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Al Zahra Children’s Centre
Expression of Interest Form

Through expression of Interest form, Al Zahra Children's Centre would like to allow parents to share their views, expectations and concerns they may have about their young children growing up in Australian Society. We recommend parents to thoroughly fill each section as it will help us to recognise the main concerns and parent’s affordability, to build and run Al Zahra Children’s Centre to meet the Australian standards and embed the Islamic cultures, ethics and core beliefs. 
 Please note – This is not a guarantee of a place for your child. Upon opening of Al Zahra Centre, we will inform of enrolment registration opening dates.

Please complete the following information
Child Legal First Name:	 ___________________________________________________________
Child Middle Name:		___________________________________________________________
Child Family Name:		___________________________________________________________
Gender:			☐ Male	☐ Female	☐ Other
Date of Birth: Day/ Month / Year	_____________________________________________________
Child Age:			__________________________________________________________
Primary - Paren/Legal Guardian Full Name: _____________________________________________________________________________________
Primary - Parent/Legal Guardian Contact Number: _____________________________________________________________________________________
Secondary - Paren/Legal Guardian Full Name: _____________________________________________________________________________________
Secondary - Parent/Legal Guardian Contact Number: _____________________________________________________________________________________
Address: 			___________________________________________________________
Suburb:			___________________________________________________________
Postcode:			 __________________________________________________________
State: 			___________________________________________________________
Email Address:		___________________________________________________________
What is the main language spoken at home? ___________________________________________
Is the child immunisation up to date?  	☐ Yes		☐ No		☐ Not Sure
Has your child previously attended Kindergarten, Pre-School, Day-Care or Childcare?
☐ Yes		☐ No		☐ Not Sure
If yes, please provide detail  __________________________________________________________

Does your child hold or they have a parent or guardian hold, one of the following:
☐ Commonwealth Health Care Card 
☐ Commonwealth Pensioner Concession Card
☐ Department of Veterans Affairs Gold Card or White Card
☐ Refugee/ asylum seeker background or visa holder Supporting documentation (i.e. copy of Health Care Card/Pension Card) will need to be provided upon Enrolment

Does your child have a developmental delay or disability including intellectual, sensory or physical Impairment?
☐ Yes		☐ No
If yes, please specify: _______________________________________________________________________
 Is your child registered with a specific support service/agency? Name of support service/agency: ___________________________________________________________________________________________
Does you child have any medical conditions that are relevant to the care of your child? Or any other concerns? 
☐ Yes 		☐ No
If yes, please specify: _______________________________________________________________________ 
You are encouraged to discuss your child’s needs with the educator when your child’s place is confirmed.

What are your expectations from Al Zahra Children’s Centre?

How many days would you like your child to attend Al Zahra Children’s Centre?
☐ 1-2 days 
☐ 3- 4 days
☐ 4-5 days
What are your preferred timings?
☐ morning 		☐ afternoon		☐ morning & afternoon
Roughly, How many hours a day you would like to send your child to Al Zahra Children’s Centre?
☐ 1-3 hours		☐ 4-5 hours		☐ 6-8 hours
What are your preferred payment options?
☐ Hourly	☐ Daily	☐ Weekly	☐ Fortnightly		☐ Monthly
How much would be willing to pay roughly?
☐ $30 - $50 per hour
☐ $150 - $200 per day
☐ $500 - $625 per week
☐ $313 for 3 days a week
Would you be eligible for Childcare subsidies from Centrelink? 
☐ Yes		☐ No		☐ Not Sure		☐ I don’t know what that is

What other programs would you be interested in joining at Al Zahra
☐ Mums & Bubs
☐ Grandparents
☐ Youths
☐ Islamic Arts & Calligraphy
☐ Al Zahra Parenting
☐ Al Zahra Play Time
☐ Al Zahra Story Time
Any other suggestions or expectations please write it here



Signature of parent/guardian:_________________________________Date: _____/______/_____
If there are any changes to the provided information after you have lodged this form, please contact the Al Zahra Children’s centre via email at info@ihunar.org

+61 435 894 614
www.faundationoflight.com.au
info@ihunar.org
193-195
 Coral Drive, Hampton Park, VIC 
3976
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