
 

  Consent form 
To Gather & Share Information 

 

From Preschool and Childcare Centres 

 
 

         

 

        

 
 
 
 

ONLY TO BE COMPLETED FOR CHILDREN ENROLLING IN KINDERGARTEN 

  

 

 
Dear Family 
 
Thornton Public School is committed to supporting successful transitions to school and to providing high quality 
teaching and learning experiences across Pre and Kindergarten settings. 
  

This form provides permission for the school’s Kindergarten Coordinators to contact and work with your child’s 
preschool or childcare centre and/ or any other services that may be working with your child, to gather information, 
conduct observations and provide support to help plan for a successful transition to school. 
 
Working together we can provide the best possible start for school. 

Thornton Public School 

Government Rd. | Thornton NSW 2322 | 

: 49 641 369 | M: 0422 130 442 

__________________________________________________________________________________ 
 

PERMISSION TO CONTACT AND GATHER INFORMATION: 
 

I give consent for the relevant staff at Thornton Public School to contact the following children’s services to gather information 

about my child for transition to school support. 

 
Please Circle your child’s service 

 

Thornton Early Learning Centre  Thornton Childcare & Preschool Centre          Goodstart Thornton 

Community Kids Thornton            Paper Planes Early Learning Centre          Waterford Early Learning Centre 

St Nicholas Early Education Chisholm        Maitland Family Daycare              Fieldsend Early Learning Centre 

Maitland Community Preschool                  King Street Preschool                  Samaritans Early Learning Centre 

Beresfield Community Children’s Education Centre         Goodstart Beresfield            Mini Minors Early Learning 

Ken Tubman Drive Early Learning Centre       Shamrock Hill Early Learning & Daycare          Mindaribba 

Preschool 

Activity Van – Port Stephens or Maitland            Joey’s Preschool & Early Learning – Morpeth        

Other: _________________________________________________________________________________________ 

 

Childs Name: ……………………………………………  D.O.B: …………………… Days attending:    M    T    W    TH    F 
 

Parent / Carer’s Name: …………………………………….…………...………………………………………….……………..... 

Signed: …..………………………………………………………….      Date: ………….………………. 

Parent/ Carer contact details: Name + (PH or MOB) …………………………………………………………………………… 

               Name + (PH or MOB) ……………………………………………………………………

 


