WPSA

WHITEHORSE PRE-SCHOOL ASSOCIATION

Child’'s Surname:.......coeiiiii e, Given Name:..........ccoeeeenn...
Date of Birth:.....c.cooiiiii WPSARefi...cocoeiia,
Year of Entry......coocoiiiiiiiii, Year GroUp.....ocuvveeeiiiiiiiieieaeieeaans

Previous Details

Previous Kinder PreferencCe: ........oue i

New Details

New Kinder PreferencCe: ... e

New Kinder Alternatives: ............ccoooiviiiiiinn... &

Please send a stamped self-addressed envelope or provide an email address if you wish
confirmation of these changes to your application.
Please allow five working days for the changes to be processed.

Send this application to
WPSA Application’s Office
PO Box 1194,

Blackburn North, 3130



