[image: image1.jpg]BLUE GUM MONTESSORI CHILDREN’S HOUSE

Encouraging Creativity, Self-confidence, Concentration,
Independence, Social Awareness, Responsibility

95 Wentworth Street Blackheath, ph 4787 5075
PO Box 263 Blackheath 2785






APPLICATION FORM

[image: image1.jpg]Child's Name:




    
   Date of birth:

    
         Male          Female

Residential address:

Postal address:

Parent’s name:







Phone: Home




Work



Mobile
Email address: 




  Would you like to be put on our Newsletter/ Events email list? Y/N

Does your child have a diagnosed special need? (e.g. speech disorder, hearing loss, specific medical condition)
Is there anything else that you would like us to know about your child?  


ATTENDANCE OPTIONS




         
          
     1st preference              2nd preference
5 day attendance: Monday to Friday 9.15am to 2.45pm







3 day attendance: Monday to Wednesday 9.15am to 2.45pm
2 day attendance: Thursday and Friday 9.15am to 2.45pm

Date of application:



Date preferred for your child to start*:

*Your child can start at Blue Gum anytime from his or her third birthday, throughout the school year, subject to a place being available in your chosen class at that time.

Parent / Guardian signature:


	APPLICATION FEE
 Non-refundable administration fee: $40 (inc GST)
Please pay when lodging this form


Payment Options

CASH – To Office Administrator, check Administration Notice Board for availability.

CHEQUE – Payable to ‘Blue Gum Montessori Children’s House’, place in Office Administrators pocket or by post.

INTERNET BANKING – Commonwealth Bank, Blackheath. 

BSB: 062 507 Account Number: 10112383. 

NOTE: Please provide your child’s name on each deposit made.  Email: bluegummontessori@bigpond.com

                                             

Administration use only
Payment method: _________________________ Date received:___________________________    Amount: $_______________
Received by: __________________________   Details added to mailing list  Date:____________ CS  Date: __________________
