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Child's Chosen Name .........................Date of Birth...........ccooiiiiii i,

Parents' FUIl NaMES.......c.ooeieiie e

POA
AdAreSS.....ovveiieii e e For School Use Only

Home Telephone NUMDET...........o oo
EMail Adress. ... o

Alternative Contact Telephone Number during School Hours (if at work)

Pre-School experience (if applicable).........coeiiiiiiiii i

Previous Address (if applicable).............uueeemiiiiiiiiiii e
Family DOCION. ... e e

Medical Details that we should be aware of ..........ccooooeiio i,

Home Language ......ccccoeeeevviieinnnnnnnnn. Religion...... ..o
Ethnic BackgroUnd...... ..o e

Any Other Relevant Details Regarding the Child including brothers or sisters already in
SCRIOO. ..

SeSSION tIMES FEOUITET. .....ueee et e e e e e e e e e e eeeeeeees
WE CANNOT GUARANTEE THAT WE WILL BE ABLE TO OFFER YOU YOUR
PREFERENCE

SIGNEA. ... e (Parent/Guardian)
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