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INFANT TODDLER COMMUNITY - BLUE GUM MONTESSORI SCHOOL

ENROLMENT FORM TERM 2, 2024

‘Learning Through Infant Toddler Community’

Please tick: [ 1 wish to attend MONDAY 9:00am — 10:30am (Starting Monday 22 April — Monday 17 June 2024)
O I wish to attend MONDAY 10:45am — 12:15pm (Starting Monday 22 April — Monday 17 June 2024)
[ 1 wish to attend FRIDAY 9:00am — 10:30am (Starting Friday 26 April — Friday 14 June 2024)

Term fees of $175.00 are payable prior to the first session of the Term.
PLEASE NOTE: COMMENCING TERM 1 2024 THESE SESSIONS WILL BE HELD AT THE SCHOOL
11 HOPE ROAD, BIBRA LAKE.

Infant Toddler Community Terms will run as per Blue Gum Montessori School Terms.
(with the exception of public holidays).

Please note: as we only have a limited number of places, enrolments are for a whole School Term.
Each session will require a minimum number of participants.

(The enrolled child must be able to walk and stand independently).

EAMILY DETAILS

Child’s full name: M/ F Date of Birth
Mother/Guardian: Mobile:

Address: Post code:
Email: (please print clearly) Home phone:
Father/Guardian: Mobile:

Address: Post code:
Email: (please print clearly) Home phone:
Emergency Contact (other than parent): Phone:

RELIGION / CULTURAL BELIEFS

Do you have any religious or cultural belief that would impact on your participation in this program? YES / NO (please circle)

If yes, please describe:

ALLERGIES / MEDICAL CONSIDERATION

Does your child have any allergies to food or other products? Yes / No

If yes, please list:
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IMMUNISATION

Children enrolled are required to be immunised according to the recommended immunisation schedule (Health Department of
WA 1987). Please provide a copy of your child’s immunisation record with this form for new families. Failure to provide

documentation will prevent your child from being enrolled.

PHOTOGRAPH PERMISSION

At Blue Gum Montessori School, we use various forms of media technology to present and promote the School. At times, staff
and students may wish to take photographs and or videos to digitally record various activities for use within the School
community as well as the wider community.

Your child’s photograph and or video, may be published in two possible ways:

1. Within our School community eg. the school newsletter which may be circulated beyond the School boundaries or the
annual school photos, which may also be published in a Year Book.

2. In the wider community eg. the School website, the local and state newspapers where student photographs are
features, as well as You Tube videos for promotional material for the School. (Please note that only examples are given
here).

I do / do not (please circle) give permission for Blue Gum Montessori School to publish my child/children’s photograph/video as
described above.

Parent/Guardian signature: Date:

FEES PAYABLE

Infant Toddler Community fees are payable prior to the week before the Infant Toddler Community session commences.

Payment can be made at administration via the EFTPOS machine or Bank Transfer (details below). Please ensure the narrative
shows the ‘Family name’ of the child attending. This will allow us to credit your account accordingly.

Blue Gum Montessori School inc. BSB: 066 000 Account: 1725 2596
Please ensure your Family name and ITC are noted as the reference on your deposit.

ENROLMENT DECLARATION

| understand that enrolment in the Infant Toddler Community is separate to enrolment in Blue Gum Montessori School. |
understand that to enrol my child in the School, | need to complete an application for admission form and pay any applicable
fees.

| have read the above and agree to the terms and conditions.

Parent/Guardian signature: Date:
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