
Do you have a child 

joining Hannans 

Kindy in 2026?

Is your child born 
between 1 July, 

2021 and 30 June, 
2022?

 Would you like your 
child to meet and play 

with children of a 
similar age? 



AIMS OF THE PROGRAM 

The Play to Learn program provides opportunities for parents and 

children to interact with each other in a community based 

program that fosters foundation learning and social skills. 

You will have opportunities to: 

 Develop your child’s speech and language,

social skills, and self-esteem.

 Help your child develop fine motor skills

e.g. drawing, painting, cutting, etc.

 Develop your child’s play and social skills

with other children.

 Get to know the school community.

 Build relationships with other parents.

 Have opportunities to seek further advice from

support services, such as the Community Nurse.

IS YOUR CHILD ELIGIBLE FOR THE PROGRAM? 

• Yes, if your child will be attending our Kindergarten in 2026.

• Yes, if you can provide a current AIR (Australian Immunisation 
History Statement) confirming they are up to date.

• Younger children are welcome but only if they have a sibling who 
is eligible for the program. 

WHEN? 

Wednesday
morning 

8.50am-10.00am 

First Session 

Wednesday
19 February 2025

WHERE? 

Prospectors Classroom at Hannans PS. 

Please come through the school office and we will show you the 
way if you are uncertain. 

Play to Learn 



OVERVIEW OF PROGRAM 

TERM ONE 

Play Parties 

TERM TWO 

Kindergarten Behaviours 

TERMS THREE & FOUR 

Foundation Skills      

VISITORS AND GUEST SPEAKERS 

We will provide opportunities for a range of professionals to come 

and share their expertise with you and your child in an informal 

setting. 

Please feel free to request visitors and topics for future sessions. 

YOUR ROLE AS A PARENT 

• Come along and meet

other parents and

children.

• You are encouraged to

participate in the

activities provided and

help your child with

these experiences.  We

ask that you supervise

your own child.

• Feel free to seek

support and assistance

from staff or other

parents.

• Encourage your child to mix with others.

SESSION SCHEDULE

8.50am –  PUZZLES AND STORIES 

9.00am –  PLAY AND LEARNING 

EXPERIENCES 

9.50am –  PACK AWAY AND 

FAREWELL 



WHAT TO BRING EACH WEEK

 Your child’s bag

 Change of clothes,

nappies etc 

 Drink bottle

 Hat

 A gold coin

donation 

FOR FURTHER ENQURIES CONTACT 

Mrs Lisa Young, Deputy Principal
Telephone: 9068 5300 

Email:  hannans.ps@education.wa.edu.au 

Hannans Primary School 

Nankiville Road, Hannans 

Places are limited; you will need to register through the 
school office to confirm availability prior to attending. 

If you wish your child to attend Kindergarten at Hannans 

Primary School in 2026 please call into the office to 

complete an Application for Enrolment or download a form 

from our website www.hannansps.wa.edu.au. 

mailto:hannans.ps@education.wa.edu.au
http://www.hannansps.wa.edu.au/


PLAY TO LEARN 

ENROLMENT  

FAMILY INFORMATION 

Parent/Guardian Name: 

Address: 

Contact Phone Number:  

_____________________________________ 

_____________________________________ 

HANNANS   WA   6430 

_____________________________________ 

Child/ren who will be attending Hannans PS Kindergarten in 2026:

1. ___________________________________  DOB: _________________ 

2. ___________________________________  DOB: _________________

Names and DOB of younger siblings who may attend PTL if places permit: 

1. ___________________________________ DOB: _________________

2. ___________________________________ DOB: _________________

Medical or other issues: 

_______________________________________________________________________

_______________________________________________________________________

In accordance with Education Department guidelines and understanding the 

current WA Government directives, I consent to attaching a copy of my child’s 

AIR Immunisation History Statement.  I understand participation in Play to Learn 

will not be possible unless immunised. 

Signed: ______________________________ Date: ____/____/2025

Office Use Only 

DOB (01.07.21 - 30.06.22) In Zone 

Enrolment form for K2026 Accepted in Play to Learn 

Current AIR History Statement Waitlist 



Play to Learn
Parent Questionnaire

Please complete the following questionnaire and return to the classroom teacher. 

CONTACT DETAILS 

Child's Surname First Name DOB 

Parents/ Guardians Full Name Phone Number 

Email 

ABOUT YOUR FAMILY 

Please tell us about your family structure/ child's siblings 

Languages spoken at home 

ABOUT YOUR CHILD 

What are your child's strengths? 

What are your child's special interests/skills? 

What has your child been involved in prior to Play to Learn? Daycare/ Childcare/ Activities? 

How does your child feel about starting Play to Learn? 

Is there any other information that the school may need to know? 

Medical Background/Diagnosis 

Is your child involved with any specialist? 

Speech Therapy Yes/ No 

Details 

Paediatrician Yes/ No 

Details 

Occupational Therapy Yes/ No 

Details 

Other Yes/ No 

Details 

Has your child been referred to or attended a Child Development Centre? If so please provide details. 



Please tick if there are any concerns in any of these areas we should be aware of and provide details: 

Hearing 

Vision 

Sleeping 

Eating 

Toileting 

Dressing 

Speech 

Fine Motor 

Gross Motor 

Medical 

Allergies 

Animals:  eg dogs 

Socialising 

Learning 

Emotional Regulation 

Separation from 

Parent 

What goals do you have for your child in Play to Learn? 

How do you feel about your child starting Play to Learn? 

What is your preferred method of home/school communication? 

Phone My mobile number is ___________________________________ 

Email My email address is ____________________________________________________________ 

At any time during the year meetings can be arranged with your child’s class teacher by emailing directly or phoning 

the school office on 9068 5300. 

Signed: __________________________________________________ Date: ______/______/ ________ 

Name: _________________________________________ 




