[image: ] Kindergarten Enrolment Form           MRCC OFFICE USE

                                2019 				Please read the Enrolment Information Booklet for further information on the enrolment process and allocation of places.
Please complete all sections of this form. Failing to do so may result in Council being unable to process your application and may be returned to you.
Please inform enrolment staff immediately of any changes to this enrolment form by emailing kindergarten@mildura.vic.gov.au or by calling 5018 8562 e.g new address, telephone number, and change of preference. 
Change of details or preference form is available on the website.
First round closing date 30 June 2018
	OFFICE USE ONLY:

	
[bookmark: Check253][bookmark: Check254]Kindergarten _____________________________                confirmed |_|       withdrawn |_|

[bookmark: Check150][bookmark: Check151]Immunisation History Statement Supplied                                    yes     |_|       no   |_|

Immunisation up-to-date                                                                   yes     |_|       no   |_|                              
	
[bookmark: Check147][bookmark: Check148]AEL   |_|          ESK |_|

[bookmark: Check149]KFS   |_|       
  



	PREVIOUS YEAR:	

	Did your child attend a 4-year-old funded kindergarten in 2018? i.e. is this a second year application
	[bookmark: Check152]yes |_|
	[bookmark: Check153]no |_|


	Did your child attend a pre-kindergarten program in 2018?
	[bookmark: Check154]yes |_|
	[bookmark: Check155]no |_|


	If yes, please provide the kindergarten name and location:
[bookmark: Text84] 



	THIS ENROLMENT:

	Is your child enrolling for pre-kindergarten?
       (Birthdate 1/5/15 to 30/4/16 is able to commence after 3rd birthday)
	[bookmark: Check156]Yes   |_|


	Is your child enrolling for kindergarten?
       (Birthdate 1/5/14 to 30/4/15)
	[bookmark: Check157]Yes   |_|

	Have you enrolled your child in a kindergarten outside of Central Enrolment?
[bookmark: Text85]Kindergarten Name:       
	[bookmark: Check158]Yes   |_|



	CHILD’S DETAILS:

	Given name/s: 
	[bookmark: Text86]     
	Middle Name:
	[bookmark: Text87]     

	Family name:
	[bookmark: Text88]     
	Preferred Name:
	[bookmark: Text89]     

	Date of birth: 
	[bookmark: Text90]                         
	Gender:
	[bookmark: Check159]Male: |_|
	[bookmark: Check160]Female: |_|
	[bookmark: Check161]Other: |_|

	[bookmark: Text91]Home address:       
	[bookmark: Text92]Suburb:      
	[bookmark: Text93]Postcode:      


	[bookmark: Text94]Language(s) spoken at home:      

	[bookmark: Text95]Country of birth:      

	Is the child a
	[bookmark: Check162]|_| twin
	[bookmark: Check163]|_| triplet                            
	[bookmark: Check164]|_| quadruplet

	[bookmark: Text96]Religion/Cultural Background:      


	Does this child have a sibling who attended kindergarten in the past 5 years?
	[bookmark: Check165]yes |_|
	[bookmark: Check166]no |_|

	[bookmark: Text97]Name of the kindergarten sibling/s attended:       


	PARENT INFORMATION:

	A parent or guardian who has authority in relation to the child must complete this form.
A parent includes a guardian of the child and a person with parental responsibility for the child under a decision or court order. Parental responsibility is a term defined under section 61C of the Family Law Act 1975, which means “all the duties, power, responsibilities and authority which, by law, parents have in relation to their children”.
*please complete all information arrows and “as above” do not meet requirements*

	Parent/Guardian 1
	Parent/Guardian 2

	Are you the parent? 

(Please click to tick)
	[bookmark: Check55]Yes |_| 
	[bookmark: Check56]No  |_|
	Are you the parent?   

(Please click to tick)        
	[bookmark: Check57]Yes  |_|
	[bookmark: Check58]No |_|

	Title:
	[bookmark: Check59]Mrs  |_|
	[bookmark: Check60]Ms  |_|
	[bookmark: Check61]Miss  |_|
	[bookmark: Check62]Mr  |_|
	Title:  
	[bookmark: Check63]Mrs  |_|
	[bookmark: Check64]Ms  |_|
	[bookmark: Check65]Miss  |_|
	[bookmark: Check66]Mr  |_|

	Surname:
	[bookmark: Text21]     
	Surname:
	[bookmark: Text22]     

	First name:
	[bookmark: Text23]     
	First name:
	[bookmark: Text24]     

	Relationship to child:
	[bookmark: Text25]     
	Relationship to child:
	[bookmark: Text26]     

	Email address: 
	[bookmark: Text39]     
	Email address: 
	     

	Current Address:
	[bookmark: Text27]     
	Current Address:
	[bookmark: Text28]     

	Town:
	[bookmark: Text29]     
	Postcode:
	[bookmark: Text31]    
	Town:
	[bookmark: Text30]     
	Postcode:
	[bookmark: Text32]    

