
 

        PRE-ENROLMENT FORM 
 

  
  Child’s Full Name: ........................................................................................... 
  
  Date of Birth  .........................................................   
  
  Name of Parent/Caregiver:  ................................................................................................ 
  

  Contact Phone Number: ............................................................................................... 
  

  Email Address:  ............................................................................................... 
  

  Address:   ................................................................................................ 
  

    ................................................................................................ 
  

  Pre-School Attending ................................................................................................ 
      
  Intended start date:  ..................................................... 
 
  Signature: ................................................................................................ 
 
  Date: ……………..………….. 


