Intention to Enrol

Received On:

STUDENT INFORMATION

Full Legal Name: Date of Birth: / /

Gender: | | Male | |Female [ | Other Year Level:

First Language: Current School:

ADMISSION DETAILS

Medical Needs:

Special Learning Needs:

Is the student under a Care and Protection Order?

Is the student under a Custody Agreement or
Intervention Order?

PARENT / CARER INFORMATION

Parent/Carer 1: Parent/Carer 2:
Phone Number: Phone Number::
Relationship: Relationship:

CONTACT INFORMATION IDENTIFICATION DOCUMENTS

Home Address: | | Birth Certificate/Passport
. || Proof of Address
City: Postal Code:
| | Court Documents (if applicable)
Email

| | Visa Details (if applicable)

| hereby confirm that the information provided is true and correct.

Parent/Carer Signature: Date: / /

Government of South Australia

Department for Education
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