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YOUR CHILD’S DETAILS 

First Name  

Last Name  

Date of Birth   

Gender 

 
             Male          Female       Non-Binary / Unspecified  

Home Address  

Suburb  

Country of birth  

First/main language spoken 

in child’s home 

 Child’s second language  

Is your child of 
Aboriginal descent?  

     Yes           No   
Is your child of Torres 
Strait Island descent? 

    Yes            No   

 Do you or your child have a current concession card?                           Yes            No   

Eg: Health Care Card / Pension Card or Veterans Health Care Card 

 

 

 

 

 

PARENTS / GUARDIANS DETAILS 

 Primary parent/Guardian 1 

 

1 Details 

Parent / Guardian 2  

  First & Last Name   

  Main contact number   

  Relationship to Child   

  Preferred email address   

Is your address the same as 

the child? 

 

   Yes            No          Yes            No   

 If different please provide   

 

Our Kindy runs on a five-day fortnight program with two groups of 22 children in each group. 

Please tick below your preferred group. 

  Yellow Group – Monday, Tuesday and every second Wednesday 

  Green Group – Thursday, Friday and every second Wednesday 
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Does your child have any medical conditions (diagnosed by a medical practitioner)?     Yes          No   

If yes, give details: _________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Has your child been assessed, identified and/or diagnosed with additional needs?        Yes            No   
If yes, give details: _________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

How did you find out about Camira C&K Kindergarten?  

 

 Word of mouth  Facebook 

 Child/Children previously 

attended 

 Instagram 

 Camira Kindy’s Website    Flyer / Brochure 

 C&K Website    School 

 Other give details   

 

 

YEAR OF COMMENCEMENT: Please tick the box on the left 

 2022:  Child born between 01 July 2017- 30 June 2018 

 2023:  Child born between 01 July 2018 – 30 June 2019 

 2024:  Child born between 01 July 2019 – 30 June 2020 

 2025:  Child born between 01 July 2020 – 30 June 2021 

 2026:  Child born between 01 July 2021 – 30 June 2022 

 
  

 

 

APPLICATION DETAILS 
The information you provide in this section will help us plan a positive and supportive transition for you child if an 
enrolment offer is made.  
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