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EZFENR
Child’s details

£ F : (Child’s first name:)

Y4 EC © (Family name:)

%51 © (Gender:) B4 HHA : (Date of birth:)

{4t : (Home address:)

B RITE 2 EE = BY ST B thik

Siblings currently attending the school
sate it B AL A IRE S HIFR A ST R IRV EHAAE K ©
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https://education.nsw.gov.au/policy-library/policies/pd-2002-0006
https://education.nsw.gov.au/policy-library/policies/pd-2002-0006-05
https://education.nsw.gov.au/schooling/translated-documents/enrolment-application-preschool.html

EES 1
Residency status
THNEZFRAERZ SR ?

[ ] BAMERR [ ] MAEEAR [ ] #HEREER
Australian citizen New Zealand citizen Norfolk Islander
| ARBR | EEEERAE
Permanent resident Temporary visa holder
RITEE 48R Era KW EHA
Current visa sub-class Visa expiry date

MRBEFBAERAFEHER > BREELENRER - HORNRNREELBEEVAE-—ARRAFNEAR
FXABR » BF A EEFRARAMDAR -

RIERAREHEBRERS D

Aboriginal and Torres Strait Islander status
BEZFRSERERIIEENESRESRMA ?

& [ BER || AERSKER | ANARREREATHSKBRSH
No Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander
EXRPERNES
Languages spoken at home
CHRFERTRTHIGELSMIES ? R O[5
Does your child speak a language other than English at home? Yes No

DD%IE ERPEAMEREEBLIMIGES ? ARHBEREANES » i : B MAE “&EF ) ~FE
Hma (MR “ENEER" ) o

FEES HhsES
Main language Other language(s)

RERRIEFESIEER (B1E%KF)

Child’s additional learning and support needs, including disability

ENETRERBEMBESEHENIE? BE-EEE
Does your child require support for learning because of disability? Yes No

BIBEHRNSWH B P ERER AR » HLEEE2ERTRAEELEIINER (BIFRE) WRE > nfeEE
EITHRE » MERMFISESEZ5IDDES) - 2N E T HRRBEE LS BEA T mER
NEZFEERZEERMEEHITOVRE o
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ZF R B R E SR BRARR

Child’s medical details and health conditions

ENRT REAEAIBNNRER? R [ &
Does your child have any allergies or medical conditions? Yes No

WRE > FE FERPZFEEERARNEMNBREFERFMAEN -

Medical or health conditions if relevant

RKAEH
Family details

K ERIBEEEMZF | (First name of parent/carer:)

RRIBEEE MK ¢ (Family name of parent/carer:)

B8 EBE K : TF: Fi%

Phone numbers: Home: Work: Mobile:

BEE : (Email:)

AR RAERYERIE R « EERBNESSREMEN - H5FE/) V2% o (Special circumstances if relevant)

TCHZF BT IEEREZ 4 RE S KREBEAARTE ? (Is your child currently attending an Early Childhood
Education and Care Service?)

= []&
No

Yes

MRZ > AYIHRFBIEAE R IB R I F WL H 7 & A5 LM (Name of service and days attending if relevant)
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I—vE =z
BREEER

TRS HEEBERTAREALFIREEMAIISZAN ?
Do you intend to, or have you already, expressed interest in enrolling at another public preschool?

D = D &=
Yes No

MREERTARR > FYHZREHE

If yes, please list the name of the school

B AR LR E N

Information relating to assessment for priority placement

BEEANERN  BMLERERSTAENKERBRBTARES -

TEHERWAEREE (Low Income Health Care Card) 05 ? [] = ] &
Do you have a Low Income Health Care Card? Yes No

