
Parent COMPLETING FORM OTHER Parent/Partner

First name: First name:

Last name: Last name:

Home address: Home address:

Home phone: Home phone:

Mobile: Mobile:

Email address: Email address:

Religion: Religion:

Occupation: Occupation:

Work contact: Work contact:

Work mobile: Work mobile:

Child’s Information Program Preference (please list in order 1,2 and 3)

First name:
  �

2.5 days x 6 hours per day  
(15 hours per week)

 �2 days x 7.5 hours per day  
(15 hours per week) 

  �5 days  x 6 hours per day  
(30 hours per fortnight)

Signature:                                                         

Date:                   /       /

Last name:

Date of birth:

Place of birth:

Language/s spoken:

Requested year of commencement: 

Sex:     Male       Female 
Country of origin:

Religion:

To apply for a kindergarten place, please complete this application form.   
A non-refundable payment of $50 per child is required.  

PAYMENT OPTIONS:
  Cheque/Money order - payable to Brisbane Catholic Education Off ice 

  �Electronic funds transfer [EFT] - Brisbane Catholic Education Off ice
BSB: 064-786 Account No: 001796001 Ref:                                                       (last name/K552)

(It is essential to complete these details to validate your expression of interest) 

Please email or post completed application to:  
Email: kindergartens@bne.catholic.edu.au       

Post: Terry Farrelly, Brisbane Catholic Education, GPO Box 1201, Brisbane QLD 4001

  Please tick if you wish to be placed on the Mailing List/email group for updates and information.

The offer of a place will be made following an interview with the Director.

---  EXPRESSION OF INTEREST  ---
Xavier Kindergarten

Opening January 2013
Managed by Catholic Education Archdiocese of Brisbane

For enquiries please phone (07) 3033 7472 or email kindergartens@bne.catholic.edu.au

*If returning form by email, please type name in box.
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