	Mailing address (if different from above)
[bookmark: Text33]     
	Mailing address (if different from above)
[bookmark: Text34]     

	Town
	[bookmark: Text35]     
	Postcode:
	[bookmark: Text37]    
	Town:
	[bookmark: Text36]     
	Postcode:
	[bookmark: Text38]    

	Does the child live with you?
	[bookmark: Check67]Yes |_|
	[bookmark: Check68]No |_|
	Does the child live with you?
	[bookmark: Check69]Yes |_|
	[bookmark: Check70]No |_|

	[bookmark: Text124]if not, where      _____________________
	[bookmark: Text125]if not, where     ____________________

	
Would you like to receive all correspondence about your
	
Would you like to receive all correspondence about your

	enrolment via
	[bookmark: Check71]Post |_|
	[bookmark: Check72]Email  |_|
	 enrolment via

	[bookmark: Check73]Post  |_|
	[bookmark: Check74]Email |_|

	Home Phone:
	[bookmark: Text41]          
	Home  Phone:
	[bookmark: Text44]     

	Mobile: 
	[bookmark: Text42]          
	Mobile:
	[bookmark: Text45]     

	Work Phone:
	[bookmark: Text43]     
	Work 
Phone: 
	[bookmark: Text46]     

	Language spoken at home if other than English
	[bookmark: Text47]     
	Language spoken at home if other than English:
	[bookmark: Text48]     

	Do you require an interpreter?
	[bookmark: Check75]  Yes  |_|
	[bookmark: Check76]No  |_|
	Do you require an interpreter?
	[bookmark: Check77] Yes  |_|
	[bookmark: Check78] No  |_|

	
	
	
	

	Are you the nominated contact person?
	[bookmark: Check79]Yes |_|
	[bookmark: Check80]No  |_|
	Are you the nominated contact person?
	[bookmark: Check81]Yes |_|
	[bookmark: Check82]No |_|

	
	
	
	

	Does either parent work, study or have other children at school within the location of the kindergarten? 
	[bookmark: Check167]Yes |_|
	[bookmark: Check168]No |_|



	KINDERGARTEN FEE SUBSIDY:

	Do you have one of the following Cards/Visas listed below?
 if yes, please include details below and provide a photocopy of your Card/Visa.
	[bookmark: Check169]yes |_|
	[bookmark: Check170]no |_|

	Card/Visa Number:      
	Expiry Date: 

	Copy received: (office use only): 


	[bookmark: Check171]|_|Commonwealth Health Care Card
	[bookmark: Check177]|_|Commonwealth Pensioner Concession Card

	[bookmark: Check172]|_|Department of Veterans’ Affairs Gold Card or White Card
	[bookmark: Check178]|_|Global Special Humanitarian Visa (subclass 202)

	[bookmark: Check173]|_|In-Country Special Humanitarian Visa (subclass 101)
	[bookmark: Check179]|_|Refugee Visa (subclass 200)

	[bookmark: Check174]|_|Temporary Humanitarian Concern Visa (subclass 786)
	[bookmark: Check180]|_|Protection Visa (subclass 866)

	[bookmark: Check175]|_|Bridging Visa A-E
	[bookmark: Check181]|_|Woman at Risk Visa (subclass 204)

	[bookmark: Check176]|_|Emergency Rescue Visa (subclass 203)
	

	OTHER PERSONS AUTHORISED TO COLLECT CHILD AND BE NOTIFIED (must include 2 people)

	Please ensure you include name and contact details of all relevant people in the “other persons to be notified” section below, a minimum of two contacts is required. If you are new to the area, these lists can be updated once your child has commenced.

There may be times when your child has an accident, injury, trauma or illness and the parents or guardians cannot be contacted. To deal with these situations the children’s service should notify one of the following people who are authorised nominees, under s170(5)(b) of the Education and Care Services National Law 2011 and r160 (3)(b) of the Education and Services National Regulations 2011, to collect and care for your child in an emergency.


	Contact 1
	Contact 2

	Name:
	[bookmark: Text56]     
	Name:
	[bookmark: Text57]     

	Address:
	[bookmark: Text58]     
	Address:
	[bookmark: Text59]     

	[bookmark: Text60]     
	[bookmark: Text61]     

	Home: 
	[bookmark: Text62]     
	Home: 
	[bookmark: Text65]     

	Work: 
	[bookmark: Text63]     
	Work: 
	[bookmark: Text66]     

	Mobile: 
	[bookmark: Text64]     
	Mobile: 
	[bookmark: Text67]     

	Relationship to child:
	[bookmark: Text68]     
	Relationship to child:
	[bookmark: Text69]     

	[bookmark: Check83]|_|
	authorised to collect (authorised nominee)
	[bookmark: Check88]|_|
	authorised to collect (authorised nominee)

	[bookmark: Check84]|_|
	notification in the event of an emergency
	[bookmark: Check89]|_|
	notification in the event of an emergency

	[bookmark: Check85]|_|
	authorisation to consent to medical treatment
	[bookmark: Check90]|_|
	authorisation to consent to medical treatment

