
   ANNABEL’S   
EXPRESSIONS OF INTEREST FORM 

 

 

Child’s Name:_____________________________________________ 

 

Child’s Date of Birth:_______________________________________ 

 

Address:________________________________________________ 

 

Phone No:________________________________________________ 

 

Email Address:____________________________________________ 

 

Parent[s] Name:___________________________________________ 

 

Centre Location:    New Brighton      

   Avonhead       

   Darfield    

- 4yr Kindergarten  

- 3yr Kindergarten 

- Educare 

   Temuka 

 

Days / Sessions Requested:___________________________________ 

 

The centre Operations Manager will be in contact with you once we have 

received your expression of interest. 

Date:



 


