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SECTION A:

(to be completed by all parents/guardians)

Name of child Sex

Date of Birth

Home Address

MobileTelephone no.s

Religion

Place in Family Child's PPS no.

Father's name Mother's name

Present employment Present employment

Work Telephone no. Work Telephone no.

SECTION B:

(only needs to be completed if child is transferring from another school to Holy Family N.S.)

Class Level

Principal's Name:

SECTION C:

(to be completed by all parents/guardians)

Please tick this box if your child will require school bus transport

I have read and support the school's Code of Behaviour, which includes the wearing of the school uniform

Signature Date

I understand that, if the school considers it appropriate, my child’s schoolwork may be chosen for inclusion on the

school’s website.  I give permission for my child/children to appear in photographs which will be used on the website.

ENROLMENT FORM 2007/2008

Please indicate any resources which need to be 

acquired prior to enrolment of your child, or any 

specific needs or educational needs your child has:

Details of any health conditions (e.g. asthma, 

eyesight, hearing, allergies etc.) or emotional 

problems which may affect your child at school:

Section A and C

 to be completed by all parents/guardians.  

Section B

 to be completed ONLY IF 

your child is transferring from another school.

Home Telephone No.

Name, address and 

telephone no. of 

previous school

Date and Place of Baptism

Details of other family members 

attending Holy Family NS


