WYNNUM GENERAL GORDON COMMUNITY PRESCHOOL AND KINDERGARTEN

BOOKING FORM

A Non-Refundable Booking Fee of $11.00 (per child) is required  

PLEASE PROVIDE THE FOLLOWING DETAILS:

FAMILY NAME (SURNAME)


CHILD’S CHRISTIAN NAMES


CHILD’S DATE OF BIRTH……………………………………………MALE / FEMALE (Please circle)

MOTHER’S NAME


FATHER’S NAME


ADDRESS (Please notify us should this address change)


……………………………………………………………………………..POSTCODE……………………

CONTACT PHONE NUMBERS:  Home:………………………. Mobile: ………………………………..

EMAIL:  ……………………………………………………………………………………………………..

WHAT YEAR DO YOU WISH TO ENROL YOUR CHILD AT OUR CENTRE?
.........................................................
COMMENTS (Any additional information you would like us to know) 

PARENT’S SIGNATURE………………………………RELATIONSHIP TO CHILD


OFFICE USE ONLY

BOOKING FEE PAID – YES/NO     DATE B/F PAID:………………..RECEIPT NO:………………..….

BOOKING FEE TAKEN BY – SIGNATURE:.


DATABASE REFERENCE:  Pre Prep________ (Record No.              )  DATE ENTERED
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