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(Child’s details) &>Maads S —=

(Child’s first name:) ~a> Mo 5 o6 S s

(Family name:) ~as ,1 5 ob:

(Gender:) auo: (Date of birth:) (5lay @)B:

(Home address:) ~uy S ,45:
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Siblings currently attending the school
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https://education.nsw.gov.au/policy-library/policies/pd-2002-0006-05
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

(Residency status) Cudus ieBl (s W 2wl

for LS Cotem 2Bl e L 2l (S 20 S O

] e 5 Lt BT EECUEIS It
Australian citizen New Zealand citizen Norfolk Islander
(] il y St [] Jolo 8 g oule
Permanent resident Temporary visa holder
oIS w1329 035290 el S S e 19
Current visa sub-class Visa expiry date
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Aboriginal and Torres Strait Islander status

o S dobe s ST Coste )sh b dizeyen) aze LS
T oot [] dmose) ] o3 T Caste st [ 05390 5 BT st pysS sl izl
No Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander
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Languages spoken at home
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Does your child speak a language other than English at home? Yes No
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Main language
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Child’s additional learning and support needs, including disability
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No

Does your child require support for learning because of disability? Yes

(0oL L) Ob) Gy
Other language(s)
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Ol S o 5l Owads s (S =0
Child’s medical details and health conditions

$om Jilaws b b Ol I (568 65 o0 S QIS ok ] o
Y No

Does your child have any allergies or medical conditions? es

2 b ede 5 am ST o S o2 ons) Odats (S Jilue S oo sl il b pled O oz s ol 0k S

Medical or health conditions if relevant

(Family details) &Meads S S8

(First name of parent/carer:) ~a> Mo 5 b S ,,xS/0uls/Ws:

(Family name of parent/carer:) ~as g,51 5 ob =S 5,2S5/0 M5/ Wls:

5 (9 S s Slsa:
Phone numbers: Home: Work: Mobile:
(Email:) Juo gl
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Special circumstances if relevant
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Is your child currently attending an Early Childhood Education and Care Service?

DOL" s
Y No

es
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Name of service and days attending if relevant
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Do you intend to, or have you already, expressed interest in enrolling at another public preschool?
ok [ o

Yes No

52680 £ 5 JScu ool 5350 0l 0y S

If yes, please list the name of the school

Information relating to assessment for priority placement

S 1o oz 3 5 ol (S Yl e 59368 31585~ LTSS G Gy b S S o S issle o Ologlme
-dbﬁl‘)&;)—gbﬂ)ﬁ’

T2 3)8 25 4l B 0slls Sy 0l (S b S QTLS ] 0k T o
No

Do you have a Low Income Health Care Card? Yes

BITCIN =20 OMuad’ Cawyd Hgl glieloy
Consent and declaration of accuracy
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Signature of parent/carer: Date:
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Print name:
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Checklist of relevant supporting documentation
e &9 & Ol Adlsis H5 )0 gile S Cwlgs o

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.
= S2970 LgSes OIS adlsie o S w3 JsS

OFFICE USE ONLY (_J S Jlastiwl (§,585 G 0)

Original documents must be sighted

Documentation

Birth Certificate (CuSad5 ,w 5 (iSIuw)

If no birth certificate is available, the below secondary documents may be accepted to
confirm a child’s identity:
10w )55 e 2 SIS el o S ol (S Gl o5 5 5 Ol EaSad s 5 (idlag S
. passport (&) sewl)
. ImmiCard
. NSW Ministry of Health Personal Health Record or ‘Blue Book’
‘Blue Book’ b 3,150, gily Jiwy atko BT (s fuie NSW
. hospital birth card, baptism, christening, name giving or similar record.

3580, ek 515 435 Jzewlye christening recorde -3,55) Lugl 55l 35S b S50, 5 iS5 b
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.
S8z 55 35,85 alls 65 59 A3 Oliwd i 825 —w oo OIS YU Az yuie S
25 53 ld 0l 15 2l el S o S S JaSa o 3

sighted

D Yes D No

Australian Immunisation Register (AIR) documentation
O529bwd S (AIR) fwr ) oo 3B ga0l by ol

A copy of one of the following 3 documents must be sighted:
i 62970 BlaSd> (6 S SOl cw pse Ol 59biwd ¥ (hd Az e
. Australian Immunisation Register (AIR) Immunisation History Statement
Cotalitn 8 k) oo Bgsal ey (o 35U gasl b you
The (AIR) Immunisation History Statement should show one of the following:
it 80970 e G983 B SQl S —w e B3 ~zidie cw Ciedidu §yiun (dn SB ol AR
—  the child is up to date with their immunisations
0 G P9 B9 ) i bsel S 2o
—  the child has an approved medical contraindication or natural immunity
to one or more vaccines
GBS b oaSes Sl (S5 g S g0 ub (38150l 00l Hshie uS §S zu
= 99790 Cemdlue (5ya8 e —2u b ptale 8 e 5ueSos
—  the child is on a recognised catch up schedule (o » Jsduds Ol S 0ud Hshais Azo)

D Yes D No
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Original documents must be sighted

Documentation

. Completed and signed AIR Immunisation Medical Exemption Form - Medical
contraindications or natural immunity
b Yl b 381585 ) o5 OdiaianSos - 8 I ikl USoSeo v a3 950l AIR
o hasiw 3 y9l I LS JuSe — Cusdlie (3538

. Completed and signed AIR Immunisation History Form — Catch-up Schedule
oub hastud 39l 9y LS JeSe = Jsdad Ol S - pold gty i 3lgaal

sighted

Confirmation of child’s residential address
Original supporting documentation must be sighted to confirm the child’s residential

address (for example, rates notice, rental agreements, electricity accounts and so on).

o) ) =2 890 LgSs OlielS Adlsie iswysl o S $aad S = a8l S =
(0589 B3 5 Gz ennls aal S sl

D Yes D No

Other

BLEN)

. Low Income Health Care Card (if applicable)
(55 93 358 a3 551 $,8 158 galey 5 0olls g ol oS

. 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
oo 1339 391 558 o Sal by Eyoualy 5 Gl 95 o3 s S 5 Ly 2l ~ze S
D95 5 ki 1339 b 5305 (i Soaal & ygpaly 1y 60970 LlaSs 095 8

. Documentation relating to disability or other support needs
OIS g Sy 3l —w Ologpd G0 S e b gu9dme

Yes D NOD
Yes D NOD

Yes D NOD

Office staff please note attendance pattern preference
S % guz P S SIS oxe Shader S 0930 S ol Ales 5 T

Date and time received (Cdg 5l g0 S5 =do oyl ~)
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