CONFIDENTIAL

BROO-KFIDS BROOKFIELDS PRIMARY SCHOOL

PMS_CHOOL Application / Admission Form (blue form)

APPLICATION FOR A YEAR ........ccceuuee PLACE

Child’s First Name(s): c.....ocevvevrveninieiieeeeeiee e SUMNAIME .ottt ettt s s esb s sas st ens e e
Male / FEMAIE: ..oooccveerseveersnneeess e s s Date O BIrth: .oocccceesceceens e e sssns s o
HOME AQAISS: oueiieitet ettt s b s ha bbb e bbb R b e b bbb e bR ba bbb e b ees bk e bbb e b et et re s
................................................................................................................................. POSTCOAE! oovvevevvvrerennsansvvseeessssns s s

PARENT / GUARDIAN INFORMATION:

Relationship to child (parent/foster parent/grandparent ELC) ......ccvceeiricece ettt et r e et v er b bees aee
MOTNEI'S NAME: (IMIISS/IVIS/IVITS) .ttt et et cre e bes e beses see b s besesssss steseabes saessasessssass sebessessstensases seessasessesens sesserensereses sasne
FatNEI'S MAMIE! ettt ettt ettt et s sea b et e b sea et ek eae se ket eae £t ebeaeseaeebs shesea bt ebeea s sea bt et eaesentebebe sen sheaeb et et ahenen
(Parents’ address, if different to child’s home) — Mother / FAather: ... et et es bt er e
.............................................................................................................................. POSTCOAE! .ot e e e
If you are not the parent, are you the child’s legal guardian? YES (1 No O

CONTACT DETAILS:

Home No. Mobile No. Work No. Email Address

Mother

Father

Brothers or SiSters @t BrOOKFI@IAS: ..o et sttt et st et s et s s et semeaeseaee s seneesen sen
Previous SChOOl / NUISEIY attENUEA: ..........oveviiieceeeeecteee et ettt et et et etess st et saestessaseseteses sesesenssestes sensesetensensnns
Previous School / Nursery dates: from........cccceeeeeeeeerierieee e 1o LRSS
If newly arrived to the country, date of arrival: ... Country from: e e
LangUAgE(S) SPOKEN @t NOMIE: ...ttt ettt ettt e e st e s steste e be b bes seeaestebe s et setessate st seabes shessnsesersans sesersass sees
Other 1angUAages SPOKEN TIUBNTIY: w.c.ovieeeeeeeeeee e et ettt st e e res o4 seseaeete e besaes sesbesaesass et setenseteseesen stesen ans

Asylum Seeker? YES [ No [ Refugee? YES [ No [

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

NAME: et ettt sttt st st e eae e ennens Relationship to Child: .......ccoeiveievee e e

1Yo Lo =33 O




CONFIDENTIAL

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

NAME: et ettt e e sae e saeere st enens Relationship to Child: ....c.oceeveeeeeeeeee e e
AAIESS: ottt ettt st et sea st et saesesteteseses et ebeae aae ses bt ek e e eh Ak ea ke R aen et eRe sS4 Rk aRe Sha bk nen et ke nea e ebe b senbesate et stesenenis

............................................................................................................ POSTCOR: .. e s

Telephone: (HOME) w.covevveeeciviieceee e (MODIlE) oo (WOFK) vt e

SChOOI repOrts SNOUIA DE SENT T0: .ouiiieiiiiece sttt st ettt e e st ste e bes et e tesbesersas sesessasesseses seessesessesers ensesnen
(P1EaSE SO SENT @ COPY TO: ..uviiiieuieirieieeiireeteetis ceve et et e e es st bebese st tes sesassetesesess eseteseases esass srsesesessnsets sbessssaseseses sbesesensesssas sesses ers )

INFORMATION ABOUT FOOD (dietary requirements, f00d allergies): ..o veevereeiniceresese et e e s

Halal? (Please tick one): YES [ NO [

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

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

[ Other, PlEASE SPECITY: et e et e s e s te s te st etesbe st e et et seeseessese s eaes ssessessensens sessernes

MEDICAL DETAILS:

DOCEOI'S INGBIME: ...ttt sttt st e et s e st ses e £t ses et s es e 2t sea e sem et ses Sem et sem e Soe Sheseaeeseae shesebereseseaeaes sebeaeaes senene

PN o [Ty TSR RPR

................................................................................................................................. POStCOE: oot e e e
B =T o] aToT 0TI AT T 4 o= o ORI

IMEAICAI CONAITIONS: ...ttt ettt et e et esae et st e sbesae s st ees sab et eesbesaee sebbes st estesas tesbesaessssebaen sabesssensennss sensesnsets sees

Does the child have asthma? YES [ NO [

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

(000701 1=1 1 =Te [N o1V £ TSRS Date: i e s



