
 

 

 

 
                                                                        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Berala Jack & Jill Pre-school  
Kindergarten Inc. 
Waiting List Form 

 

Child’s Details: 

Child’s name: _____________________________   D.O.B____________________   Male/ Female 

Address: ____________________________________________________________________________ 

Has a Sibling of the child attended our preschool previously: Yes/No 

Additional needs: ______________________________________________________________________ 

Does your child attend another service e.g., Long Day Care, Preschool or Family Day Care? If so Where do 
they attend: _______________________________________ 

Parent/Guardian 1: Relationship to child: ____________________ 

Name: ______________________________________ contact number: ________________________ 

Email Address: ________________________________________________________ 

Parent/Guardian 2: Relationship to child: ____________________ 

Name: ______________________________________ contact number: ________________________ 

Email Address: ________________________________________________________ 

Parent Name and Signature: ___________________________________________________________ 

Parent Signature: _________________________________________         Date: ____________________ 

 

Parent/Guardian Name: _________________________________________ 

Signature: ___________________________________________________ 

 

 

Office use only 

Year of commencement: ____________ 

Number on waitlist: ________________ 

$20 waitlist fee Paid on: _____________ 

 

 

 

 

Priority of access criteria: 
1. Children who are at least 4 years old on 

or before the 31 July in that preschool 
year and not enrolled or registered at a 
school 

2. Children from low income and/or ASTSI 
Descent. 

3. Children with English language needs 
4. Children with disability and additional 

needs 
5. Children who are at risk of significant 

harm (from a child protection 
perspective) 

No waiting list form will be 

accepted unless accompanied by 

a $20 fee including GST. 

Lodgement of this form does not 

guarantee your child a place. A 

separate form for each child 

needs to be completed, if 

enrolling siblings at the same 

time only one fee of $20 is 

required. Enrolment commences 

in August the year prior to 

attending.   

 

Contact Details 

 

106 Cambridge St Lidcombe 

2141 

Phone: (02)9649 3341 

Mobile: 0424 915 701 

Fax: (02) 9646 3990 

Email: 
info@beralajackandjill.com.au 

Website: 
www.beralajackandjill.com.au 

 

Here are the details to pay the 
$20 waitlist fee via bank transfer. 
Once we receive your payment 
we will put your child on the list. 
Account Name: Berala Jack and 

Jill Pre-school Kindergarten Inc. 

BSB: 062-117 

Account Number: 00900132 

 So we can identify your 

payment, please put your child’s 

first and last name in the 

reference field. 

 

mailto:info@beralajackandjill.com.au