	[bookmark: Check86]|_|
	authorised to consent to administer medication
	[bookmark: Check91]|_|
	authorised to consent to administer medication

	[bookmark: Check87]|_|
	* authorised to authorise an Educator to take the child outside of the premises
	[bookmark: Check92]|_|
	* authorised to authorise an Educator to take the child outside of the premises



	Contact 3
	Contact 4

	Name:
	[bookmark: Text70]     
	Name:
	[bookmark: Text71]     

	Address:
	[bookmark: Text72]     
	Address
	[bookmark: Text73]     

	[bookmark: Text74]     
	[bookmark: Text75]     

	Home: 
	[bookmark: Text76]     
	Home: 
	[bookmark: Text79]     

	Work: 
	[bookmark: Text77]     
	Work: 
	[bookmark: Text80]     

	Mobile: 
	[bookmark: Text78]     
	Mobile: 
	[bookmark: Text81]     

	Relationship to child:
	[bookmark: Text82]     
	Relationship to child:
	[bookmark: Text83]     

	[bookmark: Check93]|_|
	authorised to collect (authorised nominee)
	[bookmark: Check98]|_|
	authorised to collect (authorised nominee)

	[bookmark: Check94]|_|
	notification in the event of an emergency
	[bookmark: Check99]|_|
	notification in the event of an emergency

	[bookmark: Check95]|_|
	authorisation to consent to medical treatment
	[bookmark: Check100]|_|
	authorisation to consent to medical treatment

	[bookmark: Check96]|_|
	authorised to consent to administer medication
	[bookmark: Check101]|_|
	authorised to consent to administer medication

	[bookmark: Check97]|_|
	* authorised to authorise an Educator to take the child outside of the premises
	[bookmark: Check102]|_|
	* authorised to authorise an Educator to take the child outside of the premises

	
	
	
	

	* authorisation under regulation 102 (4)-(5) by parent/authorised person/person with authority to authorise taking child outside the service on excursions; regular outings.


	COURT ORDERS RELATING TO YOUR CHILD

	
Are there any court orders, parenting orders or parenting plans relating to the child or access to the child?


	No |_|
	go to next section                                   
	Yes  |_|     
	please complete the following:

	
NOTE:
Parenting order means an order within the meaning of section 64B(1) of the Family Law Act 1975 (Commonwealth).
Parenting plan means a plan within the meaning of section 63(1) of the Family Law Act 1975 includes a registered parenting plan within the meaning of section 63(6) of the Act.


	1. Bring the original court order/s for staff to see and a copy will be attached to this enrolment form.

2. If these orders:
a. Change the powers of a parent/guardian to:
· Authorise the taking of the child outside the service by a staff member of the service;
· Consent to the medical treatment of the child;
· Request or permit the administration of medication to the child;
· Collect the child from the service, AND/OR
b. Give these powers to someone else,

Please describe these changes and provide the contact details of any person given these powers:
[bookmark: Text122]     











	CHILD INFORMATION

	Is the child in an Out Of Home Care arrangement (including kinship care)?
	[bookmark: Check182]Yes |_|
	[bookmark: Check183]No |_|


	Is the child known to Dept of Human Services/Child FIRST/ Child Protection Program?

	[bookmark: Check184]Yes |_|
	[bookmark: Check185]No |_|

	[bookmark: Text100]Caseworkers name:      
	[bookmark: Text101]phone:      


	Is the child of Australian Aboriginal or Torres Strait Islander descent? (please tick one box only)
[bookmark: Check186]|_| No
[bookmark: Check187]|_| Yes, Australian Aboriginal          
[bookmark: Check188]|_| Yes, Torres Strait Islander
[bookmark: Check189]|_| Yes, both Australian Aboriginal and Torres Strait Islander


	Has the child previously received Early Start Kindergarten Funding?    
	[bookmark: Check190]Yes  |_|
	[bookmark: Check191]No  |_|

	Kindergarten attended?            

	[bookmark: Check192][bookmark: Check193]Does the child have refugee or asylum seeker status?                                                            Yes  |_|                No |_|


	Immunisation History
[bookmark: Check194][bookmark: Check195]Has your child been immunised?                                                                                                  Yes |_|               No  |_|

[bookmark: Check196][bookmark: Check197]Medicare Immunisation History Statement has been supplied                                             Yes |_|               No  |_|

[bookmark: Text119]Next immunisation due:      

A copy of your child’s Medicare Immunisation History Statement MUST be provided to the service before the child can attend.  This is a legal requirement in accordance with the “No Jab, No Play” legislation which requires children to be fully vaccinated for their age to be eligible to attend kindergarten.  Further information can be obtained from
 www.health.vic.gov.au/immunisation/factscheets/no-jab-no-play.htm


	CHILD’S HEALTH AND MEDICAL INFORMATION:

	[bookmark: Text102]Name of Doctor/ Medical Service:      


	[bookmark: Text103]Address:      
	[bookmark: Text104]Phone:       


