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DEPARTMENT OF EDUCATION AND TRAINING

Preschool Enrolment Attachment

If you are enrolling your child in preschool, please answer the following questions. Your answers will help
inform the Department of Education and Training to provide early childhood services (preschool and child care)

that suit the needs of parents and families.

Surname:

First name:

Date of birth:

Sex: 0 Male [ Female

1. In the year before enrolling your child in preschool,
what type/s of care did your child receive?
Tick all types of care received

Was care
Full time/
Part time
(FT/PT)

What type
of care was
your first
choice?

Would you

prefer Full

time/ Part
time (FT/PT)

1a. Parental care

O

1b. Day care centre
Name of centre:

1c. Family day care

1d. Grandparent

1e. Other relative

1f. Nanny

1g. Other person (includes friend or neighbour)

Oo0Oo0o0oo O

1h. Other — please specify:

2. If you could NOT have your first choice/s, please indicate why

Tick if applicable

* No vacancy

O

* No transport available (bus/car) to the centre

* [t was not affordable

* Child had special needs that could not be catered for

* Other reasons — please specify:

O 000

3. How well did your child care arrangements meet your family’s needs?

Agree

Disagree

Don’t Know

* | was satisfied with the quality of child care

O

O

* The hours of child care met my needs

» The child care was conveniently located

* The child care was affordable

O 0o

O
O
O

O
O
O




