Child’s Last Name:
Date of Birth:

Child’s Last Name:
Date of Birth:

Child’s Last Name:
Date of Birth:

Mother’s Last Name:

Z Home Ph:

Father's Last Name:

Z Home Ph:

gy Residential
Address:

< Postal Address:

Y8 Email Address:

rreshjwaler Creer Steiner Scrjadt, Inc.

52 Mcintyres, Freshwater Creek VIC 3216
Phone: (03) 52645077 Fax: (03) 52645066 ABN: 32 925 426 918
email: school@fwecess.com.au  www: www.fwess.cam.au

cxXgressian aj interest o enral

All information remains strictly confidential.

| First Name: | Playgroup - Tues & Thurs 0-2yrs Q

Gender: O Female O Male Stepping Stones — Monday AM & PM 3 yrs O
Kindergarten: Tues- Fri* O Pre-Kinder4YO O Funded Kinder 5YO
School OPrep O1 Q2 O3 O4 O5 OF6

| First Name: | Playgroup - Tues & Thurs 0-2yrs Q

Gender: O Female O Male Stepping Stones — Monday AM & PM 3 yrs O
Kindergarten: Tues- Fri* O Pre-Kinder4YO O Funded Kinder 5YO
School OPrep O1 O2 O3 O4 Q5 O6

| First Name: | Playgroup - Tues & Thurs 0-2yrs Q

Gender: Q Female O Male Stepping Stones — Monday AM & PM 3 yrs O
Kindergarten: Tues- Fri* O Pre-Kinder4YO O Funded Kinder 5YO
School OPrep O1 O2 O3 O4 O5 O6

First Name: * For Kindergarten, please
& Mobile indicate which days you would
Ph: like to attend and we will

endeavour to place your child
in your first preference.

First Name:

Z Mobile
Ph:

| Post Code: |

| Post Code: |

Please include a $50 deposit to secure your enrolment which is debited against your fees next year.
Please indicate if you have made a direct deposit so the schools account and if so, the reference title.

Signed: &



mailto:school@fwcss.com.au
http://www.fwcss.com.au/

