ADDITIONAL INFORMATION FORM FOR PRE-SCHOOL ENROLMENT

The following information will help us to better understand your child and to
provide them with a program that specifically suits their needs and abilities.
Please discuss any questions you may have with your child’s teacher.

This information will remain confidential.

CHILD’S NAME:

Date of birth: Age at last birthday:

HOME AND FAMILY:

Who lives in the child’s household (include ages of any other children)?

Siblings not living with the child (include names and ages).

What language/s are spoken in your home and by whom?

PREVIOUS EARLY CHILDHOOD EXPERIENCE:
Is your child currently attending an Early Childhood Centre?

Name of Centre:

Number of days attending:

Will your child continue attendance at this centre?

This information will not affect your child’s offer of a place at Birchgrove
Preschool.

DEVELOPMENTAL HISTORY:

Was your child premature? If yes, how many weeks?

Does your child talk in sentences?




Have you any concerns regarding your child’s:

Speech / language:

Hearing:

Sight:

Physical development:

Separating from parent/caregiver:

Anxiety:

Can your child focus on an activity for more than 10 mins?

If no, have you shared these concerns with any other professionals? If yes,
whom?

Is your child toilet trained?

Does your child require assistance with toileting (eg wiping)?

MEDICAL HISTORY:

Has your child had any serious illnesses or hospitalisation? If yes, please
give brief details.

Has your child any known allergies? If yes, what is s/he allergic to?

Does your child regularly take any medication?

If yes, which medication and what for?

SLEEPING:

What time does your child regularly go to bed at night?




What time does your child regularly wake up in the morning?

Does s/he usually sleep through the night?

Does your child have a special bedtime toy?

Does your child regularly have a rest/sleep in the afternoon?

If yes, for how long?

GENERAL:

Who will usually deliver/ pick up your child?

What are your child’s favourite pastimes and toys?

Have there been any major changes in your child’s life in the past six months?

] New baby [T] Death in the family
[] Newpet [] Other significant family change

We appreciate your honesty as this information will assist us in catering
any specific needs your child may have.
GENERAL INFORMATION continued:

What do you hope your child will gain from the pre-school experience?

Does your child have any specific interests / likes/ dislikes / abilities / talents /
needs?

Are there any other comments about your child that you feel may help us to
better understand him or her?




Thank you for taking the time to share this very valuable information with us.
We look forward to having your child and your family as part of our pre-school.

Please circle your preference below:

Would you prefer Semester 1 Monday Tuesday Wednesday
Semester 2 Monday Tuesday

o Semester 1 Thursday Friday
r

Semester 2 Wednesday Thursday Friday

If any of the above circumstances change, you must provide the
current information as soon as possible, as this may influence the
status of your application.

Making false or misleading information for material
gain is an offence under Sections 25 and 25A of the
Oaths Act 1900.

I certify that the information given on these forms is correct.

Signature of Parent/Guardian:

Date:

The personal information provided on the application form is being
obtained for the purposes of processing the child’s application for
enrolment in the preschool class. It will be used by the Department of
Education and Training for general student administration and
communication purposes and other matters relating to the education and
welfare of the child. Whilst the provision of this information is voluntary, if
you do not provide all or any of this information it may delay or prevent
the processing of this application for enrolment. This information will be
stored safely. You may access or correct any personal information
provided by contacting the school.
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