

 
2027 KINDERGARTEN REGISTRATION FORM
	[image: ]DID YOU KNOW YOU CAN REGISTER ONLINE?
To submit an online registration, please visit: www.wyndham.vic.gov.au/kinder
A paper form is not required if submitting your registration online.

	[image: ][image: ]If you need support from Translating and Interpreting Services, contact 131 450. Wyndham City also offers free interpreting services. Contact us at KinderRegistrations@wyndham.vic.gov.au or on 1300 370 567
If you require any assistance or have any further questions, please contact Child & Family Support at KinderRegistrations@wyndham.vic.gov.au or on 1300 370 567.

	WYNDHAM STAFF USE ONLY
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	Step 1
	Support Family/ Review Registration
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	Step 2
	Checklist – Ensure all sections have been completed in full
 Program Type
 Child Details
 Parent/Guardian Details
 Priority of Access - Additional Information
 Authorisations
 Signed and dated
 Kindergarten preferences
 Supporting documentation is attached if applicable
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	Step 3
	Wyndham City staff send a copy to KinderRegistrations@wyndham.vic.gov.au
 Date:            /            /


	HOW TO SUBMIT THIS FORM:

	
You can lodge this form at any of the following locations:
· By email to KinderRegistrations@wyndham.vic.gov.au
· By mail to: Wyndham City Council, P.O. Box 197, Werribee 3030; or
· In person at the Civic Centre, 45 Princes Highway, Werribee; or


	
In person at any of the below Community Centres:

· Arndell Park Community Centre, 29-49 Federation Boulevard, Truganina
· Dianella Community Centre, 6 Congo Drive, Tarneit West
· Featherbrook Community Centre, 33-35 Windorah Drive, Point Cook
· Manor Lakes Community Centre, 86 Manor Lakes Blvd, Manor Lakes
· Penrose Promenade Community Centre, 83 Penrose Promenade, Tarneit
· Point Cook Community Centre, 1-21 Cheetham Street, Point Cook
· Saltwater Community Centre, 153 Saltwater Promenade, Point Cook
· Tarneit Community Centre, 150 Sunset Views Blvd, Tarneit
· Truganina Community Centre, 1 Everton Road, Truganina




	PROGRAM TYPE - (Please tick one only – complete one form for each child)

	 Three-Year-Old Kindergarten to start in 2027 (child must turn three by 30 April 2027)

	 Four-Year-Old Kindergarten to start in 2027 (child must turn four by 30 April 2027)

	CHILD’S DETAILS

	Legal Given Name: (as stated on their birth certificate):

	Legal Family Name:

	Date of Birth 
(dd/mm/yyyy): 
	Please note:
· Families with children born between January and April can choose which year to start Three-Year-Old Kindergarten. These children can start in the same year they turn 3, or in the year they turn 4 years of age.
· The age your child starts at kindergarten directly relates to the age they will start primary school. When registering for Three-Year-Old Kindergarten, we encourage families to consider the age they would like their child to start at school.
· Children turning 3 during their kindergarten year can only commence once they have turned 3 years of age. This may mean that some children may not start attending their kinder program until part-way into Term 1.
· If your child will turn 6 before they commence school, you must get an exemption from starting school from the Department of Education.

	Gender:
	 Male 
	 Female 
	 Other     

	Was your child born in Victoria?
	 Yes
	 No

	Language spoken at home:

	Is your child Australian Aboriginal or Torres Strait Islander? (Please tick one box only)

	 Yes, Australian Aboriginal 
	 Yes, Torres Strait Islander 	             

	 Yes, both Australian Aboriginal and Torres Strait Islander
	 No

	If you answered Yes, a Child and Family Support Assistant may be in contact with you to discuss Early Start Kindergarten or Pre-Prep Kindergarten Programs available.


