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Enrolment Enquiry Form

Please complete your details and return to:
Address: 28 Bunn Street Wallsend, Newcastle, NSW, 2287 
Alternatively email    office@merindah.org.au 

Child’s Information 
	Child’s Name

	

	Child’s Date of Birth
	

	Child’s Home Address
	

	Additional comments / Reason for Care 
	


Parent/ Guardian Details 
	Name of Parent 1 
	

	Contact Number 
	

	Home Address
	

	Email Address
	

	Name of Parent 2
	

	Contact Number 
	

	Home Address
	

	Email Address
	



Proposed Booking Requirements 
Please indicate below the days you require care for your child 
□ Monday □Tuesday □Wednesday □Thursday □ Friday
Approximately when would you like your child to commence care with us _________
How did you hear about the Centre ______________________________________
Thank you for your time and we look forward to meeting your family
The Merindah Team 
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