A Kindergarten Registration

Which program are you registering for? (select one)
D 3-Year-0Old Kindergarten (for children turning 3 by 30 April)

I:‘ 4-Year-Old Kindergarten (for children turning 4 by 30 April)

Year of attendance (select one)

Child’s details

Date of birth Male I:I Female |:|

First name (s)

Family name:

Parent/carer/guardian details

Ms / Mrs / Miss / Mr Relationship to child

First name (s)

Family name

Residential address

Postal address (if different)

Mobile phone

Home phone

Work phone

Email

Language/s spoken at home




Priority of Access Eligibility

Is your child eligible for any of the following early learning supports?

. Early Start Kindergarten (ESK) Yes |:|
° Access to Early Learning (AEL) Yes |:|
° Not sure Yes |:|
. None of the above Yes I:l

Has the child, parent, carer or legal guardian experienced circumstances that may affect access to
kindergarten?

. Family violence (including contact with the Orange Door) Yes
. Child Protection involvement Yes
o Out-of-home care Yes
o None of the above Yes

Does the child identify as being Aboriginal and/or Torres Strait Islander?

. Aboriginal Yes
. Torres Strait Islander Yes
. Both Yes
° Neither/prefer not to say Yes

OO oodgo

Please select if the child, parent, carer or legal guardian has been referred by one of the following
services?

e Child Protection Yes |:|
. Maternal and Child Health Nurse Yes
. Child and family services provider Yes
. Out-of-home care provider Yes

Does the child, parent, carer or legal guardian hold (or has previously held) any of the following:

° Refugee or asylum seeker visa? Yes
. ImmiCard (current or expired)? Yes
. Former refugee or asylum seeker who now holds Australian Citizenship or Yes

permanent residency?

O Oodo ogd

° Commonwealth Health Care Card, Pensioner Concession Card or Veterans’ Affairs Yes
Card?
o None of the above Yes I:l
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Priority of Access Eligibility (Cont’d)

Does your child have any disability, developmental delay or medical needs?

Yes

No

[]
[

Unsure |:|

If Yes or Unsure, please select all that apply:

Diagnosed disability or developmental delay

Undergoing assessment (supported by a professional letter)

Developmental concerns identified by MCH or other allied health

Complex medical needs

Holds a Disability Health Care Card

Eligible for Early Childhood Intervention Services (ECIS) Continuity of Support

Previously received Inclusion Support (KISP, IS Program or similar)

Has the child or family been supported or referred by any of the following services?

NDIS

ECIS Continuity of Support
Preschool Field Officer
Maternal & Child Health nurse
Allied health professional
Child and family services

None of the above

Yes
Yes
Yes
Yes
Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes

Yes

LOO00oOo0 oubobodd

Yes

Does a parent, carer or legal guardian have a disability or medical needs that may affect access to
kindergarten?

Yes |:|
No |:|

If Yes, please select all that apply:

NDIS participant or under assessment
Complex medical needs

Holds a Disability Health Care card

Yes I:I

Yes |:|
Yes I:I
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Priority of Access Eligibility (Cont’d)

Please select any of the below that apply to your child:
° Is a twin, triplet, multiple birth Yes
. Accessing an additional funded year of Three-Year-Old, Four-Year-Old or Pre-Prep)Yes

. Currently enrolled in Three-Year-Old Kindergarten and registering for Four-Year- Yes
Old Kindergarten at the same service

. Has an older sibling that has attended at the same service within the previous Yes
three years

O O OoOo

° None of the above Yes

Kindergarten Preferences

Preference 1.

Preference 2.

Preference 3.

You can select up to three (3) kindergarten preferences.

You are not guaranteed to receive a place at your preferred kindergarten. If there are no vacancies
available, you will be added to that waiting list.

If you would like to inquire about vacancies at other kindergartens, please contact the Kindergarten
Registration and Liaison Officer on 1300 322 322 or email kindergarten@frankston.vic.gov.au

How to submit this form

Email

info@frankston.vic.gov.au

In person
° Civic Centre, 30 Davey Street, Frankston

° Seaford Community Centre, Corner Station Street and Broughton Avenue, Seaford
. Langwarrin Shop, Shop 6, 230 Gateway Shopping Centre, Langwarrin
° Carrum Downs Library, Lyrebird Drive, Carrum Downs

Privacy Notice: Frankston City Council is committed to protecting your privacy. The personal and health information on this
form is being collected for the purposes of assessing your child’s eligibility for kindergarten registration and planning
current and future kindergarten services. Council will share the information you provide with the relevant kindergarten if
your child is allocated a place. It is not mandatory to answer all the questions, however the more information you provide,
the better we are able to assess eligibility and plan to meet children’s needs. The information you provide will be kept
securely and only used and disclosed as authorised by law. For further information about how Council handles personal
information, or to request access to your personal information, see frankston.vic.gov.au or contact Council’s Privacy Officer
on 1300 322 322
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