
 
 

Enrolment Application Form 

Newstead Preschool 

For a funded 4 year old program  

Complete this enrolment application form and: 

 Take your child’s birth certificate to the kindergarten to be sighted by the 

teacher/enrolment officer 

 Forward the completed enrolment application form, with attachments, to Enrolment 

Officer Newstead Preschool PO Box 111 Newstead 3462 

 Please notify the centre of any changes to your address or other relevant information on 

5476 2688. 

 Please attach a copy of your child’s Maternal & Child Health 3 ½ year check if available. 

----------------------------------------------------------------------------------------------------------------------------- 

This application is for my child to attend in (please circle):  2011 2012    2013   2014

  

Is this application for a second year of funded kindergarten?     Yes •  No •  

If yes, please attach a copy of the relevant paperwork. 

 

Child’s family name: ______________________________________________ 

Given names:  ___________________________________________________ 

Date of birth: ___/___/___    Male •  Female • 

Parents’/guardians’ names:  

________________________________________________________________ 

Address: _________________________________________________________ 

_______________________________________________ Postcode :________ 

Telephone number: (Home) _______________ (Business) _________________  

                                (Mobile) _______________ 

Language/s spoken at home: _________________________________________ 

DEECD provides a fee subsidy for:  

 Eligible concession card and visa holders, triplets or quadruplets (funded kindergarten 

program only) 

 Three-year-old Aboriginal and Torres Strait Islander concession card holders to access 

the funded program or, where there are no places available in the funded program, they 

may access a three-year-old program at no cost  

 Children known to Child Protection to attend a kindergarten program (being phased in 

during 2009). 

(Please complete reverse side) 
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Y Kindergarten Cluster Management 
40 Gillies Street 
Maryborough  Vic  3465 

 

Please indicate if you or your child holds one of the following concessions and enter the 

number and expiry date: 

Commonwealth Health Care Card •             

Commonwealth Pensioner Concession Card •  

Department of Veterans Affairs Gold Card •            

Asylum Seeker Bridging Visa A–F   • 

Temporary Protection/Humanitarian Visa 447, 451, 785 or 786 •  

Refugee/Special Humanitarian Visa 200–217 • 

Number and expiry date: ____________________________________________________ 

Is your child a triplet or quadruplet?          Yes •  No •  

Will the other two or three children  

on the birth certificate be attending  

a funded kindergarten program  

in the same year?                        Yes •   No •  

Children with additional needs 

Does your child have additional needs   Yes •   No •  

If yes, please specify: _______________________________________________________ 

You are encouraged to discuss your child’s needs with the teacher when your child’s place is 

confirmed. 

Is your child registered with a specific agency?  Yes •   No •  

Name of agency: ___________________________________________________________ 

Signature of parent/guardian: _________________________________________________ 

Date: ___________________ 

 

Could you please tell us how you found out about this kinder? 

 

 

Office Use Only 

 

Date of receipt of application  ……………………………… 

 

Birth Certificate sighted 

 


