[image: image1][image: image2.png]Government of South Australia
Department for Education





1

 PAGE 1



[image: image3.jpg]



                                                                                                                              ABN : 37 801 292 243

Preliminary enrolments and enquiries
Parent’s family name 







Parent’s given name 








Child’s name 








Child’s date of birth 






School name/start date 







Home phone 






Mobile 






Address 













Email 







Please return this form to the kindergarten.

You may like to ring and organise a visit.

Would you like an enrolment package sent to you?
Yes please (
Post (
Email (
