
ENROLMENT ENQUIRY FORM Year 1 - 6 

Student Information 
Student name 

Date of birth 

Gender 

Entry year level 

Expected start date 

Previous Education 
Previous school 

Do you give permission 
for us to contact your 
child’s previous school 
Reason for changing 
schools 

What are your child’s 
strengths 
(academic/social) 
What are your child’s 
needs (academic/social) 

Is there anything else we 
should know 

Family Details 
Parent/Guardian Name 

Phone Numbers 

Email 

Address 

Parent/Guardian 
Signature 
Date 
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