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X|-L=| EE
Child’s details

Xt O|&: (Child’s first name:)

MM: (Family name:)

MH: (Gender:) MEHA A (Date of birth:)

& F24: (Home address:)

S7H Sl atulof| Reh S S A|Xok
Siblings currently attending the school

Gl of efulof RHst Bl 2= HWHIXtOHe EE WS FHAL.
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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

Az X}
Residency status
XHAQ| HFE XHHE A2
] =& MR

Australian citizen

) gFan

Permanent resident

SEME A|DIHR
New Zealand citizen
QIA| H|X} AX|K}
Temporary visa holder

=3 470l

Norfolk Islander

] O

Six{ H|X} MEZ2EIA
Current visa sub-class

HIX} T2 Y
Visa expiry date

SF0M EHOfEt X = EE YAl RE/EDX T A4
=3 ARI0] EL|Ct,

rot

HO| 2 F A|2HA E= GFE

r

ARAEH B0 XA S22

rr

Azl 9 A sE A el Xt
Aboriginal and Torres Strait Islander status
X7t 30 s EA o o

=
(] oHe [ A O] EdlAsE R
No Aboriginal Torres Strait Islander

ULI7}?

AZ0I 9l E2A o A X0l BE

Both Aboriginal and Torres Strait Islander

710 M ArESH= 210
Languages spoken at home
XA EHoilM Eof 0]212] AN E AL LI R ] orHe

Does your child speak a language other than English at home? Ye No

“of "2t Botdl AL, FollM Fof 0]2|9] o HNE ALSRLITT? HHZE AH83H= HAE Mo FHAIL. off:
&S0 (520{ Ofd), HXEHO] (QI=0 OfE).

S

Z 2lof
Main language

7|Ef 2404
Other language(s)

XtA Ol 27} 8t 9 X[ Q7 (ZHof Zeh
Child’s additional learning and support needs, including disability

XHAZE ol 2 Qlslf of& X[20] HRefL7t? of [ ] om®
Does your child require support for learning because of disability? Yes No
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Aol o= MHE 5l Aot
Child’s medical details and health conditions

XHAOA| 2| 27|Lt "2to] qELII? ]l ] ore
Does your child have any allergies or medical conditions? Yes

“ofl "2t gkl AR, XHAZF K220 = ek 9l HHO|| et XEAIE LIS ofziol| Z|xHs FHAIL:

Medical or health conditions if relevant

7t% ™ME (Family details)

H5/2 X} 0| E: (First name of parent/carer:)

2 5/H X}t AM: (Family name of parent/carer:)

Mot s: S ESpg SOZE-
Phone numbers: Home: Work: Mobile:

O|H|: (Email:)

_

WM AES = ALE 2 S5 48, S AR = FI7HYEE ZEsl FHAR.

Special circumstances if relevant

A7 ¥ 27| ots wg 3! 2 MH|A0 HHStD JASLIT?
Is your child currently attending an Early Childhood Education and Care Service?
1 ] orHe
Yes No
“of "2t gt AR, MH[A O|E3 XHATt CHL = QYUS 7T FHAIL.
Name of service and days attending if relevant
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CHE SE RAIEN SEE o|FH0[ALt 0|0] S& 2AIE BYHSIAS LI

S= =

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

] oll [] ot
No

Yes

“of "2t gt R, O3 KXY OIS 2 7IMsH FHAIL.

If yes, please list the name of the school
QM&e| MY Wt 2 HE
Information relating to assessment for priority placement

O] Y= XX 02122 2= ot @M =2l HiFE 7|&E2 75 0| ZF5=X| HII5t7| 2loi =T ELICE
HaS daHo] FtES 2X|ekn ALt? ol [ oe
Do you have a Low Income Health Care Card? Yes

D e~ e~
2| & F=hy =l

Consent and declaration of accuracy

= LA M =M,
« =2 USEISE BA O[S flo M KA vl YEE AHE5t= Ao ST
202 E Ao MSE BRI AL '.’:"‘ of Yetotn 2tFEetS =eletLch M7 ®MSet Y2t
S{9I0[7LE 23K 2| AX[7t U= R, & MEM| M2t LiHE 2= 20| HEE = ASE ARGt
U LIC.

