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Kindergarten Orientation Information 2021 

 
Starting school marks an important milestone in the lives of young children. Recent studies suggest 
that children’s transition to their first year at school is strongly influenced by their familiarity with the 
school setting.  

WHO 

At Wilsons Creek Public School we are 100% committed to community supported education and 
we encourage all children who live in the Wilsons Creek intake zone to take advantage of this 
opportunity.  

WHEN 

Wednesday 3 November  9:30 – 11:30 am 

Wednesday 10 November  9:30 – 11:30 am 

Wednesday 17 November  9:30 – 11:30 am 

Wednesday 24 November  9:30 – 11:30 am 

PARENTS 

At this stage current DoE guidelines have been amended and asked that Kindergarten Orientation 
and Transition be placed on hold until Term 4. The dates above have been set and we envisage 
four weeks of fun, and getting to know each other and the surrounds. However, this will depend on 
whether there will be any restrictions in place at that time. It could mean that there may be some 
guidelines that we will need to adhere to. We will do our utmost to make these days happen. 

Students with disability and learning support needs may require additional support and will require 
a risk assessment will need to be completed.  

Kindergarten Orientation starts in Week 5 Term 4, 3 November 2021. They will run for 4 consecutive 
Wednesdays, concluding 24 November. The time has been set for 9:30 – 11:30am.  

I will hold an information session on the first day of Transition. In the meantime, if you have any 
questions or concerns regarding enrolment and/or transition please do not hesitate to contact the 
school to arrange a time to meet or chat with me. We will be in touch early in Term 4 confirming the 
transition dates and any other important information regarding restrictions and guidelines. 

In addition, please complete the enrolment form, including evidence of 100 points of Residential 
Identification and all other necessary enrolment documentation as per previously advised within 
this information document. Please return this to school via email or arrange an office staff member 
to collect from you at the front of the school by phoning ahead.  

mailto:wilsonscrk-p.school@det.nsw.edu.au


W i l s o n s  C r e e k  P u b l i c  S c h o o l     
Beacon of the Valley 

 

 

Please do not hesitate to phone the school on 66840 132 if you have any further 
enquiries or questions.  

Regards  

Kylie Martin 

Principal  
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Kindergarten Transition Program Expression of Interest 

Please return this to the school as soon as you can, but no later than 6 October 2021. 

 

CHILD INFO ____________________________________________________________________________ 
 (First Name) (Middle Name) (Surname) 

 

Male / Female     Date of birth       /        /      Name of siblings at WCPS (if applicable)  _  

 ______________________________________________________________________________________________  

Current Pre-school _____________________________________________________________________________  

Parent’s Name ________________________________________________________________________________  

Home Number _______________________________________ Mobile _________________________________  

Address _______________________________________________________________________________________  

 ______________________________________________________________________________________________  

Email Address _________________________________________________________________________________  

Emergency Contact Name ____________________________________________________________________  

Emergency Phone Number ____________________________________________________________________  

Medical Allergies/Conditions ___________________________________________________________________  

Permission to seek medical treatment if required:  ☐ YES    ☐ NO 

Permission to publish your child’s photograph on our school website & newsletter:  ☐ YES    ☐ NO  

Additional needs of my child the school should be aware of (include likes/ dislikes): _______________  

 


