
Yolanda Kramer Kindergarten 
73a Albyn Road, Strathfield NSW 2135 Phone 9642 3550 

(ABN) 57 951 744 104 

An application Fee of $10 Must Accompany this Application Form 

Application Form 
Surname :  ......................................................................................................................................................................................  
 

Child’s Given Name(s):  ...............................................................................................................................................................  
 

Date of Birth :  ................................................................................................................ Sex:  Male / Female 

 

Name of Parent or Guardian:  Mrs/Ms:  ...............................................................................................................................  
            Given Name(s)    Surname 

Mr :         ..............................................................................................................................      
              Given Name(s)    Surname 

Home Address:  ............................................................................................................................................................................  
 

Post Code:    ..................................................  Home Phone No: ...............................................................................................   

Email Address:  ............................................................................................................................................................................  
 

Occupation of Mother ................................................................................................................................................................  
 

Business Address (Mother):  ...................................................................................................................................................  
 

Business Phone No (Mother) : ............................................ Mobile Phone No: ...................................................................  
  

Occupation of Father :  .............................................................................................................................................................  
 

Business Address (Father):  .....................................................................................................................................................  
 

Business Phone No (Father) : ................................................ Mobile Phone No:  ............................................................  
 

Does your Child Have Any Medical Conditions?      No    Yes   ...............................................................................  
  

Proposed Date of Entry to Yolanda Kramer Kindergarten: ......................................................................................  

Number of Days Per Week Required: -     

(please tick)     2 Days   [   ] Mon/Tues.   3 Days   [   ] Wed/Thur/Fri      5 Days   [   ]  

Names of any Siblings previously attending: ....................................................................  Years .................................  

N.B. Conditions of Entry:  One term’s notice must be given in writing before a child is withdrawn, otherwise payment must be made of a term’s 

fee in lieu of such notice. Parents and guardians undertake to observe and abide by all Kindergarten regulations. 

Payment of Fees:  All fees are payable within the first two weeks of each term (unless a payment plan has been arranged and accepted by 

Yolanda Kramer prior to commencement of each term). Yolanda Kramer reserves its right and has sole discretion to offer your child’s place to 

the next child on the waiting list without any further notice if you fail to pay all fees within the first two weeks of each term (unless a payment 

plan has been arranged and accepted by Yolanda Kramer prior to commencement of each term). A reduction of 10% is made in respect of each 

younger child in a family attending the Kindergarten at the same time. 

Parents’ Club:  A set nominal fee is billed per family, per term and is due within the first two weeks of term. 

Proposed Year To Leave Yolanda Kramer to Commence Transition Class or Primary School :..................  

Signature of Parent or Guardian __________________________________  Date  .....................................  
 

This form should be forwarded to The Director, P.O. Box 466, Strathfield, 2135, as soon as possible. 

Children will be accepted only when vacancies occur. *Note:Children must be at least 3 years old  to attend Kindy. 

Name of Condition 


