasseeeanes

Low Income Health Care Card: O YES ONO If yes, please attach a copy.

| declare that the information provided in this application is, to the best of my knowledge and belief, accurate and complete, |
am aware that if the information | have given is false or misleading, any decision made as a result of this application may be
changed.

Signature of PArent/QUArdIN: ... Date: i

Katoomba Leura Preschool - Enrolment Waitlist Form