	[bookmark: Check198][bookmark: Check199]Are you attending regular Maternal & Child Health visits with your child?                                         Yes |_|                       No  |_|

	[bookmark: Text123]Name of centre      _______________________________________


	[bookmark: Check200][bookmark: Check201]Does your child have a child health record?                                                                                                 Yes  |_|                      No  |_|  
              If yes, please provide to the kindergarten for sighting
                                                          

	[bookmark: Check203][bookmark: Check202]Has your child completed their 3.5 to 4 year old key age and stage visit?                                              Yes  |_|                      No  |_|  

Phone MRCC Maternal and Child Health 5018 8277 if you require an appointment

	
[bookmark: Check204][bookmark: Check205]Office use only:                                      I confirm I have sighted the child’s health records.   Yes |_|      No |_|

Kindergarten Staff Name:_______________________________________ Date:  _________


	
[bookmark: Text106]Child’s Medicare Number                   

	[bookmark: Check206][bookmark: Check207]Do you have ambulance subscription?                                                                               Yes |_|                             No |_|
[bookmark: Text107]Ambulance Subscription number and provider:        


	Does the child have any additional needs which may require specialist assistance?
[bookmark: Check208][bookmark: Check209][bookmark: Check210]Yes |_|    No |_| Unsure |_|
please provide details:




	[bookmark: Check211][bookmark: Check251]Has the child been given a diagnosis or are waiting for a diagnosis?                                                    |_| Yes   |_|  No
please provide details




	[bookmark: Check212][bookmark: Check252]Are there currently any specialist agencies involved with your child?                                                  |_| Yes   |_| No
ie. Speech therapy, occupational therapy, physiotherapy, ECIS/NDIS.                                             
please provide details:




	[bookmark: _GoBack][bookmark: Check213][bookmark: Check214][bookmark: Text108]Is the child on regular medication?                     Yes  |_|      No  |_|         Name of medication:      



	Does your child have any of the following medical conditions?
[bookmark: Check215][bookmark: Check216][bookmark: Check217]|_| Asthma         |_| Epilepsy        |_| Diabetes     
[bookmark: Text109]Please provide details:     




If yes, provide details of any medical conditions and any management procedures to be followed with respect to the medical condition, on a medical Action Management Plan to be supplied by your doctor/GP. A risk management plan will be developed in consultation with you once your child has a confirmed kindergarten place.

	Does the child have an allergy or sensitivity?
	[bookmark: Check218]      Yes   |_|
	[bookmark: Check219]                                   No   |_|

	Please provide details


If yes, please complete an Allergy Management Plan prior to starting kindergarten. This provides details of any allergies and any management procedures to be followed in respect to the allergy, usually in consultation with your GP

	CHILD’S HEALTH AND MEDICAL INFORMATION: continued

	Has the child been diagnosed at risk of anaphylaxis?                      
    If yes, please answer the following                

· Does the child have an auto injection (i.e. Epipen®)?   
                                          
	[bookmark: Check220]Yes |_|


[bookmark: Check222]Yes |_|
	[bookmark: Check221]No |_|


[bookmark: Check223]No |_|


	
In the case of anaphylaxis you will be provided with a copy of the services anaphylaxis management policy. You will be required to provide the service with an individual Medical Management Plan for your child signed by the medical practitioner who is treating your child prior to start date. This will be attached to your child’s enrolment form and displayed in the service. More information is available at www.education.vic.gov.ay/anaphylaxis       
                      

	Kindergarten Use Only:
Has the Anaphylaxis Medical Management Plan been provided to the service prior to start date?

Has the Risk Management Plan been completed by the service in consultation with the parent?

signed ____________________________________________        date ________________
	
Yes 

Yes 
	
Yes 

Yes 





	TRANSITION SUPPORT – getting to know your child and family

	
Has your child previously attended?
	
Kindergarten |_|
	
Playgroup |_|
	
Child Care |_|


	[bookmark: Text110]Name of service/ centres:      


	[bookmark: Text111]Primary School to attend (if known)      


	Is there anything else that kindergarten should know about the child? (e.g. excessive fears, favourite activities, are they a climber, do they wander, developmental history, favourite toy for security etc.): 
[bookmark: Text112]     





	What are your child’s favourite activities/interests?
[bookmark: Text113]     






	Family participation is highly valued. We would love to hear about anything that your family is interested in, the things important to your family and the things that you value. Please list any interests, work skills, hobbies, knowledge that you may be willing to share.
[bookmark: Text114]     







	Please tell us about the cultural background of you and your child, including special considerations. (e.g. celebrations, special days, ways in which you could contribute to our program).
[bookmark: Text115]     









	DECLARATION AND CONSENT TO EMERGENCY MEDICAL TREATMENT

	
I,    ___________________________________________________________________      (Print full name)

a person with lawful authority of the child referred to in this enrolment form,
· agree to collect or make arrangements for the collection of the child referred to in this enrolment form s/he becomes unwell at the service;
· consent to the approved provider, nominated supervisor or an educator of the children’s service to provide and administer first aid/ seek medical treatment for the child from medical practitioner, hospital or ambulance service, and/or for the transportation of the child by an ambulance service.