FEBREEREETEA
Consent and declaration of accuracy

RARZBRKRNE > BIRT:
A AREHEHAMHEEMEZRFZ BNMERRNEFHIEAEN -
« AABRR RNREFMRRZER > BAAFTHPRE - S22 « TBH - ZAEB > WA AFTRME
ZENBERIAZREN - MENRERFRAEL ZERRERISERER o
BERMELEENZBRERN > 2AM > ARIEUEMIMHEN » ARHFEFUASEREREEZEEET o
BEENRTREME - LrTHESRIE - UERNEEMRHIEAZH -
XRUMBEERS ! HEA -

Signature of parent/carer: Date:

TEESHSZ .
Print name:

EsE OZ0RTS

QD%WEDZ%T;?%HJJ » SHTTESE 131 450 M ERIFATRFE S M EFTHVIRES  FREMELHOZ S MK
i@5E » BIERB AL EEHE o

i

education.nsw.gov.au Expression of interest to enrol in a NSW public preschool - Chinese Traditional 4



Checklist of relevant supporting documentation
MERAERRAX B E

Families must supply the relevant supporting documentation listed below to be sighted by the school office
for this expression of interest form to be accepted. (FERAEEX BB 2 KMAE HT)

OFFICE USE ONLY ({2t AE(FH)

Original documents must be sighted Documentation
sighted

Birth Certificate D Yes D No

tH &5

If no birth certificate is available, the below secondary documents may be accepted to
confirm a child’s identity: (IR #ARMHE LT » AR TFIIREXXHERE D ©)

EYT0

. passport (F£88)
. ImmiCard

. NSW Ministry of Health Personal Health Record or ‘Blue Book’ (NSW &4 &}
AAf2ERIZR » BIBlue Book)

. hospital birth card, baptism, christening, name giving or similar record. (E&p5%

HAEFR ~ %18 (baptism) 8+ ~ ke (christening) & PIIALIEIER)

If none of these documents are available, a statutory declaration must be obtained
from the parents/carers stating the date of birth of the child and the reason why such
a document is not available. (& LS H9EIRME » AELNBERRX SR RESIES
BEE > BRAZFHHERE )

Australian Immunisation Register (AIR) documentation D Yes D No
BAFDRBELRR (AIR) X

A copy of one of the following 3 documents must be sighted:

AT =EX Mz —

. Australian Immunisation Register (AIR) Immunisation History Statement

BANIEREE TR (REELERSE)

The (AIR) Immunisation History Statement should show one of the following:

#Z (AIR) REELBRSEETUTERZPHN—E !

- the child is up to date with their immunisations

ZFERRRMREIERE

- the child has an approved medical contraindication or natural immunity
to one or more vaccines

ZFH—BREEEH AR ENBRESIENRARE S

- the child is on a recognised catch up schedule
BFIEBEDAIRfERE (catch up) 531
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Original documents must be sighted Documentation

sighted

. Completed and signed AIR Immunisation Medical Exemption Form — Medical
contraindications or natural immunity

BERZTHEFHAIREEBFEARERE — BRETEXBARRE

. Completed and signed AIR Immunisation History Form — Catch-up Schedule

BIEZIEFHAIR ZREERE —H1EE 2

Confirmation of child’s residential address D Yes D No
BFE(Eithh iR

Original supporting documentation must be sighted to confirm the child’s residential
address (for example, rates notice, rental agreements, electricity accounts and so on).

IR TREERAX R AR s FRI B (EMAE (BI90 - BEBEANF -~ 1040 - BEIRE

%)

Other
Hith
. Low Income Health Care Card (if applicable) D Yes D No
BBRABEFR (MRBEEE)
. If the child is not an Australian citizen, their passport or immigration card D Yes D No
and evidence of visa status must be sighted: passport, immigration card or
visa status

MRZFABEAFEAR » BIAHTEREE R R REFREHERAXG
R~ BRI EFEAREEA

. Documentation relating to disability or other support needs D Yes D No
TRREE MR AR R K Z BRI

Office staff please note attendance pattern preference
MAZENEFTA L RRRRT

Date and time received (UZ{4 B HRE2EFRT)
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