
                                                                             
 

                 Tel: 061 4395 164 (Chelsea)  
                                                               Email: chelsea.ewps@gmail.com                                                       

                                                                                       Address: 14 Rock Road, Waterfall 
 

Application Form 
 

 

Child's Details:  
Full Name of Applicant: 
 

 

Nickname:  
 

 

Gender:  
Date of Birth:  
Residential Address: 
 
 

 

Code:  
Postal Address: 
 
 

 

Code:  
Language:  
Second Language (if applicable):  
Country of Birth:  
Nationality:  
Religion:  
Any Special Needs/ Allergies: 
 

 

Parents/Guardians Details:  
Mother's Name/ Guardian: 
 

 

Father's Name/ Guardian: 
 

 

Mom's /Guardian Cell:  
Mom's/ Guardian Work No: 
Occupation: 

 

E-mail:  
Dad's /Guardian Cell:  
Dad's/ Guardian Work No: 
Occupation: 

 

E-mail:  
Marital Status:  
Name of Person Responsible For 
Account: 

 

Postal Address: 
 

 



                                                                             
 

                 Tel: 061 4395 164 (Chelsea)  
                                                               Email: chelsea.ewps@gmail.com                                                       

                                                                                       Address: 14 Rock Road, Waterfall 
 

Application Form 
 

 

 

Emergency Contact: 
 
Attendance Options:  
(Please tick) 

 

3 day Option: Mon    Tues   Wed   Thurs    Fri 
5 Day Option:  
Aftercare:   
10 hour flexible package  
12:00 - 2:30 for 3 Days per Week  
12:00 - 5:00 for 3 Days per Week  
12:00 - 2:30 for 5Days per Week  
12:00 - 5:00 for 5 Days per Week  
Previous Daycare/Preschool 
details: 

 

Name of school: 
 

 

Tel:  
Reason for leaving: 
 
 

 

Please note:  
• Both parents/guardians of the Applicant expressly acknowledge and accept that the Principal retains an 
unfettered and exclusive discretion in regard to the decision whether to grant or refuse this application. 
The Principal may refuse the application without furnishing reasons for such refusal. 
 • Your child’s place is only secured once the non-refundable Enrolment Fee has been paid in full. Should 
your child’s reserved place not be required, notice must be given by the 1st December of the year prior to 
your child starting school, failing which a term’s fees are payable in lieu of notice. If the place is given up, 
the Enrolment Fee can be carried forward to the following or subsequent years but does not guarantee a 
place in the following or subsequent years. 
 • One clear term’s notice is required for withdrawal of a child from the school, failing which a term’s fees 
will become payable in lieu of notice.  
• I/We, the undersigned, hereby give consent for Eagle's Wings Preschool to conduct credit checks. I 
have read and agree to the terms above.  
 
1.Parent/guardian name: _______________________________ 
    
Signature:_________________ Date: _____________________     
 
2. Parent/guardian name:________________________________ 
 
Signature:________________ Date: ________________________ 
 


