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Concord Kindergarten Association Inc.                                 
19A Bent Street, CONCORD  NSW  2137 
                 Email:  info@concordkindergarten.com.au
                                                                              Website: http://www.concordkindergarten.com.au
Phone No:  9743 5000   
ABN:  12 933 692 015
WAITING LIST APPLICATION
Application Fee:   A $25.00  Waiting List Application Fee is applicable to every child for initial application

                               which is  NON REFUNDABLE. 

Child’s Surname: 


               First Name:     


     Male:              Female:                  











                   (Please Tick)

Date of Birth: 



  Year To Commence School:                                                                                

Days Preferred before Commencement of School year:
  
Mon/Tues/Wednesday

            Thursday/Friday
               (Please Tick) 

We endeavour to give you the days nominated but cannot guarantee these days
Will your child be attending another service as well as ours.    Yes    or   No   (Please circle).  If YES 

Name of Centre: _____________________________________________________________________________________
Please Note: 
A Photocopy of your child’s Birth Certificate record must be included with this application.






Residential Address:     





               



                     
Home Phone No: 

                   Email Address:                                                                                              
(If Applicable)







     (Please print clearly in Upper/Lower case)

Mothers Name:
             


               
Mobile No:  


                                      
Occupation:   




                          Work Number: 


                                       
Employer: ___________________________________________________________________________________
Fathers Name:                          


                          Mobile No:                                                                         
Occupation:   




                         Work Number: 


                   
             
Employer: ___________________________________________________________________________________
Cultural Background:                                                         Language Spoken at Home:                                                                                              
Are you a Torre’s Strait Islander/Aboriginal: Yes:                  No:                       Refugee:  Yes                 No:                       

                                                                                                                                   (Please Tick)                                                                           (Please Tick)

Does your child have additional needs:  Yes:                          No:                    (Please Tick)                                                              

If Yes, please clarify  condition:                                                                                                                                               

· For Funding information (please tick) one or more of the following criteria:
Learning Concerns …………Challenging Behaviour ……………Speech & Language concerns ……………….
Are you a beneficiary of a Low Income Health Care Card:   
Yes  (             No (   If so please attach a copy.

Have you previously had any other children attending Concord Kindergarten? …………………………………………

. 






Whilst we cater for children 3-5 years of age, the State Government requires Preschools to fill the places according to the following priorities;

· Children who are at risk of significant harm

· Children with an Aboriginal & Torres Strait Islander background

· Children from low income families

· Children with Additional Needs
· Children in the year before school (at least 4 years old on/or before 31st July in the year the child attends preschool and is not in compulsory schooling

· Please note that this does NOT guarantee your child a position at our preschool. It is your responsibility to notify the preschool of any change of address, contact telephone numbers or email.

If you would like to pay the application fee by electronic payment, please see below for details;
Name of Account:
Concord Kindergarten Association Inc.

Bank:


Commonwealth Bank
BSB No:

062 145
Account No:

00900199
If paying by electronically, please ensure that your child’s name is written on the bank details for identification and  placed on the waiting list, only after payment is received.
I have read the conditions of placement and understand the Waiting List Application Fee is NON REFUNDABLE.

SIGNED:                                                                                            DATE:                                                                 

Office use only:   Receipt No: _______________________________________  Date: ___________________________
Copy of Birth Certificate:    Yes ______________________________ No _________________________
Revised By Emma Perrot November 2022
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