
PELICAN’S NEST  

EARLY LEARNING CENTRE 

 

          Caloundra City School 

 

 

APPLICATION FOR REGISTRATION AT 

                            PELICAN’S NEST EARLY LEARNING CENTRE 

 

Please complete separate form for each child 
NB: A copy of the Childcare Centre Agreement will be supplied prior to interview 

 
Student: Surname: ...............................................................  Given Name(s) ...........................................................................  
 
 Date of Birth: ........................................................  Gender   (Please circle):             Male               Female   
 
 Religious Denomination: ……………………………………………………………………………………………………………………….. 
 
 Current Childcare Centre: ............................................................................................................................................  
                                              

Entry Group: Babies Room Toddler Room Kindergarten Senior Kindy  Pre-Prep  
   (0-15 mths) (15 mths – 2yrs) (2 – 3yrs) (3 – 4yrs) (4 – 5yrs) 

  
Days requested for attendance  
 (Please tick preferred day/s.) 
  

Days M T W T F 

 
I have some flexibility as to which day/s my child attends           Yes          No  
 
Do any brothers/ sisters attend Caloundra City School?          Yes         No       Year Levels: ……… 

 
Proposed entry year 20 …………. Month …………………..  
 
Family: 
Child is living with: (please circle)       Mother only    Father only    Both parents    Other (please state) ……………………… 
 

 Mother/Guardian Father/Guardian (if different from 
mother) 

Surname   

Given Name   

Parent Date of Birth   

Address   

   

Home Phone (please indicate if silent)   

Bus. Phone   

Fax   

Mobile   

Email   

Occupation   

Emergency Contact   

 
Pelican Waters Blvd   ����   Pelican Waters   ����   [PO Box 517   ����   Caloundra Qld 4551] 

Telephone:    07 54375850   ����   Fax:    07 54375855   ����   Email:   pelicansnest@ccs.qld.edu.au 
Website:    www.ccs.qld.edu.au 

 

     

  

  



Does your child have any special health or behavioural needs of which the Early Learning Centre must be aware?  
Any medical, diagnostic, paediatric, psychologist or other reports applicable to the student's care and education 
should be provided at interview, and updated whilst the student remains at the Early Learning Centre to assist staff 
to act in the best interests of your child. 
 
.........................................................................................................................................................................................................................  

.........................................................................................................................................................................................................................  

.........................................................................................................................................................................................................................  

 
Is your child registered for Prep at Caloundra City School    Yes  No       Year: 20 ………   
 
PLEASE NOTE:  If you intend for your child to attend Caloundra City School from Preparatory you need to 
submit a SEPARATE Registration Form (and payment) to be considered on the waiting list. Entry to 
Preparatory from the Early Learning Centre is NOT automatic. 
 

I found out about Pelican’s Nest Early Learning Centre through: 

Local Newsletter   Radio    Television 

 Word of Mouth   Current Parent   Real Estate Agent 

 Website    Open day at School  Mail out 

 Yellow Pages   Just passing by 

Other (Please specify) ..............................................................................................................................................................................  

 
Why did you choose Pelican’s Nest Early Learning Centre?  ……………………………………………………………………………………… 
 
I/We enclose $55.00 registration fee (includes GST) – (non-refundable).  I/We understand that the personal 
information provided in this form and any subsequent interview and enrolment process will be used for the provision 
of educational services, health services, administration and accounting purposes and for the purpose of processing 
this enrolment application* 
 
*The information will not be disclosed unless it is allowed or required by law or you have provided specific consent.  
Individuals have a right to access their own personal information by contacting our Early Learning Centre Director. 
 

Payment Method: 
 

� A cheque for the Enrolment Application Fee of $55inc gst is enclosed.  

              (Please make cheque payable to Caloundra City School) 

� Please charge the Enrolment Application Fee of $55 to my Credit Card (details below) 
 

 VISA  �     Mastercard  �      Bankcard � 
 

Card Number ���� ���� ���� ���� Expiry Date ��/�� 
 
Cardholder’s Name      ………………………………………………….   Signature…………………………………………………….. 
            please print 

 
………………………………………………………… …………………………………………… Date:…………………………………… 
                Mother's Signature     Father's Signature                            
 

Office Use Only 

Parent Code  

Student Code  

Receipt No.  

Date  

 

   
 

 

  

 
 

 
 


