
 
Parent/Guardian First & Last Name: ……………………………………………………………………………… 
 
Phone Number & email:  ph.…………………………………… email …………………………………………… 
 
Address: ………………………………………………………………………………………………………………. 
 
Child First & Last Name: ………………………………………… Child's Date of Birth: ………………………… 
 
Year Your Child Starts Kindy? …………………………………........................................................................ 
 
What is the main language spoken in your home? ………………………………………………………………. 
 
Does Your Child Identify as Aboriginal or Torres Strait Islander?    Yes / No (please circle) 
Do You Own a Health Care Card?     Yes / No (please circle) 
Are You a Single Parent?      Yes / No (please circle) 
Are You Currently Receiving Government Support Payments?                  Yes / No (please circle) 
Do you or your child have any additional support needs?                           Yes / No (please circle) 

Email the completed form to  
hippy-riverwood@learninglinks.org.au OR zbegendik@learninglinks.org.au 
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