% Muswellbrook Pre-School Kindergarten Inc.

Registration Form
Date You Are Comp/efing This Form:

Childs Name: Date of Birth
Address:
Phone No: Gender: Male OO Female OO

Primarg Language Spo/«’n at Home
/\borigma//Torres Strait Islander descent:  Yes / No
Does Your child have any /\//ergies.? Yes | No ([7[ yes p/ease proulde defai/s)

MOH’E/’IS NGVVM’I lehﬁ’f‘S NGVVIEI
HOVV!E AddI’ESSI HOVV!E AddI’ESSZ

Work Place & Address:

COV!*GC* PhOVIE /\/umbers:

HOVV!E HOVV!&’
Work Work
Mobile Mobile
AHEHJGHCCZ
Please indicate preferences I, 2 and 3. Sessions run from 9am to 3pm
Mondag On/g Tuesdag On/g V\/ednfsdag On/g Thursdag On/g /:ridag On/g
Mondag/Tuesdag Thwsdag//:r«'dag Momdag/Tmesdag/Wednesdag Wednesdaﬂ/ThMrsdag/Fr(dag

Or indicate your ideal attendance below bg ﬁdeiwg the rfquirc’d dags,
Mondag Tuesdag Wednesdag Thwsdag Frodag

*COVWWIEVICEVWEV# Dafe:

*In which year will your child commence School?
“Would you like more information about our fee relief fundmg for lower income earners? Yes / No

*/\ng additional information we should know:

If you would like any additional information p/ease do not hesitate fo glt/e the Pre School a call on 02 6543 2637

Signafure: Date:




