[image: ]Taraleigh Steiner Kindergarten and Playgroup - Application for Playgroup program


Select day for enrolment - 9:30am - 11:30am
 Monday AM          Tuesday AM         Wednesday AM        Friday AM

Parent/guardian #1
First Name______________________________ Last Name________________________________
Phone__________________________________ Email____________________________________

Parent/guardian #2
First Name______________________________ Last Name________________________________
Phone__________________________________ Email____________________________________
Childs name
 First Name______________________________ Last Name________________________________

Sex - Male / Female - (Please circle)

Date of Birth - DD_____/MM______/Year___________

Primary address
____________________________________________________________________________________________________________________________________________________________________
Suburb ___________________________________ Postcode _________________
Does your child have special requirements due to a disability including intellectual, sensory or physical impairment? Are there any cultural, religious or dietary needs, medical conditions or allergies/sensitivities?
[bookmark: _Hlk106721022]Yes / No - (Please circle)
Description
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you like to list an alternative emergency contact?    
Yes / No - (Please circle)
Full Name____________________________________ Relationship______________________
Contact number_______________________________

Would you like to authorise another person to bring and participate with your child(ren)? 
[bookmark: _Hlk106720414]Yes / No - (Please circle)
Full Name ___________________________________ Relationship ___________________________
Contact number ______________________________

Why did you choose our playgroup?
 Interest in Steiner education      Child(ren)at Taraleigh Steiner Kindergarten
 Child(ren) at East Bentleigh Primary school      Referral by family or friend
 Live in the local area      Found us on our website      Playgroup Victoria


Date of application _____/_____/________

By submitting this form, I understand that I am solely responsible for the care and supervision of my child(ren) at all times during participation in the playgroup parent/child sessions.
Please Note: Completed Enrolment Form and payment is due by the second Monday of Term.
__________________________________________________________________________________
Enrolment Enquires: 
Taraleigh Steiner Pre-School & Playgroup 
90 Bignell Rd, Bentleigh East VIC 3165 
Enquiries: 9570 2246 
Email: taraleigh.office@gmail.com 
www.taraleighpreschool.org
__________________________________________________________________________________
If you have printed a copy of the enrolment form, please return the completed form to our playgroup coordinator/playgroup leader or scan and send to the above email address
__________________________________________________________________________________
Please refer to the privacy policy on our website to view how you information in handled in accordance with the Privacy Act 1988
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