
 

 
 
 

 
 

 
 
 
 

ENROLMENT APPLICATION       Kindergarten/School 
 

This Enrolment Application forms the first stage in the Admissions Policy & Procedure.  Completion of this form does not 
guarantee a place for your child.  Please see the Admissions Policy & Procedure document for details. 

 
Child's Surname ......................................................... Given Names ……………...……………………………… Date of birth ......................... M or F 
 
Mother/Guardian .........................................................................................................................................................……….......…………………………… 
 
Address ..........................................................................................…..................…..................………………………………………Postcode .......................... 
 
Phone Home ...........................……..........…..……....……  Work .....…….....………...........…….................  Mob ...........……….………...….............................. 
 
Email .....................................................................………………................ 
 
Father/Guardian .................................…....................................................................................................................…............……………………………… 
 
Address .........................................................................................…......................................………………………………………Postcode ........................... 
 
Phones Home ...........................……..............……...…….  Work............……………....................…........  Mob ...........…………...........………........................ 
  
Email ...............................................................................………………………… 
 
Where did you hear about our School/Kinder? .......................……………………………………………………………………………………....….……………………. 
 
For our Records, please state your intentions for the future ie. enrolling for: 
 

Kinder only ………………………………   Kinder & Prep only ……………………………………   Kinder, Prep, Primary School …………………………………… 
 

Which School/Kinder is your child currently attending? ..…………………………………………………………………………………………………………………….. 
 

Has your child attended a funded kindergarten program in Victoria before?  (Kinder applicants only)  YES   or   NO 
 

Are there siblings enrolled at DRSS School/Kinder/Playgroup? Name/s ……………………………………………………………………………………………… 
     

Does your child suffer any disabilities, if so please give details ……………………………………………………………………………..………………………………. 
 

………………………………………………………………………………………………………………………………………………..…………………………………………………………….………………… 
 
I/We apply for the enrolment of our child commencing Term.....……  Year ..…………...  (Class__________/Kinder/Prep/School)   

Please supply a copy of the following:       Copy Provided:  
• Birth Certificate          YES   or   NO  
• Immunisation Certificate/Statement (for Prep-Class 6)      YES   or   NO   or   N/A 
• Current Health Care Card (if applicable)      YES   or   NO   or   N/A 
• If non-Australian citizen, please supply copies of passport or travel documents. YES   or   NO   or   N/A 

 

I/We have read and accept the contents of the Admissions Policy & Procedure and understand that the completion of this 
form does not guarantee a place for my/our child, but will place our child on a waiting list. A non-refundable $25 
Application Fee must accompany this agreement.  In a two parent family both parents are required to sign. 
 

Signature.....................................................................................................................................…………………Date............................................... 
 
Signature.....................................................................................................................................…………………Date.............................................. 
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