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CFC ENROLMENT APPLICATION FORM

7 Samarinda Avenue,

Ashburton.  3147

Phone:  9885 7789

Fax:  9885 6299

Reg. No. A0032711V

Sessional Education Program
“Kangas” Group - 3 & 4 Year-Olds

The Craig Family Centre’s Type 2, Occasional Care sessions provide educational programs founded on the Victorian Early Years Learning and Development Framework (VEYLDF). The Kangas Group supports the learning and development of children aged 3 and 4 years old, operating 8:45am to 1:45pm on Tuesdays and Thursdays during school terms.
	Name of Child:
	

	(block letters)

	SURNAME
	GIVEN NAME
	

	Date of Birth:
	DD / MM / YYYY
	Gender:
	M / F

	Name of Mother/Guardian:
	
	DOB:
	DD/MM/YYYY

	Name of Father/Guardian:
	
	DOB:
	DD/MM/YYYY

	Address:
	

	Postcode:
	
	Telephone Number:
	

	Email:
	

	“Kangas” Group: 3 & 4 YO Tuesday & Thursday 8:45am – 1:45pm

	Would you like your child to participate in Mandarin lessons (if available)?
	Yes (
	No (

	Are your child’s immunisations current?  Please tick.                    
	
	
	
	Yes (
	No (

	If no, please provide reason and relevant documentation for exemption:

	

	Does your child have any special needs?  Please tick.                    
	
	
	
	Yes (                  
	No (

	If yes, please list:


I accept the terms of the Craig Family Centre’s selection criteria and declare that the information I have supplied is true and accurate. I understand that the personal information requested on this Application Form is being collected for the purpose of confirming my child’s placement in one of the Craig’s Children’s Services. I understand that in lodging an application, an offer of enrolment is not guaranteed. 

	Name:
	
	Date:
	

	Signature:
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