_________________________________________                   _______________
Parent/Guardian signature                                                                                        Date


	PERMISSION TO RELEASE/OBTAIN INFORMATION

	During the Kindergarten year, it may be helpful for the staff to communicate with relevant professionals regarding your child.  This will improve our ability to meet the needs of your child.  Families will receive a copy of letters/reports or have notification of conversations released under this authority.

Childs Name: _______________________________________________________

I,  _____________________________________________________________           give permission for the kindergarten
Educational Leader/Educator & MRCC Central Enrolment Officer to release or obtain information regarding my child, who is under my guardianship.

Person/s or organisation/s we wish to share information with or obtain information from:

· Principals/prep coordinators of Sunraysia & District Primary schools. This may also include Primary Schools outside our district.
· Educational Leaders/Educators of all Sunraysia & district kindergartens and child care facilities. This may also include services outside our district.
· Professionals such as Medical Practitioners, Counsellors, Psychologists, Ambulance Paramedics and Maternal Child and Health Nurses.
· Specialist Services such as Preschool Field Officer (PSFO), Koorie Preschool Assistant (KPSA), Speech Therapists, Physiotherapists, Occupational Therapists, Social Welfare Counsellors, Child Protection Services, Social Services, Department of Education and Training (DET) Koorie Engagement Officer (KESO), Early Childhood Intervention Services (ECIS)
· MRCC Best Start and Central Enrolment for data collection and research purposes.

                ____________________________________________________                         _______________________
                Parent/Guardian Signature                                                                                           Date


	OTHER PERMISSIONS

	Sunscreen:
	I give permission for staff to support my child to apply sunscreen in accordance with the policy        
	Yes |_|
	No |_|

	Hair checking:
	I give permission for my child’s hair to be checked for head lice & eggs.
	Yes |_|
	No |_|

	Photographs & video
	I give permission for my child to be photographed or videoed
at the centre, to be used:

	
	

	
	Internally (for displays, educational programs & portfolios)

	Yes |_|
	No |_|

	
	Externally (for websites, social media and newspaper)
	Yes |_|
	No |_|


	Emergency  & Fire Drill: 
	I understand that in an emergency situation where the evacuation or drill is necessary that my child may need to leave the Education and Care Service under the direction and supervision of educators
	Yes |_|
	[bookmark: Check250]No |_|

	

__________________________________________           _________________________          
Parent/ Guardian Name                                                                         Signature
	

______________
Date



Parental education and occupation details				 
Please complete for FUNDED KINDERGARTEN (15 HOURS) ENROLMENTS

	[bookmark: Text118]CHILD’S NAME:      

	
	Adult A (Primary Carer)
	Adult B (must be completed, except in cases of single parent families)

	Education
	
	

	What is the highest year of primary or secondary school the parent/guardian has completed? (tick one) 
For persons who have never attended school, mark ‘Year 9 or equivalent or below’.
	[bookmark: Check224]|_| Year 9 or equivalent or below
	[bookmark: Check225]|_| Year 9 or equivalent or below

	
	[bookmark: Check226]|_| Year 10 or equivalent
	[bookmark: Check227]|_| Year 10 or equivalent

	
	[bookmark: Check228]|_| Year 11 or equivalent
	[bookmark: Check229]|_| Year 11 or equivalent

	
	[bookmark: Check230]|_| Year 12 or equivalent
	[bookmark: Check231]|_| Year 12 or equivalent

	What is the level of the highest qualification the parent/guardian has completed? (tick one)
	[bookmark: Check232]|_| No non-school qualification
	[bookmark: Check233]|_| No non-school qualification

	
	[bookmark: Check234]|_| Certificate I to IV (including trade certificate)
	[bookmark: Check235]|_| Certificate I to IV (including trade certificate)

	
	[bookmark: Check236]|_| Advanced diploma / Diploma
	[bookmark: Check237]|_| Advanced diploma / Diploma

	
	[bookmark: Check238]|_| Bachelor degree or above
	[bookmark: Check239]|_| Bachelor degree or above

	Occupation
*please refer to next page*
	
	

	What is the occupation of the parent/guardian? 
	[bookmark: Text120]     
	[bookmark: Text121]     

	What is the occupation group of the parent/guardian? 
Please tick the appropriate parental occupation group from the attached list (See Parental Occupation Group Codes). 
If the person has not been in paid work for the last 12 months, tick ‘N’.
If the person is not currently in paid work but has had a job in the last 12 months, or has retired in the last 12 months, please use their last occupation to select from the attached occupation group list.
	[bookmark: Check240]|_| A
	[bookmark: Check241] |_| A

	
	[bookmark: Check242]|_| B
	[bookmark: Check243] |_| B

	
	[bookmark: Check244]|_| C
	[bookmark: Check245] |_| C

	
	[bookmark: Check246]|_| D
	[bookmark: Check247] |_| D

	
	[bookmark: Check248]|_| N
	[bookmark: Check249] |_| N







Privacy Statement
Personal and or health information collected by Mildura Rural City Council is used to enable us to provide the education and care of your child attending the service and to enable us to manage and administer the services as we are required.  The personal and or health information will be used solely by Council for this purpose and directly related purposes.  Council may disclose this information to other organisations if required by law.  The applicant understands that the personal and or health information provided to our service is for the above purposes.  If you wish to access or amend your information please contact MRCC (03) 5018 8562.  If you require further information regarding Council’s Privacy Policy please contact Council’s Privacy Officer.
	
