
Playgroup Enrolment Form 

Enrolment date: 

Mother   /   Father   /   Carer   /   Grandparent   /   Other _____________________ 

First Name:     __________________________________    

Family Name: __________________________________       

Address 

Contact number 

Language Spoken at Home 

Country of birth Cultural Background 

Name of child/ren attending 
playgroup Date of Birth Relevant medical information e.g 

allergies, special requirements. 
1. 

2. 

3. 

4. 

Name of child/ren attending school Grade 
1. 

2. 

3. 

Contact person in case of Emergency 

First name:     _______________________________ 

Family Name: _______________________________ 

Phone number: _______________________ Relationship to family: ____________________ 

Parent/Guardian’s Signature:_________________________ Date: _____________________ 
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