
Binnowee Kindergarten      6 New Line Road    West Pennant Hills NSW 2125                Phone 9484 3430 
 

Office Use: Receipt Number _______________________   Date Received ________________________ 
 

 

 A non-refundable fee of $20.00 is payable before your child’s name can be put on the Waiting List. This fee 
may be paid by cheque or online by direct deposit. 
Bank details for direct online deposit are -  
Account: Binnowee Kindergarten Co-operative Society  BSB: 062 304    Account Number: 008 002 68 

 

Child’s Name______________________________ _________________   Female □ Male □ 

Child’s date of Birth________________________ 

Address_________________________________________________________ 

_____________________________________P/code_____________________ 

Parents’ Names 

Parent 1________________________________ Contact No: _____________________________ 

Parent 2________________________________ Contact No: _____________________________ 

Postal address (if different from above) 

_______________________________________________________________  
_______________________________________________________________ 

Email (Parent1): ________________________________________________________________ 

Email (Parent 2): _______________________________________________________________ 

Desired year of entry_______________________________ 

 Preferred days of attendance: Mon/Tues/Wed  (this group is not open to three year olds) 
 Preferred days of attendance: Thurs/ Fri  

Does your child have any additional needs (eg. physical/cognitive, language delay, behavioural challenges)
    YES □  NO □ 

If “YES” please list any support services your child is attending e.g. speech pathologists, OT, etc. and include 
copies of documentation supporting this. 

 

________________________________________________________________________________ 

 Is your child from a language background other than English? YES□ NO □ 

 If yes, please specify______________________________________________________ 



Binnowee Kindergarten      6 New Line Road    West Pennant Hills NSW 2125                Phone 9484 3430 
 

Office Use: Receipt Number _______________________   Date Received ________________________ 
 

 Does your child speak English   YES □ NO □ 

Understand English YES□  NO □ 

 Has a child from the same immediate family attended Binnowee?  YES □ NO □ 

If “YES” please provide name of child/ren and years attended 

 

Signature and notification of changes 

Please contact Binnowee if there are any future changes to the information provided in the application. 
Binnowee cannot accept responsibility for failing to contact you or for matters pertaining to the placement 
of the child based on incorrect or outdated information.  

Signed by parent/carer 

X _______________________________________________ Date _____________________ 

Have you included with this form? 

□ Proof of internet payment for $20.00 Waitlist Fee  to Binnowee Kindergarten. 

□ Copy of birth certificate or passport verifying date of birth.  Application will not be processed until we 
receive this. 

□ Copies of additional needs documentation if required. 

We suggest that parents wishing to tour the preschool bring completed paperwork with them at the time 
of the appointment. 

Please note that this is an application for enrolment and does not guarantee your child a place. Your child’s name will 
be placed on the Waiting List for entry in the appropriate year.  

A confirmation letter will be sent to you when the application is complete and processed. 

A child must turn three prior to starting at Binnowee. A four year old needs to turn four by 31 July of the year 
attending. 

Binnowee is guided by the priority groups as indicated by the Department of Education. Consideration is given to: 

 Children who are at least 4 years old on or before 31 July in that preschool year and not yet in compulsory 
schooling, or a child who is 3 years old on or before 31 July 

 Children who are at least 3 years old on or before 31 July and from a disadvantaged background (i.e. from a 
family holding a Health Care card and/or is from an Aboriginal or Torres Strait Islander background) 

 Children with English as a second language 

 Children with disabilities 

 Children who are at risk of significant harm (from a child protection perspective) 

 


