
 
 
 

 
EASTERN HILLS PLAYGROUP 

Enrolment Form 
 

Parent/Carer(s) Details: 

Full name: __________________________________     Gender: M / F/ Other   DOB:  _____/____/_____ 

Postal address: _______________________________________________ Post Code: __________ 

Telephone:  ____________________      Mobile:  ____________________  

Email address: ___________________________________________________________ 

Country of birth: _____________________________ 

! Please tick the box if you are happy for your email address to be provided to Playgroup WA so they 
can communicate with you and inform you of any upcoming events, etc. 
! Please tick the box if you are happy to have photos taken of your child for playgroup promotions and 
newsletters. 
 
Please tick session of interest:  Thursday 9:30am – 11:30am !    Friday 9:30am – 11:30am !   Both ! 
 
Child/ren(s) Details: 

Full name: __________________________________     Gender:   M / F     DOB:  _____/____/_____ 

Full name: __________________________________     Gender:   M / F     DOB:  _____/____/_____ 

Full name: __________________________________     Gender:   M / F     DOB:  _____/____/_____ 

Full name: __________________________________     Gender:   M / F     DOB:  _____/____/_____ 

Emergency Contact: 

Name: ___________________________________    Telephone: ___________________   

 
Playgroup Term Fees 
Fees are currently set at $30 per family per term for one session & $35 for two sessions per week. 
Family Day Care $40 per term for one session or $45 for two sessions per week. Casual visits $6 per 
visit. This fee covers the cost of tea/coffee, craft materials, etc. In addition, an annual membership fee 
(see below) with Playgroup WA is required upon joining and payable after the third visit.  
 

All information is strictly confidential and will not be passed on to third-parties other than Playgroup WA.  
 

Playgroup WA (Inc.) Membership and Insurance Fee: 
!Family ($35.00 per annum)          ! Health Care Card Holder ($15.00 per annum)  
! Paid Elsewhere    Membership ID #_____________________  
(Another playgroup)  
Payment: ! Cash    ! DD   (Ref: Playgroup Child’s Surname) 
Account Details: Estn Hills Community Kindergarten. BSB: 633 000 ACC: 204 330 815 

 
Parent/Carer’s signature:  _______________________________________ Date: ___________ 
 

Playgroup to complete 

Amount received: _____________ 

Date received: _____/____/_____   Receipt No:  _________________ 

Date fee given to Treasurer:                                                    _____/____/_____ 

Date entered on Playgroup WA (Inc) portal                          _____/____/_____ 

Date Direct Debit/Payment to Playgroup WA (Inc)               _____/____/_____ 


