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Enrolment Enquiry for the 3 Year Old Program 

 
Please complete and return the following to the kindergarten.  You will be contacted by the 

kindergarten the year before your child is due to commence with further details. 

What year will your child commence 3 year old kinder? _________________________ 

Please note: 

• Your child must turn 3 by 30th April in the year they wish to commence 

• Your child is unable to commence at the kindergarten until they have turned 3 

• If your child is unable to attend in Term 1, FULL FEES must still be paid 

Child details: 

Surame:  _______________________________________________________ 

Given names: _______________________________________________________ 

Preferred name: _______________________________________________________ 

Date of birth: _______________________________________________________ 

Please attached a copy of your child’s Birth Certificate showing their Date of Birth, along 

with their Immunisation History Statement from the Australian Immunisation Register 

(available from your myGov account, or Ph 1800 653 809).  This is a requirement of the 

“No Jab-No Play” Parliamentary legislation. 

Parent/Guardian details: 

Name:  _______________________________________________________ 

Address:  _______________________________________________________ 

Home phone: _________________________  Mobile: ______________________ 

Email:   _______________________________________________________ 

Language:  _______________________________________________________ 

 

Chelsea Kindergarten 

A place to discover 

the magic of learning! 
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Past Association 

Do you have a past association with Chelsea Kindergarten? Yes / No  

If Yes, what year was your last association? _________________ 

 

Special Consideration / Comments (please detail) 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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