
    
 

   

 
KOOKABURRA CREEK KINDERGARTEN 

28 Anderson Street,  
Gladstone QLD 4680 

Telephone: (07) 4978 4401 
Email: admin@kck.org.au 

Web: www.kookaburracreekkindergarten.com.au  
ABN: 39 927 371 797 

 
WAITING LIST FORM 

Kookaburra Creek Kindergarten offers a quality early childhood programme for children aged 3-5 years of age. 
Your child must turn 4 before 30th June of the year of attendance.  
 
Child’s First Name:__________________________ Surname:______________________ 

PLEASE CIRCLE APPLICABLE  
Date of Birth:  _____________________________  Female – Male - Not indicated 
 
Parent/Carer First Name:  ____________________ Surname: _________________________   

Date of Birth: ______________________________ Mobile: ______________________ 

Email:  _________________________________________________________________ 

Parent/Carer First Name:  ____________________ Surname: ________________________   

Date of Birth: ______________________________ Mobile:  ______________________ 

Address (Postal):  ________________________________________________________ 

Email:  _________________________________________________________________ 

Are there any additional needs of which you are aware that your child may require during their 

enrolment at the Kindergarten?   YES / NO Details________________________________________ 

_________________________________________________________________________________ 
IMPORTANT 
Please advise the kindy if you change email address or phone number, this how we contact families to offer 
positions.   
Places are offered in July of the year before your child is to attend. Families will receive a phone call during this 
period. Upon acceptance, you will be emailed a link to our enrolment software called Xap. A copy of your 
child’s birth certificate must be uploaded as part of the enrolment process. The place will be offered to the 
next child on the waitlist if the electronic enrolment form is not completed within a month of offer.  
Children are entitled to place in a fee free kindy 15 hours per week, 40 weeks per year. You will need to advise 
if you have accepted a kindergarten place at another centre.  
 
Thank you for considering Kookaburra Creek Kindergarten for your child’s early education. 
 
Parent’s Signature:  _____________________________ Date:  __________________ 
………………………………………………………………………………………………………………………………………. 
 
OFFICE USE ONLY Year:  ____________  Date received:  ____________ 
 

Birth certificate attached  ____________________ 
Staff Signature:  ______________________ 

 


