
 

 

  Phone (02) 6862 3111 
  cwcs@parkes.nsw.gov.au 
  18 Coleman Rd, 
  Parkes NSW 2870 
  (Cnr Coleman Rd + Ainsworth St) 

 

 

EXPRESSION OF INTEREST 
 

Child's First Name: ________________________________________________________________________________________________ 

Child's Last Name: ________________________________________________________________________________________________ 

Date Of Birth: ______________________________________________________________________________________________________ 

Year Child Turning 3: _____________________________________________________________________________________________ 

Parent/ Guardian First Name: __________________________________________________________________________________ 

Parent/ Guardian Last Name: __________________________________________________________________________________ 

Phone Number: ___________________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________________ 

Email: ________________________________________________________________________________________________________________ 

Aboriginal or Torres Strait Islander:   Yes  No 

Centrelink Health Card/ Pension Card:  Yes  No 

English As a Second Language:   Yes  No 

Disability/ NDIS Plan: (Does your child access any other support services e.g. Speech therapy, occupational 
therapy) 

YES  NO  OTHER: _________________________________________________________________________ 

Preferred Days:   

Monday  Tuesday  Wednesday  Thursday  Friday 

Year Child Starting School: ______________________________________________________________________________________ 

School Attending: _________________________________________________________________________________________________ 

Comments: _________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

An Approved Community Service of Parkes Shire Council 
We acknowledge the Wiradjuri people, who are the Traditional Custodians of the Land. 

Office Use Only: 

□ Entered Date:___________________ Signature:_______________________ Priority Code: _______ 

mailto:cwcs@parkes.nsw.gov.au

