
      

 
 
 

 

 

 

 

Child’s Name (First Name):        (Surname):       

Child’s Date of Birth:                               Male             Female  

Parent/Guardian Name/s:            

Address:              

Home Phone:        Mobile:       

Email Address:            ______ 

 

Do you have a:        Health Care Card      Veterans’ Affairs Card     Australian Government Concession Card 

Do you or your child identify as:      Aboriginal        Torres Strait Islander         South Sea Islander     
          Aboriginal & Torres Strait Island                 

 
Year to Attend – (Please tick) 

 

Group Preference:  

Group 1     Group 2                      

Mon – Tue – Alt Wed                            Alt Wed – Thurs - Fri                
                                                            8:20am - 2.30pm                              8:20am - 2.30pm 

                        We offer an average of 15hr weekly program for each group over a 5 day fortnight 
 

Please note: Group preferences cannot be guaranteed and our Group days and hours may be subject to change. 

Any additional information (special needs, allergies, medical conditions): 

             

              

Our enrolment offer process begins around July for the following year of Kindy. 

 

 

2022 born 1/7/2017 – 30/6/2018 2024 born 1/7/2019 – 30/6/2020 2026 born 1/7/2021 – 30/6/2022 

2023 born 1/7/2018 – 30/6/2019 2025 born 1/7/2020 – 30/6/2021 2027 born 1/7/2022 – 30/6/2023 

Trinity Beach Community Kindergarten 

51-79 Trinity Beach Rd • PO Box 228 • Trinity Beach 4879 

Ph 4057 6738 • Email tbckindy@bigpond.net.au 

Waiting List Form 
  

Office Use Only 

Received by: _______________ 

 

Date: ______________________        

  
 

❖ Our Wait List is strictly ordered by the receipt date of Wait List 
❖ Lodgment of this form does not guarantee a place 
❖ Enrolments of the Kindy year commences around July in the prior year, 

please ensure you keep details up to date with us 
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