	PARENT / LEGAL GUARDIAN DETAILS (Please be advised, Parent 1 will be notified of all communication via email)

	Parent / Legal Guardian 1

	Legal Given Name:

	Legal Family Name:

	Date of Birth (dd/mm/yy):

	Relationship to child:

	Address:

Does the child live at this address:         Yes      No                                                      
	Suburb:

	Postcode:

	Phone Number (mobile preferred):

	Email:

	Interpreter Required:
	 Yes 
	 No 

	Language:
	Dialect:

	Does Parent/Legal Guardian 1 have one of the following cards?
If yes, please include details below and provide a photocopy of your card
	  Yes
	 No

	 Commonwealth Health Care Card
	 Commonwealth Pensioner Concession Card 

	 Department of Veterans Affairs Card
	

	Card Number (CRN applicable to above):
	Expiry Date (mm/yy):	


		PARENT / LEGAL GUARDIAN DETAILS (Please be advised, Parent 1 will be notified of all communication via email)

	Parent / Legal Guardian 1 Continued

	Is Parent/Legal Guardian 1 eligible for or undergoing an assessment for NDIS?
If yes, please provide a copy of your current NDIS Plan or support letter from a medical practitioner.
	 Yes 
	 No 

	Does Parent/Legal Guardian 1 have complex medical needs that present barriers to accessing a kindergarten program?
As supported by a referral letter from a medical practitioner or specialist
	 Yes 
	 No 

	Parent / Legal Guardian 2

	Legal Given Name:

	Legal Family Name:

	Date of Birth (dd/mm/yy):

	Relationship to child:

	Address:

Does the child live at this address:         Yes      No                                                      
	Suburb:

	Postcode:

	Phone Number (mobile preferred):

	Email:

	Interpreter Required:
	 Yes 
	 No 

	Language:
	Dialect:

	Does Parent/Legal Guardian 1 have one of the following cards?
If yes, please include details below and provide a photocopy of your card
	 Yes
	  No

	 Commonwealth Health Care Card
	 Commonwealth Pensioner Concession Card 

	 Department of Veterans Affairs Card
	

	Card Number (CRN applicable to above):
	Expiry Date (mm/yy):

	Is Parent/Legal Guardian 1 eligible for or undergoing an assessment for NDIS?
As supported by a current NDIS Plan or support letter from a medical practitioner.
	 Yes 
	 No 

	Does Parent/Legal Guardian 1 have complex medical needs that present barriers to accessing a kindergarten program?
As supported by a referral letter from a medical practitioner or specialist
	 Yes 
	 No 

	PRIORITY OF ACCESS - ADDITIONAL INFORMATION


By completing the following information, you will help our team better support your family. This information will also be used to assess Priority of Access for a kindergarten placement and access to additional hours for priority cohorts (as defined by the Department of Education).

Kindergarten places are allocated to eligible children in line with the Department of Education’s Priority of Access guidelines, as outlined in the Wyndham City Council Central Registration and Enrolment Scheme and Priority of Access fact sheet. For more details, please refer to our webpage https://www.wyndham.vic.gov.au/services/childrens-services/kindergarten-services-home/register-kindergarten

	Do any of the below apply to your child?
If yes, please include details below and provide a photocopy of the card.
	 Yes
	 No

	 Commonwealth Health Care Card
	 Commonwealth Child Disability Health Care Card 

	 Multiple Birth (Triplets or more)
	

	Card Number (CRN applicable to above):
	Expiry Date (mm/yy):




	PRIORITY OF ACCESS - ADDITIONAL INFORMATION CONTINUED

	Do you or your child hold or have previously held one of the following visas/cards?
This includes if you now hold Australian Citizenship or Permanent Residency
If yes, please include details below and provide a photocopy of the visa.
	 Yes
	 No

	 Refugee or Asylum Seeker visa 
(200, 201, 202, 203, 204, 449, 785, 786, 790, 851 or 866)
	 Bridging visas for any of the Refugee or Asylum Seeker visas listed to the left

	

	 Immi Card (Current or Expired)

	If you answered Yes, a Child and Family Support Assistant may be in contact with you to discuss Early Start Kindergarten or Pre-Prep Kindergarten Programs available.

