CONFIDENTIAL

BROOKFIELDS BROOKFIELDS PRIMARY SCHOOL

PMS_CHOOL Application / Admission Form (blue form)

APPLICATION FOR A YEAR ......cceceverunene PLACE

Child’s First Name(s): ccoevveeveeeeereeeseseriresee s seevse s senas SUMNAIME ittt ettt et e s s e s s es s aseaseesesteseenenn
Male / FEMAIE: ..ot s Date Of Birth: oottt e st s st s
HOME AQGIESS: ..ttt sttt st et bbb st bt ebe s e e e et eae ses e 42 eb e b s £t sen et eheesea e e b eseb e seseat eb bt ebebesea semeatebebenenentan
................................................................................................................................. POSECOAE: ...
PARENT / GUARDIAN INFORMATION:

Relationship to child (parent/foster parent/grandparent €1C) .......ccoceeeerieeereeeietiee ettt et bbb s renes
MOLNEI'S NAME: (IMIISS/IVIS/IVITS) ..ottt ettt ettt et et et ettt ettt esste sttt etesee bt s st st aess s et sassesenssas et aet st sasebnenbesansatensassens
FAtNEI S MAME! et st sttt et st bbb ae st b eb et he s e es st e b s4sses et ebe st beb s ea sesbes et ek sen b eb et ebe st beb et ehe st enbeten sen
(Parents’ address, if different to child’s home) — MOther / FAther: ...ttt et s st b e s
.............................................................................................................................. POSECOAE: ...ttt
If you are not the parent, are you the child’s legal guardian? YES [ NO [

CONTACT DETAILS:

Home No. Mobile No. Work No. Email Address

Mother

Father

Brothers or SiSters at BrOOKFIEIAS: ...t et e e st s st st et e st bbb st bbbt et sebeae s
Previous SChOO! / NUISEIY @ttENUEA: .......c.coeeeeeeeee ettt et ettt et ettt s e et e st se st ess saeeseaessessas st nsasesasssrensasesensasrnsens
Previous School / Nursery dates: from........cccceuereevervneevenevenerene e v 1o LR
If newly arrived to the country, date of arrival: ..o COUNTEY FrOM: L.
LangUAZE(S) SPOKEN @T NOME: ....viiiececece ettt et st e et e ettt et saeebesteetesbesteasabesbasseseesaesersaseateatestensnsssessassasenes
Other [anguUages SPOKEN TIUBNTIY: ..c.ooueeeeee ettt e e st st —etesseseseesestestessses e sesaesaebesensaresresressanen

Asylum Seeker? YES [ No [ Refugee? YES [] NoO [

EMERGENCY CONTACT 1:
(Please put contact details of a responsible person, other than contacts above).

NAME: o eseisresresressesssseeseesresnennennnnees. REIALIONSHIP 1O Child: v

PN Lo [T TP




CONFIDENTIAL

EMERGENCY CONTACT 2:
(Please put contact details of a responsible person, other than contacts above).

NAME: o sreereseesessessesresseeseeseneenees. REIQLIONSIP 1O Child: v

PN Lo LSRR

Telephone: (HOME) w.coeeveevieceeeeeeeee e (MODII) et (WOrk) woceveeeeveeenene.

School reports SNOUIA DB SENT 10! ...uiiiiiiiece et et sttt se e et se e see e e bensesserens
(Please alSO SENA @ COPY L0 ittt et e sttt v et et se e s seebe st steseesesbesbesbesbesaesa st ansaneete st stennsneans

INFORMATION ABOUT FOOD (dietary requirements, food allergies): .......cueeveeveee e

School Meals (Please tick one): Free (if applicable) [] Paid [ Packed lunch [

How will the child travel to school? Walk (J Bus [ Car Other [

If OthEr, PIEASE SPECIH Y. ettt ettt e s besbesteseesee e e st et et e ee s ssaasebe st steseennsnnasanens

MEDICAL DETAILS:

(D10 (oY af N \ V=110 0[O PO

1Yo e [T O

................................................................................................................................. Postcode: ....cccvvenerirrenenen.
TEIEPNONE NUMDEI: ...ttt ettt e s b et se e aassaeebesbestesee st sesbastesaeseeseesensase st steseesessnnsanens

(1Y Lo Lo T 0e Ty e 1A To] 1 3ROSR

Does the child have asthma? YES [ NO [

Inhaler Colour (please tick if applicable): Blue [ Brown [

COMPIELEA DY: e et e ae st an Date: v

.......................... )




