


/ PREVIOUS SCHOOLS ATTENDED \

Name of School Years Attended Location of School

Please provide the name and details of any school where the student has previously been enrolled (NSW interstate or overseas)
starting with the most recent. If more space is required please attach a page to the back of this enrolment form and mark as
“Previous schools attended”.

STUDENT 'S HOME ADDRESS

NAME FOR CORRESPONDENCE:
eg. Mr. & Mrs. Smith ‘

RESIDENTIAL ADDRESS:

Postcode:

RMB/PO. BOX ‘ ‘

‘ Postcode: ‘

STUDENT
MOBILE:

HOME PHONE:

STUDENT 'S MEDICAL DETAILS

Doctor's Name:

Address:

Suburb: ‘ Postcode: ‘

ALLERGIES:
Please specify any Allergies suffered by the student ‘

MEDICAL CONDITIONS:
Please specify any Medical Conditions the school should be aware of including any daily medication to be taken by the student.

PARENT / GUARDIAN 1 (Residing at the same address as the stuc[ent)
TITLE Mr| | Mrs| | Ms| | Other

FAMILY NAME:

GIVEN NAMES: RELIGION:

WORK TELEPHONE NO: ‘ ‘ MOBILE TELEPHONE NO: ‘ ‘

EMAIL ADDRESS: ‘ ‘

Does this parent speak a language other than English at home NoD English YesD Other

(Please specify)

EMPLOYMENT DETAILS

Employed D Unemployed D

OCCUPATION: ‘

What is the Occupation Group of the Student's Parent/Guardian 1.
(write 1,2,3, 4, or 8) (See Parental Occupation Groups):

Please select the appropriate parental occupation group from the list provided on the last page. If the person is not currently in paid work
but has had a job or retired in the last 12 months, please use the person's last occupation. If the person has not been in paid work in the

\ last 12 months, please write “8” in the box above. /
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