SE AF Xt X|HE| ALt

o1 B ABE XEHOIAI2, o Yure| 25 S URE HBO UE 2 52
E EERTHE-EREE R e S T

THE|X| 42 == ASLIC o] HEE= AHSHA
JtsEL.

StEL/HS X ME: =t

Signature of parent/carer: Date:

M-
So-

Print name:

S X[ 0| ERSHAIH 131 450 2 Fo}5H0] TR A0{et HotHo = T FHA|L. 2| 0|E{ 7}
HALE HESIH 312 Tt =EILICE O] MH|A 0|8 == 7{5H0f|A| S otE(X] Q4&LICE
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Checklist of relevant supporting documentation
B Y M7 K32 AE

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. (#H S MF = Sl AFRAO|A] 2HQIsHOF BELICE.)

OFFICE USE ONLY (At24! X g)

Original documents must be sighted Documentation
sighted
Birth Certificate
Yes No
M EN [ ves [

If no birth certificate is available, the below secondary documents may be accepted to

confirm a child’s identity:
=4 ZUMIL gl 2 MY =elE flot =IF MF= ofeflet Z2&LCh:

. passport ()

. ImmiCard

. NSW Ministry of Health Personal Health Record or ‘Blue Book’
NSW 2AE JiQl 21 7|5 =2 ‘Blue Book’

. hospital birth card, baptism, christening, name giving or similar record.
HE EY Its, M2, MEA, 018 XIE S RAlet 7|E.

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.

A MFE SO AT MEY + 8l 82, RR/ESXPILEE s E 2 45H0] 0t 2|
MAEAZ HASHOF gfL|Ct.

Australian Immunisation Register (AIR) documentation Wy Wi
SF O4YS SEL (AR) MF

A copy of one of the following 3 documents must be sighted:
CHE Ml 7EX| M& & SHLtel AR20] 2hQl=|ofof BhL|Ct:

. Australian Immunisation Register (AIR) Immunisation History Statement 23
HEHE SEF HLTEES 0= MM

o o=T o o

The (AIR) Immunisation History Statement should show one of the following:
(AIR) OIHEHZ 0| HMM= CtZ 5 SILIE FAISHOF 2Lt

- the child is up to date with their immunisations
XH2| o™ S0l 2[4 HEI
- the child has an approved medical contraindication or natural immunity

to one or more vaccines
KAOA| StLE O] 2ke| B tof Tt U HE F71 Ar EE= Xt HHO| R

- the child is on a recognised catch up schedule
SeE L HE 25 Lo w2 TH S

glo
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Original documents must be sighted

Documentation

sighted

. Completed and signed AIR Immunisation Medical Exemption Form — Medical
contraindications or natural immunity
Y S MBE AR LT E o| WA A4 - ooty F7| Ateh E= X HY

. Completed and signed AIR Immunisation History Form — Catch-up Schedule
Y A MBE AR EHE LIS A - HE LH

Confirmation of child’s residential address
XA HFEX| F2 2ol

Original supporting documentation must be sighted to confirm the child’s residential
address (for example, rates notice, rental agreements, electricity accounts and so on).
OfS o HFEX| FAE 2Qlst7| floll A2 5 MF (0ll: XM DX M, LXKt A2EA, 7|
23 AE 5) MAlHOF 2L Ct.

D Yes D No

Other
7|E}

. Low Income Health Care Card (if applicable)
HAS dAF0 7= (sHetsls A2

. If the child is not an Australian citizen, their passport or immigration card
and evidence of visa status must be sighted: passport, immigration card or
visa status
i 7t =5 AQIEXE7L OHEl B2, At 9| oA = 0|2l 7=t HIX| A S
MFE HMAISHOF 2L|Ct: {3, 0|2l FtE EEi= H|X} AFEH

. Documentation relating to disability or other support needs
ol EE= J|EH X[ o 2HE MF

D Yes D No
D Yes D No

D Yes D No

Office staff please note attendance pattern preference
ARA A2 Moz £4 THEH S 7|l FHAL

Date and time received ($3 2 % A|ZH
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