Angle Vale Primary School

Building our bridge to the future

Registration of Enrolment

Date.....ccocvvveinvinennes Date to commence .......cceveveenenenene.
StUdENt’'S NaME ..o M/F  Year Level ............ (D]0] - S
StUAENT'S NAME ..ot e M/F  Year Level ............ DOB ......cccvvvennne.
StUdENnt’S NAME ... M/F  Year Level ........... DOB .....cccoouvueuenna.
StUdENt’S NAME .. e M/F  Year Level ........... DOB .....cccocovvunene.
Country of Birth ....ccceceeeeeeeeeeeeee e Visa sub — class (if applicable) «..uvuveereeeeeeeeenns

Aboriginal and/or Torres Strait Islander  Yes [ No [J
Sibling Attending AVPS ...
Parent/CarEGiVEr NGIME .....ccueeiiieeeeiereeet et s ettt et besea e et bessaessbsasebsbesebessasessba bt abesetbrsesstesatensssassrates
CUITENT AQAIESS ..ottt st et sttt st s b s ses et eae s et ebesen b st ebe e st ebebebeatsesbebene st bebene senbens
AdAress if MOVING T0 @@ ....cceviecieeieeieire ettt ettt s e sbe st sae e e astebaes e s et asssreetesteesessensassans
Contact Phone NUMber ........ccoovcvevivninecnicecnenenecee EMail Address: .....cccouveeeeeinnenneercce e
Previous SCROOI/PIE SCROON ...ttt ettt ettt sae st et et ess e st ees e e ses st ste st saesneensenssssessesssens
We would appreciate if you could let us know if your child:

[0 Requires additional support with their learning or wellbeing

[0 Has a diagnosed disability, additional learning needs

L] Has a medical condition

[0 Accesses support services (e.g speech therapist, occupational therapy, counselling)

Custody details APPIY  YES/NO .ottt ettt et se e et es et s et s et e s ebe s beseasebesasessnsetennanes

OFFICE USE ONLY

Z0NE: 1IN L] OUL [ ZONEA SCROO! e eee s ves e eseseseesessesees s s s s sseeeseesenesenee e
Accepted / Waiting LiSt / DECHNEM ......ocveeeerie ettt ettt et e s e v st es s et se s easeresentesenssaenans
(@00 0] =01 (=Y [ o] o NPT SRR

Proof of residency provided [_] Birth Certificate provided [] Custody details provided []
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