
 
 

 
 
 

 
Baith Ul Zahra – Ahlulbayt Weekly Program 

Enrolment Form 
Baith Ul Zahra offers - Ahlulbayt Weekly Program from children to grandparents as part of our various programs. Baith Ul 
Zahra is operating as part of  

 

Baith Ul Zahra – Ahlulbayt Weekly Program outlines:  

☐ Mums & Bubs (Birth to 24 Months Old) 

☐ Al Zahra Play Time (Age 2 to 6 Years Old) 

☐ Al Zahra Story Time (Age 2 to 6 Years Old) 

☐ Al Zahra Grandparents (Age 3 to 5 with Grandparents) 

☐ Al Zahra Kids Technology (Age 3 to 6 Years Old) 

 

Upon confirmation of enrolment and payment made, the terms and conditions, timetables and orientation package would 
be given to those secured admission.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 
 

 

 
Baith Ul Zahra – Ahlulbayt Weekly Program 

Enrolment Form 
Please read thoroughly, fill and sign this form. We will collect and review each of the enrolment forms. In the next three 
days from the date of Enrolment form submission, we will inform parents whether their child meets Baith Ul Zahra 
eligibility requirements or not. Some may be kept on waiting list as Baith Ul Zahra believes in quality education, so we will 
have limited student admissions.  

Upon confirmation, parents would be required to make payments at Baith Ul Zahra via cash, EFTPOS  or direct online 
payment through Baith Ul Zahra Website (reference of Program & child full name to be made) 

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:  ___________________________________________________________ 

Emergency Person Contact Name:   ______________________________________________ 

Emergency Person Contact Number:  ______________________________________________ 

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 Baith Ul Zahra? 

 

How many days would you like your child to attend Baith Ul Zahra – Ahlulbayt Weekly Program? 

☐ 1 day  ☐ 2 days ☐ 3 days ☐ 4 days ☐ 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 Baith Ul Zahra – Ahlulbayt Weekly Program? 

☐ 1-3 hours  ☐ 4-5 hours  ☐ 6-8 hours 

What are your preferred payment options? 

☐ Fortnightly  ☐ Monthly 

Which membership would you like to register? 

☐ Gold Membership    $350 – access to 5 days 



 
 

 
 
 

☐ Silver Membership   $250 – access to 2- 3 day  

☐ Basic Membership   $150 – access to 1 day  

Would you be eligible for Childcare subsidies from Centrelink? 

Please note we are not yet Childcare approved for CCS purpose. Upon being eligible, we will use CCS.  

☐ Yes  ☐ No  ☐ Not Sure  ☐ I don’t know what that is 

Would you consent for your child photos to be share on Baith Ul Zahra social media platforms? 

 

 

Signature of parent/guardian: _________________________________Date: _____/______/_____ 

If there are any changes to the provided information after you have lodged this form, please contact the Baith Ul Zahra via 
email at hr@ihunar.org 

 

OFFICE STAFF ONLY – to fill this part 

Payment Method ☐ Cash 
☐ EFTPOS 
☐ Direct Payment via Website 
 

Amount Paid $120 per month 
 

Finance Officer Signature 
 

 
 

 


