11C Duffys Road

Emerald 3782
ABN: 16 320 548 184

Tel: 03 8790 4797
Fax: 03 8790 4793

Email: drss@ozemail.com.au

Reg No: AD030084W
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 SUPNGME ...........coooomeeeeeeeeeeeeeeeeeeen Given Names ........ccccccoverceeevecerceneesecenn. Date of birth oo MorF
MOTREI/GUAIAIGN ... et e et e e et e e e e e e e e s e eaeaeesaeaeeseseeseeeeseeseeeeaeeees et e e s s aeeseseeeereseesaeeees s seeeeteeseen e sessesesnee

AAPESS ...ttt ettt e et e e a e eet et a e e e et s s et s e e et ees e e e e ese e erteee e Postcode ..........cccccuc.......

Where did you hear about oUr SCROOI/KINGEE? ..o e e sss s e ettt st e e s s s
For our Records, please state your intentions for the future ie. enrolling for:

Kinder only ...............cce.... Kinder & Prep only ..o, Kinder, Prep, Primary School ...,
Which School/Kinder is your child currently GITending? ... e esassess s s s sssess st s sasseees
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? NGME/S ...........ooiiimrcereeieesissnsees s sesess s s v s sesevsns

Does your child suffer any disabilities, if S0 please give detqils ...t s e

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:
e Birth Certificate YES or NO
e Immunisation Certificate/Statement (for Prep-Class 6) YES or NO or N/A
e Current Health Care Card (if applicable) YES or NO or N/A

e 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.

SHGNATUPE........oeeeecet ettt ettt e st s e ae e s st e s b st e e s s e e e b e e s e s eeasseasss e es s rt s Date....c.oeieeeieeeeeene
SHGNATUPE........oeeeecet ettt a et et s e s e ae et as e ea e ee et e e e s e ea b e e e s e eeasteeses e es s et Date....oeeeeeeeeeees
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