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Kindergarten Fee Subsidy 
DE provides a fee subsidy for eligible families. Please indicate if you are eligible for one of the following concessions, or meet one of the following criteria:
Health Care Card  |_|  	Pensioner Concession Card  |_|
DVA Gold Card/White Card   |_|         	Bridging Visas A–F  |_|   
Temporary Protection/Humanitarian Visas 447, 451, 785 or 786  |_|
Resolution of Status Visa (RoS) Visa Class CD, Subclass 851 |_|
Refugee and Special Humanitarian Visas 200–217  |_|
Triplets or Quadruplets  |_|	Aboriginal or Torres Strait Islander  |_|
Supporting documentation will need to be sighted on commencement at Numurkah Pre-School Association Inc. by the Administration Officer. 
Note: the eligibility of concessions may vary from time-to-time. Up-to-date information can be found at http://www.education.vic.gov.au/childhood/parents/support
Children with additional needs
Does your child have additional needs? 					|_| Yes � 	|_| No 	
If yes, please specify:		
You are encouraged to discuss your child’s needs with the educator when your child’s place is confirmed.
Is your child registered with a specific support service/agency? 		|_| Yes � 	|_| No �
Name of support service/agency:		
I declare all the above information is true and correct.
Signature of parent/guardian: __________________________ Date:	
AFTER KINDER CARE:
Currently Numurkah Community Learning Centre offer After Kinder Care depending on demand days and times may vary.
Child Care Subsidy available
Please indicate if you would use the after kinder care program.
Yes	N       No                   Occasionally
---------------------------------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY:
Birth Certificate 

Proof of address 

Copy of the child’s immunisation details attached

Signed: _________		Date: ___________________
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