	[image: image1.jpg]



	[image: image2.jpg]tlever‘ Klﬂg tﬁl acar‘e ana

Kindergarten, Ashburton.







Application Form

Child’s details.

Surname:___________________________ First:______________________

Date of birth:__________________________

Address:______________________________________________________
_____________________________________________________________

Days required (please circle):

Monday    Tuesday    Wednesday    Thursday    Friday

Date to commence:_____________________________________________
Parent details.

Mum’s name:__________________________________________________

Phone numbers: Home:___________________ Work:__________________



      Mobile:____________________________

Dad’s name:___________________________________________________


Phone numbers: Home:___________________ Work:__________________



      Mobile:____________________________

Signature:___________________________________ Date:_____________

Deposit paid:_________________________ Date paid:_________________

*Please note that a non-refundable deposit of $20 is required when placing your child on the waiting list. This amount will come off your first week of fees when you commence care.