	Are you a resident, moving to or have a connection to Wyndham through work, study or childcare?
	 Yes
	 No

	Have any of your child’s siblings attended your first preference Kindergarten in the past
3 years? 
Siblings Name: ________________________________________________________
Service Name : _________________________________________Year of Attendance___________
	 Yes 
	 No 

	Does your child have any siblings who will be attending kindergarten in the same year?
	 Yes  
	 No  

	Name of Sibling/s: ________________________
	 3YO  
	 4YO  

	Please note: A separate form for each child needs to be completed. 

	Did your child attend a kindergarten program in the previous year (2026)?

	 Yes, Three-Year-Old Kindergarten
	 Yes, Four-Year-Old Kindergarten
	 No 

	Service Name: ____________________________________   Phone Number: ____________________

	Do any of the following apply to your child? If yes, please attach a copy of the required supporting documents listed below each option. If multiple options apply, only one supporting document is required.

	Eligible for or undergoing assessment for the National Disability Insurance Scheme (NDIS). 
If yes, please attach a copy of your current NDIS Plan or support letter from a medical practitioner
	 Yes  
	 No 

	Eligible for Early Childhood Intervention Service Continuity of Support (ECIS COS).
If yes, please attach a copy of your referral letter

	 Yes  
	 No 

	Is diagnosed with a disability or developmental delay, or is undergoing diagnosis 
If yes, please attach a copy of your referral letter from your medical practitioner or specialist
	 Yes 
	 No  

	Presents with development concerns that present barriers to accessing a kindergarten program. 
If yes, please attach a supporting letter or other evidence from an MCH nurse or similar practitioner.

	 Yes 
	 No  

	Has complex medical needs that present barriers to accessing a kindergarten program
If yes, please attach a copy of your referral letter from your medical practitioner or specialist
	 Yes 
	 No  

	Has previously accessed the Kindergarten Inclusion Support Program (KIS), Commonwealth Inclusion Support Program or another similar program?
	 Yes 
	 No  

	Referred by the Preschool Field Officer Program 
If yes, please attach a copy of your referral letter.
	 Yes 
	 No  

	Referred by a Maternal & Child Health Nurse or similar request
If yes, please attach a copy of your referral letter.
	 Yes 
	 No  




	PRIORITY OF ACCESS - ADDITIONAL INFORMATION CONTINUED

	Does your child have any medical conditions?

	 Epilepsy
	 Diabetes
	 Other: Please specify:
	 No 

	Do any of the below apply to you, your child, or your family?
If yes, please select the relevant option(s) below. 

	Known to, having had contact with, or referred by Child Protection
	 Yes              
	 No

	Expieriencing family violence
	 Yes              
	 No

	Contact with Orange Door
	 Yes              
	 No

	Previously or currently accessing a Flexible Support Package
	 Yes              
	 No

	Referred by a Maternal and Child Health (MCH) Nurse
	 Yes              
	 No

	Referred by Child and Family Services
	 Yes              
	 No

	If you answered Yes, a Child and Family Support Assistant may be in contact with you to discuss Early Start Kindergarten or Pre-Prep Kindergarten Programs available.

	[bookmark: _Hlk510103185]Child’s current living arrangements:

	 Both Parents            
	 Parent/Guardian 1                       
	 Parent/Guardian 2

	 Formal Kinship Care                
	 Foster Care                               
	 Permanent Care

	 Residential Care                      
	 Informal Kinship Care              
	 In Out of Home Care

	Out-of-home care (OoHC) is a temporary, medium or long-term living arrangement for children and young people who cannot live in their family home.

	Are there any court orders, parenting orders or parenting plans in place?
This includes any current or pending orders that relate to your child’s care, access, or safety.
If yes, please attach any supporting documentation.
	 Yes
	 No

	Child & Family Support will rely on the most recent information provided and may update or speak with Parent/Guardian 1 and/or Parent/Guardian 2 about the details of your child's registration.

Families must notify Child & Family Support of any changes and keep their details up to date throughout registration and attendance.






	2027 FREE KINDERGARTEN

	Funding for your child’s free kinder program is provided to our service directly from the Victorian Government, so you will not be required to make any fee payments for three and four-year-old kinder programs.

