
Hindmarsh Kindergym Inc. 
ABN53020094008 

A recognised Kindergym Australia network 
provider. 

 
~Application for Enrolment 2014~ 

PERSONAL DETAILS: 

Child’s First Name:………………………..........Surname:…………………......................……..………  

D.O.B:………………………………………. .............................................................Male / Female  

Parent/Guardian Name:………….............................……………………………...………….……..……. 

Parent/ Guardian occupation:.......................................................................................... 

Childs Address:………………............................…………………..…………………………....……...……..  

Preferred contact Number:…………………………...........................……......…(Home/Mobile) 

Email Address: ……………………………………............................………………....………………..…....  

Is your child of Aboriginal or Torres Strait Islander origin? ...........................(YES / NO ) 

How did you find out about Hindmarsh Kindergym?...................................................... 

……………............................……………....…….....................................................................  

Would you be interested in becoming a committee member?........................YES/ NO? 

If so, what skills do you have that may be relevant? e.g. book keeping, admin/ 

secretarial, fundraising etc. ............................................................................................. 

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

 

HEALTH INFORMATION: 

Does your child have any medical conditions e.g. asthma, epilepsy,  muscular 

disorders? Please specify................................................. …………..……….…...................... 

Does your child have any allergies? Please specify......................................................... 

 



PERMISSIONS: 

Do you give permission for us to photograph your child and use the images for 

promoting Hindmarsh Kindergym Inc. on social media / advertising / website etc? 

…………..............................................................................................................YES / NO 

Do you give permission for us to send you emails relevant to the Kindergym 

experience, including urgent Kindergym related notices and Gym SA 

correspondence?...............................................................................................YES/ NO 

Restrictions to Correspondence?................................................................................... 

REQUIREMENTS: 

 I understand that all members are required to pay a registration/ insurance fee 

each term. 

 I  agree to pay the term fee in full by week two of term. 

 I  understand that if fees are not paid by due date my spot may be allocated to 

someone else. 

 I agree not to use a mobile phone during Kindergym sessions.  

 I agree to supervise my child  at all times whilst he/she is at Kindergym. 

 I agree not to bring food or hot drinks into Kindergym sessions (except water/ 

bottles). 

 I agree to monitor/supervise any medical condition my child may have. 

 I accept all responsibility for my child including any emergency that may arise. 

Parent Signature: .....................................................................Date:…........................ 

Office Use Only:  

Gym SA Database Ref: ..........................................................Date: ……………………………. 

Sign: …………………………………………..Role..........................................................................  

Term Fee & Receipt No.   

Term 1..................Term 2 ..................Term 3....................Term 4 .......................... 

  

Childs Name....................................................................................... 


