
3/5 Anlaby Street, Maitland NSW 2320 
Office Ph/Fax: 02 49346725 

Email: lhactivityvan@bigpond.com 
Lochinvar, Gresford & Vacy Van: 0408 684 942 

Wollombi, Millfield & Gillieston Heights Van: 0407 359 105 
huntermobilepreschool.com.au 

 

Hunter Mobile Preschool – providing education to rural children since 1979. 

Registered as Lower Hunter Children’s Activity Van Association Inc. ABN 62 343 435 832. Trading as Hunter Mobile Preschool 

 

PRE-ENROLMENT INFORMATION FORM 

Our Admission Policy 

Priority of access is given to children in special need, then four year old children have priority over three 

year olds. 

Child’s Full Name: …………………………………………………………………… 

Sex: ………………………………………….Date of Birth: …………………………. 

Nationality/Cultural background: …………………………………………………….. 

Please indicate the venue you would like your child to attend: 

 Vacy - Monday    Gillieston Heights - Monday 

 Gresford – Tuesday   Gillieston Heights - Tuesday 

 Lochinvar - Wednesday   Wollombi – Wednesday  

 Lochinvar - Thursday    Wollombi – Thursday 

 Gresford - Friday    Millfield - Friday 

Parent 1/Guardian’s full name: ……………………………………………………. 

Address: ………………………………………………………………………………. 

Home phone: ………………………………………. Mobile: …………………… 

Email address: ………………………………………………………………………… 

Parent 2/Guardian’s full name: ……………………………………………………. 

Address: ………………………………………………………………………………. 

Home phone: ………………………………………. Mobile: …………………… 

Email address: ………………………………………………………………………… 

Is there any reason why your child should be given priority of access? 

(eg. Non English speaking, child with a disability) 

………………………………………………………………………………………….. 

How did you find out / hear about our service? …………………………………………….. 

Year in which you would like your child to begin Pre-school:  20 ……………………. 

Signature of Parent/Guardian: ………………………….. Date: …………………… 

Once this form is completed, it can be returned: 

In Person – Drop in to your chosen venue, and hand it to the staff 

Mail – 3/5 Anlaby Street Maitland 2320 

Scan/Email – lhactivityvan@bigpond.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OFFICE USE ONLY 

Please ensure that pre-enrolment information accompanies this form. 

Information sheet   EMAILED     MAILED     IN PERSON     NO (Reason)         Initials _________  

DATE POSITION OFFERED ________________       ACCEPTED Y/N              START DATE ________________   

COMMENTS                 

mailto:lhactivityvan@bigpond.com

