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Welcome to Coromandel Valley Kindergarten, 

We are pleased to be able to place you on our enquiry list to start Kindergarten sessions with us in 20……. 

------------------------------------------------------------------------------------------------------------------------------------------ 

Parent Name/s ……………………………………………………………………………………………………… 

Residential Address………………………………………………………………………………………………… 

please check which catchment area you are in on the Department for Education website: 

https://www.education.sa.gov.au/sites-and-facilities/education-and-care-locations/find-school-or-preschool 

Catchment area kindergarten……………………………………………………………………………………… 

Are you enrolling in any other Kindergartens? ………site name………………………….………………… 

Intended School:……………………………………………………………………………………………………… 

Request for placement at a non-local preschool  

 Sibling attended the kindergarten:______________________________________________________ 

 Sibling attending the local school :_____________________________________________________ 

 Social or family links to the kindergarten:________________________________________________ 

 Child care arrangements:_____________________________________________________________ 

 Transport and convenience:___________________________________________________________ 

 Opening hours of the Kindergarten:_____________________________________________________ 

 Specific curriculum focus at the Kindergarten:____________________________________________ 

 Other :______________________________________________________________________________ 

 

 

Coromandel Valley Kindergarten 
9 Sean Court, Coromandel Valley SA 5051 
Ph:  8270 2964     
Email:  dl.3622.leaders@schools.sa.edu.au 
Facebook Group: Coromandel Valley Kindergarten 

Website: www.corovalleykgn.sa.edu.au 
Director: Jen Melta  
 
 

 

https://www.education.sa.gov.au/sites-and-facilities/education-and-care-locations/find-school-or-preschool
mailto:dl.3622.leaders@schools.sa.edu.au
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Parent Contact Details:    

Phone.………………………………………………………………………………..……….... 

e-mail ……………………………………………….……………………………..…………… 

Child/ren’s Name/s        Date of Birth 

………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………. 

Priority of access questions: 

Does your child identify as Aboriginal or Torres Strait Islander_________________________________ 

Does your child speak English?___________________________________________________________  

Other languages your child speaks (including Aboriginal languages)____________________________ 

Child’s cultural background:______________________________________________________________ 

Does your child have any disabilities, additional needs or medical conditions that may require 

support?:_____________________________________________________________________  

 

Your child is eligible for up to 15 hours per week of preschool the year before they start school. Please note we are 

currently offering two longer day sessions each and include 30 minutes of lunch each day. Please indicate your 

preferences for kindergarten sessions below. 

Banksia group: Monday and Tuesday 8.15am to 3.45pm 

Wattle group: Wednesday and Thursday 8.15am to 3.45am 

Have you booked a tour of our kindergarten?............................................................................................ 

Are you interested in attending playgroup? (Friday 9am to 11am even weeks)……………………………. 

Are you interested in becoming a playgroup coordinator?......................................................................... 

 

 

Staff Name……………………………………………………………………. Date…………………………… 