Office Use Only
CRM created 
#____________
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[image: ]

· Number your preferences in order from 1-3 for groups you are willing to accept.
· If you are not willing to accept the kindergarten group do not select it (For an example, please see the Enrolment Information Booklet)
· Please select a maximum of 3 preferences.
· Start with number 1 for your most preferred group
Please number you preferences, do not tick.
PRE- KINDERGARTEN GROUPS (3-8 HOURS PER WEEK)
Child's birthdate is 1 May 2015 to 30 April 2016
Please note: your child is unable to commence until after their 3rd birthday

	Mildura South Kindergarten

	[bookmark: Text126]     
	currants
	Thursday
8.45-11.45 

	[bookmark: Text127]     
	sultanas
	Thursday 
12.45 -3.45



	Irymple Kindergarten

	[bookmark: Text128]     
	group 1 blue
	 Tuesday 
9.00 -12.00

	[bookmark: Text129]     
	group 2
green
	Tuesday
1:00 - 4:00

	[bookmark: Text130]     
	group 3 
red
	Friday
1:00 - 4:00

	[bookmark: Text131]     
	group 4
yellow
(6 hours)
	Wednesday
1:00 - 4:00
Friday 
9:00- 12:00



	Mildura West Kindergarten

	[bookmark: Text132]     
	purple group
(5 hours)
	Thursday
8:45 - 1:45 

	[bookmark: Text133]     
	orange group
(3 hours)
	Friday
8:45 – 11:45



	Kathleen Kelly Kindergarten

	[bookmark: Text134]     
	red group
(5 hours)
	Tuesday
8:45 - 1:45 

	[bookmark: Text135]     
	red group
(3 hours)
	Tuesday
8:45 – 11:45






	Red Cliffs Kindergarten

	[bookmark: Text136]     
	group 1

	Wednesday
8:45 - 11:45 

	[bookmark: Text137]     
	group 2

	Friday
8:45 – 11:45

	[bookmark: Text138]     
	group 1 & 2
(6 hours
	Wednesday
8:45 - 11:45
Friday
8:45 – 11:45



	Nangiloc and Districts Kindergarten

	[bookmark: Text139]     
	group 1

	Wednesday
8:45 - 1:45 



	DeGaris  Kindergarten

	[bookmark: Text140]     
	Joeys 
Thursday
	Thursday
9:00 – 1:00 

	[bookmark: Text141]     
	Joeys
Friday
	Friday
9:00 – 1:00

	[bookmark: Text142]     
	Joeys both
(8 hours)
	Thursday
9:00 – 1:00 
Friday
9:00 – 1:00



	St Margaret’s Preschool

	[bookmark: Text143]     
	group 3 
(Mon only)
	Monday
9:00 – 12:00 

	
[bookmark: Text144]     
	Group 3
(6 hours)

	Monday
1:00 – 4:00
Friday
9:00 – 12:00

	
	single session only children can choose a Fri morning or Mon afternoon as we only set a number for 2 session times



KINDERGARTEN GROUPS (15 HOURS PER WEEK)
Child's birthdate is 1 May 2014 to 30 April 2015
The kindergarten year prior to starting school
	Number your preferences in order from 1-3 for groups you are willing to accept. 
•	If you are not willing to accept the kindergarten group do not select it 
              (For an example, please see the    Enrolment Information Booklet)
•	Please select a maximum of 3 preferences.
•	Start with number 1 for your most preferred group
•	Please number you preferences, do not tick.

	Mildura South Kindergarten

	[bookmark: Text145]      
	group 1
red
	Monday 8:30 – 1:30
Tuesday 8:30 - 1:30
Wednesday 8:30- 1:30

	
[bookmark: Text146]     
	group 2
blue
	Monday 8:45 – 1:45
Tuesday 8:45 – 1:45
Friday 8:45 – 1:45

	
[bookmark: Text147]     
	group 3
Yellow
	Wednesday 9:00 – 2:00
Thursday 9:00 – 2:00
Friday 9:00 – 2:00



	Irymple Kindergarten

	[bookmark: Text148]      
	group 1
green
	Monday 9:00 – 3:00
Wednesday 9:00 – 12:00
Thursday 9:00 – 3:00

	[bookmark: Text149]     
	group 2
purple
	Monday 9:00 – 3:00
Wednesday 9:00 – 12:00
Thursday 9:00 – 3:00

