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REGISTRATION FORM for PLAYGROUP

CHILD’S FIRST NAME:  ……………………………… CHILD’S SURNAME:  ………………………………
DATE OF BIRTH:  ………………………………………         GENDER:………………………………………
SIBLINGS:
NAME……………………………………………………………………..DOB:……………..

NAME……………………………………………………………………..DOB:……………..
PARENT/GUARDIAN 1  NAME: …………………………………………PHONE: ………………………
ADDRESS: …………………………………………………………………………………………………..
EMAIL: ……………………………………………………………………………………………………..
PARENT/GUARDIAN 2  NAME: ……………………………………….. PHONE: …………………………
EMAIL: ………………………………………………………………………………………………………
ANY FOOD ALLERGIES: ………………………………………………………………………….
Do you agree that your contact details are included in the playgroup contact list, including: 

Name, phone number and email address of parent/guardian 1


Yes [  ]   No [  ]  

Name, phone number and email address of parent/guardian 2


Yes [  ]   No [  ]  

Name, phone number and email address of guardian (if applicable)


Yes [  ]   No [  ]  

Please be aware that the numbers for attendance are capped and if you do not attend regularly your place might be given to another family on the waiting list. 

Playgroup costs: $135 per term. Payable at the start of each term. 

Payable by direct deposit:  Rainbow Ridge Steiner School, BSB 728 728    Acc  22206296. Please put ‘’playgroup’’ and your last name as the reference.  Or pay at the office with eftpos or cash.
I/We agree to abide by the School’s policies and would like to register our child for the playgroup at Rainbow Ridge School.

We agree to pay a $20 term fee per family that is not refundable. 
SIGNATURE/S:  ………………………………………………DATE:  ………………………….
279 Lillian Rock Road, Lillian Rock, NSW 2480

Phone: (02) 6689 7033
ABN: 87 073 011 024
ACN: 073 011 024

Email: admin@rainbowridge.nsw.edu.au
     Website: www.rainbowridge.nsw.edu.au
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