GRIFFITH EAST PRESCHOOL INC.

WAITING LIST APPLICATION FORM
PHONE: 0269622430 EMAIL: admin@griffitheast.com.au

Child’s First Name:

Child’s Surname:

Gender: Male Female

Date of Birth:

Child’s Address:

Postal Address:

Languages spoken:

Is your child from Aboriginal or Torres Strait decent?  Yes No

Parent/Guardian’s Name:

Phone:

Mobile:

Email Address:

In order to comply with guidelines determined by the Child Care Section, NSW Department of
Education, Preschools funding body, and to ensure priority of enrolment on a needs basis, you
are requested to supply the following information:

Two Parent Family: Yes No

Sole Parent Family: Yes No

As we provide some support for children with additional needs, please state any additional needs
your child may have including allergies, development delays, Non-English speaking background
etc...

Please list any support services your child is attending i.e. speech therapy, OT etc...

Does your family hold a Low Income Health Care Card or Pension Card: Yes No

Year to attend:

Comments:
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Is your child attending any other Preschool: YES NO
If yes, which one:

Griffith East Preschool responds to the Start Strong Funding Guidelines and the
Universal Access Partnership agreement to ensure Eligible Children receive 15 hours per
week of early education in the year prior to school where possible.

Preferred Attendance: Please number your choices 1 to 3 in each group (Adequate
numbers will determine the formation of any group)

One day groups (3 year old’s)

Monday

Tuesday

Wednesday

Thursday

Friday

Two day groups (4 & 5 year old’s)

Monday/Tuesday

Tuesday/Wednesday

Thursday/Friday

We may also offer 3 day groups for 4 & 5 year old’s (depending on the number of children
on our waiting list)

Monday/Tuesday/Wednesday

Wednesday/Thursday/Friday

Parent Signature Date

Griffith East Preschool Inc- 6" August 2020
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