	[bookmark: Text150]     
	group 3
Red
	Monday 8:30 -2:30
Wednesday 8:30 – 2:30
Friday 8:30 – 11:30

	[bookmark: Text151]     
	group 4
blue
	Tuesday 8:30 – 2:30
Thursday 8:30 – 2:30
Friday 12:30 – 3:30

	[bookmark: Text152]     
	group 5
yellow
	Tuesday 9:00 - 3:00
Wednesday 1:00 – 4:00
Friday 9:00 - 3:00



	Mildura West Kindergarten

	[bookmark: Text153]      
	red group
	Monday 8:45 – 1:45
Tuesday 8:45 – 1:45
Wednesday 8:45 – 1:45

	[bookmark: Text154]     
	green group
(bush kinder
Thursday)
	Wednesday 8.30 – 2.30
Thursday 8:30 – 11:30
Friday 8.30 – 2.30

	[bookmark: Text155]     
	blue group
(long days)
	Monday  8:30 – 4:00
Tuesday 8:30 – 4:00



	Kathleen Kelly Kindergarten

	[bookmark: Text156]      
	blue group
(long days)
	Wednesday  8:30 – 4:00
Thursday  8:30 – 4:00

	
[bookmark: Text157]     
	green group
(bush kinder
Wednesday)
	Monday 8.45– 2.45
Wednesday 8.45 - 11.45
Thursday  8.45– 2.45

	
[bookmark: Text158]     
	orange group
	Monday 9:00 – 2:00
Tuesday 9:00 – 2:00
Friday 9:00 – 2:00



	Red Cliffs Kindergarten

	 
[bookmark: Text159]     
	group 2A
	Monday 8:45 – 1:45
Tuesday 8:45 1:45
Thursday 8:45 – 1:45

	
[bookmark: Text160]     
	group 1A
	Monday 8:45 – 1:45
Tuesday 8:45 1:45
Thursday 8:45 – 1:45

	
[bookmark: Text161]     
	group 1B
	Monday 8:45 – 1:45
Wednesday 8:45 1:45
Thursday 8:45 – 1:45

	
[bookmark: Text162]     
	group 1C
	Monday 8:45 – 1:45
Wednesday 8:45 1:45
Friday 8:45 – 1:45

	
[bookmark: Text163]     
	group 1D
	Tuesday 8:45 – 1:45
Wednesday 8:45 1:45
Friday 8:45 – 1:45

	
[bookmark: Text164]     
	group 1E
	Tuesday 8:45 – 1:45
Thursday 8:45 1:45
Friday 8:45 – 1:45



Please turn over page for MORE kindergartens sessions







KINDERGARTEN GROUPS (15 HOURS PER WEEK)
Child's birthdate is 1 May 2014 to 30 April 2015
The kindergarten year prior to starting school


	Nangiloc and Districts Kindergarten

	 
[bookmark: Text165]     
	Group 2B
Mon & Tues at Red Cliffs 
Wed at Nangiloc
	Monday 8:45 – 1:45
Tuesday 8:45 – 1:45
Wednesday 8:45 – 1:45

	
[bookmark: Text166]     
	Group 2C
Mon & Thurs at Red Cliffs 
Wed at Nangiloc
	Monday 8:45 – 1:45
Thursday 8:45 – 1:45
Wednesday 8:45 – 1:45

	
[bookmark: Text167]     
	Group 2D
Tues &Thurs at Red Cliffs 
Wed at Nangiloc
	Tuesday  8:45 – 1:45
Thursday 8:45 – 1:45
Wednesday 8:45 – 1:45


	DeGaris Kindergarten

	 
[bookmark: Text168]     
	Wombats
	Monday 9.00 - 2.00
Tuesday 9.00 – 2.00
Wednesday 9.00 – 2.00

	
[bookmark: Text169]     
	Kookaburras
	Wednesday 1:00 – 4:00
Thursday 8:30 – 2:30
Friday 8.30 – 2.30

	
[bookmark: Text170]     
	Kangaroos
	Monday  8:45 – 2:45
Tuesday 8:45 – 2:45
Wednesday 8.30-11.30

















	St Margaret’s Preschool

	 
[bookmark: Text171]     
	Group 1

Room 1
	Tuesday 9:15 – 2:15
Wednesday 9:15 – 2:15
Thursday 9:15 – 2:15

	
[bookmark: Text172]     
	Group 2a

Room 2
	Tuesday 8:45 – 1:45
Wednesday 8:45 – 1:45
Thursday  8:45 – 1:45

	
[bookmark: Text173]     
	Group 2b

Room 2
	Monday 8:45 – 1:45
Tuesday 8:45 – 1:45
Thursday 8:45 – 1:45

	
[bookmark: Text174]     
	Group 2c

Room 2
	Monday 8:45 – 1:45
Wednesday 8:45 – 1:45
Thursday 8:45 – 1:45

	
[bookmark: Text175]     
	Group 2d

Room 2
	Monday 8:45 – 1:45
Tuesday 8:45 – 1:45
Wednesday 8:45 – 1:45
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Please see the register available at http.//www.education.vic.gov.au/school/teachers/management/finance/Pages/occupationcoderegister.aspx

