
Whitfield Community Kindergarten Association Inc

1 Marino Street, Whitfield QLD 4870

Office: (07) 4034 2985

admin@whitfieldkindy.org.au

www.whitfieldkindy.org.au

Whitfield Community Kindergarten Registration Form

Children aged 4 years old by June 30 in the year they attend kindy are also called ‘Eligible age’ or 

‘Target age’ for kindergarten. Registration opens 18 months prior to the year your child is 

eligible. A $95 enrolment fee and $5 association membership fee are payable only upon 

acceptance of placement. Placement offers are sent in May the year prior. Concession card 

holders pay only the $5 membership fee. We offer centre tours on kindy days between 9-12, no 

booking needed. We are closed during school holidays and on Wednesdays. Please email 

completed form to admin@whitfieldkindy.org.au or deliver to the kindergarten. 

1. Child’s Details

Full Name: 

Date of Birth: 

Address:  

Gender:        Male    Female     Non-Binary/Unspecified 

2. Parent/Guardian 1 Details

Full Name:   

Mobile Phone: 

Email Address:   

3. Parent/Guardian 2 Details

Full Name:     

Mobile Phone:   

Email Address:    

http://www.whitfieldkindy.org.au/


4. Year of Enrolment(please note, we can accept delayed entry however we do not accept early entry – please 

select one option only)

2026 (children born between1 July 2021 to 30 June 2022)  CLOSED

 2027 (children born between1 July 2022 to 30 June 2023) WAITLIST ONLY

2028 (children born between1 July 2023 to 30 June 2024) OPENS JULY 2026

2029 (children born between1 July 2024 to 30 June 2025) OPENS JULY 2027

5. Preferred Session (session times 8:00am – 3:45pm)

Monday–Tuesday     OR        Thursday–Friday       Either

6. Medical

Please list diagnosed medical conditions and allergies: 

Please list any undiagnosed allergies or food intolerances: 

7. Additional Needs

Please list any additional needs:

Does your child attend specialist services or ECDP?        Yes No 

If yes, please provide further information: 

8. Language Information

Is English the first language at home?       Yes          No 

If No, language spoken:           

9. Parent Signature:                    Date: 

  OFFICE USE ONLY

  Application #

  Registration Year:

  Date Received:
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