ANTZ PANTZ KINDERGARTEN 
Enrolment Form
	Child’s Given Name/s:
	
	Child’s Family Name:
	

	[bookmark: _GoBack]Gender:
	
	D.O.B.:
	

	Address:
	
	Suburb:
	

	State:
	
	Postcode:
	



	Days Required:
	
	Hours Req’d:
	

	Start Date:
	
	Language:
	



	Mother’s Given Name/s:
	
	Mother’s Family Name:
	

	Address:
	
	Suburb:
	

	State:
	
	Postcode:
	

	Home Phone:
	
	Work Phone:
	

	Mobile Phone:
	
	Employer:
	



	Father’s Given Name/s:
	
	Father’s Family Name:
	

	Address:
	
	Suburb:
	

	State:
	
	Postcode:
	

	Home Phone:
	
	Work Phone:
	

	Mobile Phone:
	
	Employer:
	



	Has your child had any of the following:

	Measles
	
	Ear Infection
	

	Mumps
	
	Throat Infection
	

	Chicken Pox
	
	Hepatitis
	

	German Measles
	
	Whooping Cough
	