MANAGERS

Chief Executives, General Managers and Legislators

Farmers and Farm Managers
Specialist Managers

Hospitality, Retail and Service Managers

Chief Executives and Managing Directors, Corporate General Manager, Defence Force
Senior Officer, Local Government Legislator, Member of Parliament

Aquaculture Farmers, Crop Farmers, Livestock Farmers, Mixed Crop, Livestock Farmers

Advertising, Public Relations and Sales Managers, Business Administration Managers,
Construction Managers, Education, Health and Welfare Services Managers

Accommodation and Hospitality Managers, Retail Managers

PROFESSIONALS generally with a bachelors degree or above

Arts and Media Professionals

Business, Human Resource and Marketing
Professionals

Design, Engineering and Science Professionals
Education Professionals

Health Professionals

ICT Professionals

Legal, Social and Welfare Professionals
TECHNICIANS AND TRADES WORKERS
Engineering, ICT and Science Technicians
Automotive and Engineering Trades Workers

Construction Trades Workers

Electrotechnology and Telecommunications Trades

Workers

Food Trades Workers

Skilled Animal and Horticultural Workers
Other Technicians and Trades Workers

COMMUNITY AND PERSONAL SERVICE WORKERS

Hlealth and Welfare Support Workers

Carers and Aides
Hospitality Workers

Protective Service Workers

Personal Service Workers

Sports

CLERICAL AND ADMINISTRATIVE WORKERS
Office Managers and Program Administrators
Personal Assistants and Secretaries

General Clerical Workers

Inquiry Clerks and Receptionists

Numerical Clerks

Clerical and Office Support Workers

Other Clerical and Administrative Workers

Music Professionals, Photographers, Journalists and Other Writers

Accountants, Auditors and Company Secretaries, Financial Brokers and Dealers, and
Investment Advisers, Human Resource and Training Professionals, Information and
Organisation Professionals, Sales, Marketing and Public Relations Professionals

Architects, Designers, Planners and Surveyors, Engineering Professionals

Early Childhood Teachers, School Teachers, Tertiary Education Teachers

Health Diagnostic and Promotion Professionals, Health Therapy Professionals, Medical
Practitioners, Midwifery and Nursing Professionals

Business and Systems Analysts, and Programmers, Database and Systems
Administrators, and ICT Security Specialists

Barristers, Judicial and Other Legal Professionals, Solicitors, Counsellors, Psychologists,
Social Workers, Ministers of Religion

Agricultural, Medical and Science Technicians, Building and Engineering Technicians, ICT
and Telecommunications Technicians

Automotive Electricians and Mechanics, Mechanical Engineering Trades Workers, Panel
beaters, and Vehicle Body Builders, Trimmers and Painters

Bricklayers, and Carpenters and Joiners, Floor Finishers and Painting Trades Workers
Electricians, Electronics and Telecommunications Trades Workers

Chefs
Bakers and Pastry cooks, Butchers and Smallgoods Makers, Cooks
Animal Attendants and Trainers, and Shearers, Horticultural Trades Workers

Hairdressers, Textile, Clothing and Footwear Trades Workers

Ambulance Officers and Paramedics, Dental Hygienists, Technicians and Therapists,
Health Workers, Massage Therapists

Child Carers, Education Aides, Personal Carers and Assistants

Bar Attendants and Baristas, Cafe Workers, Gaming Workers

Police

Defence Force Members - Other Ranks, Fire and Emergency Workers
Beauty Therapists, Driving Instructors, Travel Attendants

Sports Coaches, Instructors and Officials, Sportspersons

Fitness Instructors, Outdoor Adventure Guides

Contract, Program and Project Administrators, Office and Practice Managers
Personal Assistants, Secretaries, Legal Secretaries

General Clerks, Keyboard Operators

Call or Contact Centre Information Clerks, Receptionists

Bookkeepers, Accounting, Financial and Insurance Clerks, Bank Workers
Couriers and Postal Deliverers, Filing and Registry Clerks, Survey Interviewers
Conveyancers and Legal Executives

Court and Legal Clerks, Insurance Investigators, Loss Adjusters and Risk Surveyors

Purchasing and Supply Logistics Clerks, Debt Collectors, Human Resource Clerks,
Inspectors and Regulatory Officers

SALES WORKERS & MACHINERY OPERATORS, DRIVERS AND LABOURERS

Sales Agents
Sales Representatives, Sales Assistants,
Salespersons and Sales Support Workers

Machinery Operators, Drivers and Labourers

Auctioneers, and Stock and Station Agents, Insurance Agents, Real Estate Sales Agents
Sales Representatives, Sales Assistants, Pharmacy Sales Assistants, Retail Supervisors,
Checkout Operator

Machine and Stationary Plant Operators, Road and Rail Drivers, Storepersons, Cleaners
and Laundry Workers, Factory Process Workers
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