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Kindergarten Readiness Enrolment Application
For children turning 4 between January 1 and April 30 in the year of attendance.
Year of Attendance: ________________________________________________________________________________
Have you completed a 4-year-old Kindergarten Application Form for this child: Yes /  No
Has your child had their 3.5 year Maternal Health Check?  Yes / No
Are your child’s immunisations up to date? Yes / No 
Please provide a copy of your child’s latest Immunisation History Statement to support this. 
Does your child have a developmental delay or disability that will require extra assistance, or is there any other information that will be helpful in supporting your child’s transition to kindergarten? 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

CHILD’S DETAILS

Child’s Full Name______________________________________________________________________________________
Date of Birth ___________________________________

Male / Female

Residential Address____________________________________________________________________________________
Postal Address________________________________________________________________________________________
FAMILY DETAILS
Details of the person submitting this application:
First name/Surname___________________________________________________________________________________
Relationship to child__________________________________________________________________________________
Phone______________________________________________Mobile__________________________________________
Email_______________________________________________________________________________________________
ENROLMENT FEE
A once off, non-refundable enrolment fee of twenty dollars ($20.00) is payable to complete the enrolment process for this program.  
Signature of applicant:………………….................……….Date of application:……………………………………………….

OFFICE USE ONLY - Enrolment cannot be finalised until payment and supporting documentation has been received.
Proof of age sighted:     Yes / No       



$20 Enrolment Fee received:  Yes / No
Immunisation History Statement Received: Yes / No


Date received:……………………….
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