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PLEASE COMPLETE AND RETURN TO KINDERGARTEN SERVICE TOGETHER WITH 

A NON-REFUNDABLE ADMINISTRATION FEE OF $15 PER REGISTRATION 

	APPLYING FOR WAIT LIST 


	APPLYING FOR IMMEDIATE ENROLMENT 

	YEAR ATTENDING KINDERGARTEN

 
	
	PREFERRED START DATE


	

	Children must turn 4 by 30th June in the year of attendance 
It is understood that the placing of the child’s name on the waiting list does not automatically guarantee a position at the center and all enrolments will be offered to date of receipt of waiting list fee.

	CHILD’S DETAILS
	Have any other children from your family previously attended this kindergarten?   If YES, please provide their details:

Name/s:

Year/s of attendance:

	SURNAME:
	

	FIRST NAME:
	

	GENDER: MALE 
                  FEMALE
	                 
	DATE

OF BIRTH:
	

	
	
	
	

	PARENT / CARER DETAILS     (Please notify the Kindergarten should any details change)

	PARENT / GUARDIAN 1
	PARENT / GUARDIAN 2

	FIRST NAME:
	FIRST NAME:

	HOME PHONE:
	HOME PHONE:

	MOBILE PHONE:
	MOBILE PHONE:

	WORK PHONE:
	WORK PHONE:

	RELATIONSHIP TO CHILD:  

(e.g. Mother, Father, Guardian)
	RELATIONSHIP TO CHILD: 

 (e.g. Mother, Father, Guardian)

	RESIDENTIAL ADDRESS:


	RESIDENTIAL ADDRESS:       (If different to Parent/Guardian 1)


	EMAIL ADDRESS:
	EMAIL ADDRESS:

	MEDICAL INFORMATION

	The information you provide in this section will assist Upper Mt Gravatt Kindergarten to facilitate a smooth transition for your child into kindergarten. All responses to these questions will be treated in accordance with The Gowrie Inc. Confidentiality and Privacy Policy. 

Is your child undergoing assessment for any of the conditions listed below?

Autistic Spectrum Disorder                    Behavioral Issues                   Speech / Language Delays                                                                             
Other   …………………………………………………………………………………………………………………………………………………………………………….                                                             

Has your child been diagnosed with any of the conditions listed below?

Any allergy or sensitivity – (please specify) ………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………
Asthma                    Diabetes                              Eczema                                        Epilepsy                                             
Other ……………………………………………………………………………………………………………………………………………………………………………

	ADDITIONAL INFORMATION

	During their Kindergarten year will your child also attend another early childhood program? (Please circle) 

       Kindergarten                Child Care                             Centre Family Day Care                                Other 

If your child gains a placement in our Kindergarten program, will you acknowledge this as your only access to a minimum of 15 hours of an Approved Kindergarten Program? YES / NO      Name of other program (if answered No): ________________________________
(Priority of offer of placement may be given to those families who acknowledge this service as their provider of an Approved Kindergarten Program) 

	HOW DID YOU HEAR ABOUT UPPER MT GRAVATT KINDERGARTEN

	· FLYER                                    (  NEWSPAPER                   (  FAMILY/FRIEND              (  FACEBOOK                        
· UPPER MT GRAVATT SS     ( ST BERNARDS                 ( OTHER ________________________________

	PREFERENCE OF GROUP

	Unit
A

B
Days of Attendance

Monday, Tuesday and alt Wednesdays
alt Wednesdays, Thursday, Friday
Monday, Tuesday and alt Wednesdays
alt Wednesdays, Thursday and Friday  
Times

8:20am - 2:30pm
8:20am - 2:30pm
8:20am - 2:30pm

8:20am - 2:30pm
   Please Tick

Upper Mt Gravatt Kindergarten will try to accommodate your request but can’t guarantee a placement preference.
.

	SIGNATURE OF APPLICANT
	BANK DETAILS FOR WAITLIST FEE

	Signature of applicant: _______________________________

Relationship of applicant to child: ______________________


Date:  ____/____/_________
	ACCOUNT NAME: UPPER MT GRAVATT KINDERGARTEN

BSB:124 001             ACCOUNT NO: 22177568

REFERENCE: CHILD’S NAME

	OFFICE USE ONLY

	WAITING LIST

Payment Date   __________________________________
Payment Reference ______________________________
Waiting List #    __________________________________


	ENROLMENT OFFER DETAILS
Enrolment Offer Made On ​​​​​​​​​​​__________________________
Room Placement                __________________________      Start Date              _________________





WAITING LIST/ENROLMENT APPLICATION


Upper Mount Gravatt Kindergarten Association Inc.


1873 Logan Road, Upper Mount Gravatt


Email: � HYPERLINK "mailto:umgkindy@bigpond.net.au" �admin@umgkindergarten.com�     Ph: 3349 7604     Web: www.umgkindergarten.com








