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		MEMBERSHIP FORM   		


I/we wish to become members of the Camp Hill Kindergarten & Preschool Association Incorporated., the prescribed membership fee being $10.00 per family per year. The membership fee was collected as part of your acceptance fee.

The membership fee entitles each member to vote at the AGM and any other meetings of the Association attended. Parents or guardians desirous of sending a child to our centre must become members of the Association. 

Please complete the following information and return to the kindergarten with your acceptance fee.

Child’s Full Name:

Date of Birth:                                                      Gender:                                                                                	                

Group (if known):      1A or 2A (Mon/Tues/alt Wed)                                        1B or 2B (alt Wed/Thur/Fri)                                                                                                                                        

Does your child identify as __ Aboriginal ___  Torres Strait Islander  __ Aboriginal and Torres Strait Islander	  ___ South Sea Islander		

Do you or your child hold a current health care Card, Veterans Affairs Card or Australian Government Pension Concession Card with automatic Health Care Card entitlements?    ___ Yes	___ No

	                           Primary Contact:	

	Other Parent/Guardian (if applicable)

	Name: 

	

	Email: 

	

	Address:


	

	Postal Address:
(If applicable)
	

	Occupation and/or
Qualifications:
	

	Home Phone:

	

	Mobile:

	

	Parent/
Guardian
Signature
	


Can you please advise us immediately of any change to the above details?

	
OFFICE USE ONLY –                            DEPOSIT RECEIVED       Yes/No                       Date Received   _______/________
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