Interview Date:

Time:

AUSTRALIA STREET INFANTS SCHOOL ENROLMENT ENQUIRY

Information for meeting with the Principal

/ Female@

Child's name: Sex: Male
Date of birth:
Parent's names:
Address:
In area: YES /No|E

Contact telephone numbers:

Home; Work:
Dad Mobile: Mum Mobile:
Email:

Previous school / preschool:

Proposed date for enrolling:

Australian Citizen| U

Medical Conditions / Health:

Permanent Resident

Grade:

Temporary Resident

Are there any specific developmental reports for your child? e.g. speech therapy,

occupational therapy etc

Report for:

Yes E] Advised to bring to interview

NoD

Reason for enrolling at Australia Street Infants School:

Date:
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