In line with the Victorian Government’s requirements for Free Kinder, Your child can only be funded for a kindergarten program place at one service at any one time and only for one year in a Three-Year-Old Kindergarten program and one year in a Four-Year-Old Kindergarten program (unless your child is assessed as being eligible for an additional year of Four-Year-Old Kindergarten by your child’s kindergarten teacher).

	PRIVACY NOTIFICATION

	Your personal and health information and that of your child is being collected by Wyndham City Council for the purpose of planning and delivering access to early education services, while registering for and/or attending kindergarten services on Wyndham City Council’s Central Registration & Enrolment Scheme. Your and your child’s personal and health information will be used and stored by Council to administer the Central Registration & Enrolment Scheme and other early years’ services. Your information will be stored in Council’s customer databases and will be used to identify you when communicating with Council for the delivery of services and information to you. Your information may be shared with kindergarten services, educators, early intervention, and health and welfare service providers for the purposes mentioned.
By submitting your details, you consent to the collection, use, and disclosure of your and your child's personal and health information. 

Your and your child’s personal and health information will be handled in accordance with the Privacy and Data Protection Act 2014 (Vic) and Health Records Act 2001 (Vic). For further information about how your personal information is handled, refer to Council’s Privacy Policy (http://www.wyndham.vic.gov.au/privacy-policy). 

You may contact Council with concerns about the privacy of your personal information at mail@wyndham.vic.gov.au.

	AUTHORISATIONS

	 I/We declare that the information provided in this registration form is true and correct and will undertake to immediately inform Child and Family Support in the event of any change to the information. I consent to the collection and use of personal and health information on this form as outlined above in the Privacy Notification section. 

 I/We acknowledge and understand that under the No-Jab-No Play legislation, in order to finalise enrolment of my child, I will need to provide the kindergarten with evidence that my child is fully immunised for their age, on a vaccination catch-up program, or is unable to be fully immunised for medical reasons.


	Parent / Legal Guardian 1 Name:

	Signature:
	Date:                     /                    /

	Parent / Legal Guardian 2 Name:

	Signature:
	Date:                     /                    /





	KINDERGARTEN PREFERENCES

	To assist your decision-making, please visit https://www.wyndham.vic.gov.au/services/childrens-services/kindergarten-services/kindergarten-locations-timetables-and-term-dates to view kindergarten addresses and group timetables, or refer to the timetable document provided with this form. You may also contact Child and Family Support at KinderRegistrations@wyndham.vic.gov.au or by calling 1300 370 567.
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	Step 1
	Important information
· You may select up to 10 preferences.
· You must provide a minimum of 3 preferences
· Start with Preference 1 as your most preferred service and group.
· Only list groups you are willing to accept if offered.
· Preferences may be from one service or multiple services.
· Only complete preferences for the program you are applying for:
· 3-Year-Old Kindergarten, or
· 4-Year-Old Kindergarten
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	Step 2
	Review Timetable 
· Select Kindergarten Services
· [image: ]Select Groups
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	Step 3
	Write Preferences into the table below – Example provided
[image: ]

		Preference
	Kindergarten Service Name
	Group Name (e.g. Silver group)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	



 I/We confirm that the service and group preferences selected on this registration are options we are willing to accept if an offer is made.
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	20 March 2026
	Kindergarten registrations open for 2027.
	Wyndham City accepts Kindergarten registrations online, in person or via post.
An acknowledgement of your registration will be sent via email.

	31 May 2026
	Kindergarten registrations close for first round offers.
	Registrations received after this date will be included in the second or subsequent round of offers.

	July 2026
	Round 1 offers for 2027 Kindergarten will be sent to families.
	Offers will be sent via email with responses required within 5 days.

	August 2026
	
Round 2 offers for 2027 Kindergarten will be sent to families.

	

	September 2026
	Round 3 offers for 2027 Kindergarten will be sent to families.
	

	October 2026
	Fortnightly allocations will commence.
	Offers will be sent via email with responses required within 24 hours.

	
If you require any further assistance, please contact Child and Family Support on 1300 370 567. Monday to Friday 8:00am to 4:00pm (excluding public holidays)


KEY DATES
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