41 Grantham Street, Wembley WA 6014
T: (08) 9253 9400

E: wembley.ps@education.wa.edu.au

W: wembleyps.wa.edu.au

WEMBLEY

Primary School

APPLICATION FOR ENROLMENT 2027

Child’s Surname Given names Date of birth Gender
/ / M/ F/

Not specified
Parent/Guardian/Carer 1 Given name Mr / Mrs / Ms / Miss
Surname Dr / Other
Parent/Guardian/Carer 2 Given name Mr / Mrs / Ms / Miss
Surname Dr / Other
Residential Address (must be completed) Postcode

Email Address

Telephone (Home) Phone (Work) Mobile Phone No

Are there any Family Court Orders regarding the day to day or long term care, welfare and development of the child?
YES O NO O

Does your child have an Australian Immunisation Register (AIR) Imnmunisation History Statement? @YES[O NOQO

If your application is accepted, you will be asked to provide an AIR Immunisation History Statement that is no more than two
months old.

Year level you are applying to have your child enrolled into KINDERGARTEN 2027

If applicable, name of school at which the child is currently or was last enrolled

Are there any siblings currently attending this school? YES O NO [

Names and year levels

PERMANENT RESIDENT OF AUSTRALIA? YES [ NO [ Isyour child a temporary resident? YES O NO O

Date entered Australia if born overseas / / VISA SUB CLASS No Visa expiry date / /

Does your child have a health or medical condition, disability or additional needs?
This information will assist the school principal in planning to provide the best educational program for your child. Please provide
details. Please indicate (V)

Physical Intellectual Other Medical Condition
YES O NO O YES O NO O YES O NOO YES O NOO

Please provide details

| declare that the information and statements provided in this application for enrolment are true and accurate.
If applying for Kindergarten, | also declare that this is the ONLY application | have made.

Signature of Parent/Guardian/Carer Date: / /

Note: In the event that statements made in this application later prove to be false or misleading this application may be declined.
Information supplied may need to be checked by the school.

OFFICE USE ONLY

Date received: / /




