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Learning Centre

Program preferences

How to complete this @ Please complete the details below regarding your requirements.

application form
PP @ Please note programs are subject to change.

Child’s details
Surname
Given names Preferred name

Date of birth

Campus ﬁ Pakenham ﬁBerwick

Program details
Seedling 6 months to 3 years
Year of attendance Start date

@ Please tick days required (minimum 2 days required)

“; Monday “:‘ Tuesday Hi] Wednesday ‘I:‘ Thursday “:‘ Friday

@ Ifyou have flexibility regarding the requirements of days please indicate below

Discovery Early Years Program

@ Please tick program required

‘I_‘ 3/4 Discovery Program (Children are eligible the year they turn four)

‘I_‘ 4/5 Discovery Program (Children are eligible the year they turn five)

Number of days School holidays, before and after care included Early Years Program Hours available Days Preference
Number 1-4
3 day No 9am-3pm 9am-3pm Monday, Tuesday and —
sessional Wednesday u
3 day Yes 9am-3pm 7am-6pm Monday, Tuesday and ‘*‘
integrated Wednesday -
4 day Yes 8.30am-3pm 7am-6pm Monday, Tuesday, m
integrated Wednesday and Thursday _—;
5 day Yes 8.30am-3pm 7am-6pm Monday to Friday ‘ ‘
integrated o

Parent / Guardian signature

| understand that, by submitting this preference form, any offer is based on the information provided and subject to availability.

Name

Signature Date

Contact us on 1300 002 225, +61 3 5945 3001
or enrol@beaconhills.vic.edu.au
CRICQOS Provider No. 03182J

Beaconhills
College
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