
Notice of Intended Enrolment 
 
 
DATE: _________________   OUT OF ZONE ��

�

�

�

CHILD’S NAME:   D.O.B:  AGE:  YEAR AT SCHOOL:________ 
 
 
 
 
 
 
CURRENT SCHOOL: __________________________________________________________ 
 
PARENT/GAURDIAN NAME: __________________________________________________ 
 
     ___________________________________________________ 
 
ADDRESS: __________________________________________________________________ 
__________________________________________POST CODE: ______________________ 
 
PRESENT PHONE: HOME: _______________________ 
    WORK: _______________________ 
 
NEW ADDRESS: _____________________________________________________________ 
_________________________________________ POST CODE: _______________________ 
 
NEW PHONE:  HOME: _______________________ 
    WORK: _______________________ 
 
 
 
DATE TO BE ENROLLED: ___________________________________________________ 
 
 
………………………………………………………………………………………………….. 
(OFFICE USE ONLY) 
 
Enrolment forms sent: ________________ Info Booklet Sent: _______________ 
 
 


