
 

 
Lothlorien Playgroup 

Enrolment Application Form 
 
 

DATE OF 
APPLICATION: 

 PLAYGROUP PREFERRED DAY: 
(Please number in order of preference) 

Monday 
 

Tuesday 
 

Wednesday 
 

Thursday 
 

Friday 
 

CHILD INFORMATION 

First Name  Surname  

Preferred Name  DOB  Gender  M  F  Other 

Does your child have any pre-existing medical conditions?  No   Yes 
If Yes, please specify and provide a complete Medical Action Plan or details as necessary. 

 Allergies  Anaphylaxis     Asthma  Diabetes  Epilepsy  Food Intolerance  Other 
 
 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian 1 Parent/Guardian 2 

First Name  First Name  

Surname  Surname  

Address  Address  

Mobile  Mobile  

Home  Home  

Email  Email  

Who will attend most Playgroup Sessions?  Parent/Guardian 1  Parent/Guardian 2  Other 

If Other, please 
provide details 

Name  Relationship  Mobile  

Name  Relationship  Mobile  

Do any of the adults attending playgroup have any pre-existing medical conditions you wish to share with our staff 
along with any management plans?   No   Yes, please provide name 

Name  

Name  

SIBLINGS (Please list any siblings here.  Siblings over 12 months are charged at the siblings rate) 

First Name Surname Preferred Name DOB Gender Medical Conditions 

     M    F    Other  

     M    F    Other  

     M    F    Other  

EMERGENCY CONTACTS FOR CHILD & ADULTS ATTENDING PLAYGROUP 

Name  Relationship  Mobile  

Name  Relationship  Mobile  

AGREEMENT 

  I give permission for my child to be photographed  I agree to the Fee Policy 

  I undertake to pay Playgroup full term fees, which are due the first day of each term.  There is no casual rate 
available to pay fees. There is no refund in case of absence during term. 

Name  Signature  Date  
 


