
Blue Skies Preschool & Kindergarten Inc. 
Located at:-  RAAF Base Townsville, Ingham Road  

GARBUTT  Q  4814 

                        

Mailing address :- Blue Skies Preschool & Kindergarten (RAAF) 

Lavarack Barracks 

Townsville MILPO  Qld  4813                            

Telephone:-   (07) 4752 1153                                                                                        

Email:-  blueskieskindy@gmail.com 

 

                                                    

                 APPLICATION FOR ENROLMENT 
 

We understand that in acceptance of our child’s enrolment application by Blue Skies Preschool & Kindergarten 

Inc. we are required to abide by all the rules and conditions.   

 

Parent/Guardian (1)____________________________   Parent/Guardian (2) _____________________________ 

 

CHILD’S DATE OF BIRTH:-  ____/____/____  GENDER:-   Male / Female 

 

Please indicate which group you belong:-    

ADF Personnel working at RAAF Base Townsville  Civilian working on RAAF Base Townsville 

     ADF Personnel working at Lavarack Barracks      Civilian 

 

I ___________________________________wish to place my child ____________________________________ 

 

on the waiting list for a position at Blue Skies Preschool & Kindergarten Inc.   

 

I agree to notify the Director if I wish to withdraw my child’s name from the waiting list.   

 

Our Bank Details are: 

 Bank:-  Defence Bank    Account Name:- Blue Skies Preschool and Kindergarten 

 BSB:-   833-205                Account No:-   2052 0735                          Reference:-  Surname 

 

 

Do you think your child may need additional support while at Blue Skies?    Yes  /  No  (please circle one) 

 

If yes, please provide details__________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Parent’s Signature:- ______________________________ Date:- ____________________ 

 

Contact Details for Parents:- (Please print) 

 

Name:- (1)__________________________________ (2) _____________________________________________ 

 

Home:- (Phone)___________________________ Email:-__________________________________________ 

 

Parent 1 (Work) __________________________  (Mobile)  ________________________________________ 

 

Parent 2 (Work)_________________________ _  (Mobile) _________________________________________ 

 

Address:- ___________________________________________________________________________________ 

 

Health Care Card:    Yes  /   No  (Please Circle one ) 
 

Messages Left 

....../....../...... 

....../....../...... 

Accepted 

 
...../....../.... 

Declined 

 
...../…../…. 

Group 

 

Confirmation 

Sent  

....../....../...... 

Deposit  Due 

...../...../...... 

 

Notes: 

 

mailto:blueskieskindy@gmail.com

