BEACONSFIELD NEIGHBOURHOOD CENTRE
PLAYGROUP FAMILY ENROLMENT 2026

Beaconsfield
Neighbourhood

St o Playgroup Number: 52221

FAMILY DETAILS:

Parent/Guardian’s Full Name:

Address:

Suburb: Postcode:

Phone Number:

Email address:

Languages spoken at home:

Full Name of Each Child Attending Playgroup | Date of Birth eg. ;Telf;/i?eztal\:jiiszlcil:lf:;r:j:rigrr:\ents)
1)

2)

3)

4)

Full Name of who will bring child/ren to playgroup: Relationship to child/ren:
Person to Be Contacted In Case Of Emergency: Family Doctor:

Full Name: Name:

Phone Number: Address:

Relationship: Phone Number:

FIRE DRILL NOTICE:

| give my permission for my children to participate in fire drills conducted at Beaconsfield Neighbourhood
Centre. | understand that the drills are part of the Emergency Evacuation Procedure implemented at the
Centre and my child will be taken out of the registered area onto the assembly area in front of the Centre.

Signed Date




