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Educational program


for children aged 21/2  yr and over





Location: Allen Park Tennis Club Rooms, Clement Street, Swanbourne


DirectorSarah Fishleigh     


PH/ FAX:  08 9203 6003    Mobile: 0410384651  


 e-mail: � HYPERLINK "mailto:admin@smartstarteducation.com.au" ��admin@smartstarteducation.com.au� 


Forms can be mailed to : 7, Martock Way, Karrinyup  WA  6018





Location: Onslow Road Tennis Club, Shenton Park  WA   6008


Director:Annie Fishleigh


ph/fax. 08 9203 6003   Mobile: 0401 308 747   e-mail: smartstart1@hotmail.com








Child's Surname:	


Child's Other Names:	


Address:	


Date of Birth:	  �   Female 	�   Male


---------------------------------------------------------------------------------------------------------------------


          Proposed commencement              Number of days per week initially:………


term and year:	 	Do you intend to increase this:.………days











Monday                  Tuesday                       Friday 


� 1st choice         	       � 1st choice          	 � 1st choice


� 2nd choice		� 2nd choice	 � 2nd 


� impossible	� impossible	 � impossible         


****************************************************************************************************


Name of the Parents/Guardians(in full):


Parent(1):		Parent(2):	


Telephone (Home):		Telephone (Home):	


	(Work):		 	(Work):	


Email:				


Occupation:		Occupation:	


Siblings Names and ages:	


Previous Montessori experiences?(eg. Playgroup, school) ………………………………... 


How long do you plan to keep your child at Smart Start? from …… yrs of age  till


	 � end of pre-kindy  year     � end of kindy year     


Please understand that if children move during the year, the whole learning environment is disrupted. We expect therefore that you will keep your child at Smart Start at least for the full calendar year and ideally for 2 + years between the time that they are around the age of 3 and 5½. This is how your child and the other children will gain the biggest benefit.











Remember: the more  flexible, the better your chances. Children attend for a minimum of  2 full days. School time is 9 – 3.








Are there any matters or problems the School should be aware of? …………………………………...


Does your child take regular medication or have any special requirements? ………………………………………………………………….


Previous & current experience away from home, please give details (eg. Day-care) ………...


How did you hear about Smart Start? (Friend, advert, internet etc.)…………………………..


Is your child enrolled with other schools, when are they expected to start there?…………..


……………………………………………………………………………………………………….





We enclose $30.00, being the non-refundable Application/Admin Fee. 


Direct Payments details:


BSB :306073 Account number : 0903300 Name of account : Smart Start Education


--------please indicate the first name and last name of your child--------


We understand that the main intake of children is in January of each year and the enrolment may be deferred to the next year if no places come up during the year which has been requested. The aim is to offer children a place as close to their 3rd birthday as possible. 


We agree to be bound by the Conditions of Entry set out below. We acknowledge we have read the Conditions of Entry and agree that if this application for admission is accepted, the Conditions of Entry shall form part of our agreement with the School. 





Signature:……………………………………………………………….. Date: …………………





Conditions of Entry


I agree to have my child attend at least for the duration of 1 year.  If in unforseen circumstances we need to withdraw our child from Smart Start, it is only allowed at the end of a 12-week payment term and at least 4 weeks notice in writing must be given prior to the end of the term. Failure to do so will result in me being responsible for payment of the following term’s fees.


Upon confirmation of acceptance, I will be required to pay a non-refundable deposit of $200 towards my child’s first term’s fees, which serves to secure the required sessions/days that we have requested. I will pay the balance of the fees for my child’s first term’s attendance by the date set out on the confirmation sheet. 


School fees shall be payable in advance 4 weeks prior to the start of each term during the school year. Fees for term 1 are payable by 1 November. Each term consists of 12 weeks, the school does not stop for the school holidays. I agree that once I have paid the school fees, they are non-refundable and I cannot reduce the number of sessions/days that I have booked for that term.  


Our agreement to pay the School fees is not subject to adjustment because of illness or absence from School or any cause unless prior arrangements have been agreed on. The school keeps a missing sessions/catching up register which allows parents to exchange sessions, so that sessions missed due to holidays can often be caught up under this exchange. However, this is an arrangement between parents only and the school takes no responsibility for this, apart from providing the exchange sheet for the parents’ benefit.


No fees are payable for public holidays.


CHANGE OF INTENTION: To assist us with keeping an accurate profile of future entrants, we agree to notify Smart Start as soon as possible of any change of intention, e.g., a place is no longer required or admission is sought from a different date.














please mail form to :


Smart Start


7, Martock Way 


Karrinyup  WA  6018
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