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Enrolment appointment date:

Class

) Year
Time:

Starting
Date

1. FAMILY INFORMATION

First NOME: v LOST N i e
MQOTHER / FATHER / FRIEND

Contact Phone Number: ..o, BNl e

N [Vl [ST0) B o Lo [0 (=1 NPT

2. STUDENT INFORMATION

First Name Last Name Gender Year Level Date of Birth
| TP Male / Female ...l /! /
2 Male / Female ..., /! /
B Male / Female ...l !/
3. PreVvioUSs SCHOOI O ENAEA: ... i e e e e e e e e

4. Aboriginal or Torres Strait Islander  YES / NO

5. Medical/Disability ~ YES / NO [ LY o |3

6. Country Of Birth: .o IF NOT BORN IN AUSTRALIA
VisaType ..oooevvviniieiiennn
Language.......covviniceennen.
Child's Arrival date /[ /

7. Any other comments or information you would like to add:



