
Playgroup Enrolment Form 2010

Parent/Guardian’s Name/s___________________________________________________________________

Address/es__________________________________________________________________________________

_____________________________________________________________________________________________

Phone Home_____________________Business____________________Mobile_________________________

Email______________________________________________

Child/Children’s Name’s_____________________________________________________________________

Date of Birth_______________________________________________________Gender___________________

How did you hear about Tarremah Playgroup?_______________________________________________

_____________________________________________________________________________________________

Playgroup currently operates on Monday and Friday, during term time.
Which playgroup session are you interested in attending?

1st Preference 2nd Preference

1. Monday 9am to 11am  

2. Friday 9am to 11am  

3. Friday 12noon to 2:30pm  

(Please Circle)

 Do you have children already at Tarremah? Yes / No  

Name____________________________________________Class________________________

 Do you intend to send your playgroup child/children to Tarremah? Yes / No

If so, are they enrolled? Yes / No

 Does your child attend childcare? Yes / No

If so, where?_________________________________________________________________

IMPORTANT NOTE: This enrolment form is only for playgroup. Enrolment applications 
for Tarremah School are available from Administration.

Signatures
____________________________________________________________________________________
____________________________________________________________________________________

(both parent/guardians to sign)

Date
__________________________________________
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Entered into School Pro  Date________________ Initials________________

Copy to Playgroup Leader  Place offered in____________________________________


