	PO BOX 283
JAMISON CENTRE
ACT 2614
Ph: 6251 9828

[image: Koalas-logo-shadow.gif] WAITING LIST FORM


Parent / Guardian Details

	Title:
	[bookmark: Text17]     	

	First Name:
	[bookmark: Text18]     

	Last Name:
	[bookmark: Text3]     

	Home Address	:  
	[bookmark: Text19]     

	State:
	[bookmark: Text5]     

	Post Code:
	[bookmark: Text6]     	

	Preferred Contact Number:
	[bookmark: Text7]     

	Alternate Contact Number:
	[bookmark: Text8]     

	Email:
	[bookmark: Text9]     



Childs Details

	First Name:
	[bookmark: Text20]     

	Last Name:
	     

	[bookmark: Check4][bookmark: Check5]Sex: |_| Male    |_| Female 

	Date of Birth:
	[bookmark: Text13]
[bookmark: Text14][bookmark: Text15]   /   /    (dd/mm/yyyy)




Session Preference
(Preference by numbering 1-3)

	
	Monday 9.30am – 2.30pm

	
	Tuesday and Wednesday 9.30am – 2.30pm

	
	Thursday and Friday 9.30am – 2.30pm




[bookmark: Text16]What year are you looking at starting?                 (yyyy)	

How did you hear about Koala Playschool?                

Please email your completed form to enrol@koalaplayschool.com.au or send to the above address. Alternatively you can hand in person at the Koala Playschool 8 Rowan St Cook.
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