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11 Watt Avenue, Oak Park VIC 3046 

Phone 9306 7466 

ABN 60803181261 
 

Enrolment Application Form 

Complete this enrolment application form and:       PAID 

 enclose a copy of the child’s birth certificate or suitable evidence of the child’s birth date 

 enclose the $30 enrolment application fee, which is not refundable and covers administrative costs.  

This application is not valid unless the $30 fee is attached.  

(This fee is not applicable if your child is currently attending the kinder and is re-enrolling) 

 forward the completed enrolment application form with attachments to the Enrolment Officer, 11 

Watt Ave, Oak Park, VIC, 3046. 

 notify the service of any changes to your address or other relevant information by contacting the 

kindergarten on 9306 7466.         

--------------------------------------------------------------------------------------------------------------------------- 

This application is for my child to attend  3 year old kindergarten   Year __________________ 

 4 year old kindergarten   Year __________________ 

This application is for a second year of funded kindergarten   Yes •   No • 

If yes, please attach a copy of the relevant paperwork. 

Child’s family name:  _________________________________________________________________  

Child’s given names:  ________________________________________________________________  

Address:  __________________________________________________________________________  

 ____________________________________________________ ______ Postcode: ______________  

Date of birth: _____/_____/________   Male •   Female • 

Parent/guardian name: _______________________________________________________________   

Telephone number:  (Home)  ______________________   (Business)  _______________________   

                                 (Mobile)  _______________________   

Parent/guardian name: _______________________________________________________________   

Telephone number:  (Home)  ______________________   (Business)  _______________________   

                                 (Mobile)  _______________________   

Language/s spoken at home:   _________________________________________________________  
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Returning Families  

Does the child have a sibling that attended the service in the previous 6 years?   Yes        No • 

If yes, please provide sibling name:  _____________________________________________________  

Kindergarten Fee Subsidy  

DEECD provides a fee subsidy for eligible families. Please indicate if you are eligible for one of the 

following concessions, or meet one of the following criteria: 

Health Care Card     Pensioner Concession Card   

DVA Gold Card             Bridging Visas A–F      

Temporary Protection/Humanitarian Visas 447, 451, 785 or 786   

Resolution of Status Visa (RoS) Visa Class CD, Subclass 851  

Refugee and Special Humanitarian Visas 200–217   

Triplets or Quadruplets   Aboriginal or Torres Strait Islander   

Supporting documentation will need to be sighted on commencement at Glen Oak Kindergarten by the 

Enrolment Officer 

Note: the eligibility of concessions may vary from time-to-time. Up-to-date information can be 
found at www.education.vic.gov.au/ecsmanagement/careankinder/funding/subsidy.htm 

Children with additional needs 

Does your child have additional needs?       Yes •   No   

If yes, please specify: ________________________________________________________________  

You are encouraged to discuss your child’s needs with the educator when your child’s place is 

confirmed. 

Is your child registered with a specific support service/agency?   Yes •   No   

Name of support service/agency: _______________________________________________________  

 

Signature of parent/guardian: ________________________________________________________  

Date:_____________________________                                                                             


