Application to enrol in a
NSW Government preschool

NSW fRrer fasmer '«L“i’)’
N

GOVERNMENT

NSWa it avarlt fieger #
ATdATh & forT 3mded HIam

3T NSW & el TR MEchel H ATHID dAIAT Ted &, 3D [IT U Y=g |

fre I /a=dt gRT Uiega A 9T o & forw suReufa $ra o Sreeht aerd 6 @ Fiw @ Tea a1 BF & g U™
HA & arT T E

Wegqel 3 ST9TE U1 &l I 37 a6 & fh 30Tl av & 3udh g & Tad: & 30 Tho A ATHG @ AN fSadh

Y g PrERe ST I

3H B P IS F T ST Arfen| I 3muept fRET off U & IR F FO FHSAT § AT 3H HAGA U Bl QU I
# Acg TIfRT o HUAT TH § HAGG o

$H W B AT Y G A Tgel $UAT 30 WA & Y8 15 T 16 & AR 317U 37 3MAgA-uT & QU

BT BT AR @ T 3R T TF 5 TR Tl B Bl T FOENT A &1 A FAFHRT 3T X
SHPT d&F g 3UANT HIH TUHHOT g8 13 W fAm a=aw &l

T &1 faaor (Child’s details)

A. gT8 T Taavor (A. Child’s details)
IRAR & ATH

Family name

o IraT ugem A
First given name
= = g@wr A=

Second given name

q¥e &1 I I At
Preferred first name

: T Hfgar
?:rTIder L] ql\;l{;:Ie [] Female g::-cﬁr?irth DﬁD/Dﬂg/DD@YDD

FRTET F 3UAT & forw (OFFICE USE ONLY)

Preschool name

Child registration number DDDD DDDDD Date of enrolment at this school DD/D DDDDD

y month year

Roll class (eg Group A, Group B)

Out of home care D Yes D No Name of statutory care provider

AN J
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g=d &1 faaRor (Child’s details)

g3 & WIS T g8 (Child’s brothers and sisters)

FIT TS T & AE AT de1 H NSW F Rpeft qearl Tt o ararisar gam §, =re sh a1 R 5 auf &2
Brothers or sisters enrolled at a NSW Government school

D Yes D No

Ify o & Y wIQ @ & F AHifva WE AT avT FT Rawor &)

If yes, name of most recent school?

gfe & ar o & g & A A1FHfbd 1S AT Fgd @ faaxer &

Details of most recently enrolled brother or sister

fofar D 13’I\/Iﬂijle D ];E:ale g::-ﬁﬁrth DﬁD/%D/DDDD
iy

Gender

HTE/Te BT FoA ATH

Brother’s/sister’s family name

TS /9% &1 fear a4 At

Brother’s/sister’s given name
NS AT (Aboriginality)
FAT IMUHT Toar AN I1 e T T F7 &2

Aboriginal or Torres Strait Islander origin
& SIS R T HT A SHT SIS o 2T T FT T
D No D Aboriginal D = D =

Torres Strait Islander Both Aboriginal and Torres Strait Islander

W W arelt F1 arelt 36 & aEar H$ =g AW (Languages other than English spoken at home)

FIT HTYHT TTaT TR W AN F HTar H$ 3T A9 NdIar £2 (Does your child speak a language other than English at home?)
D No, English only D Yes

I g1 a1 S qT SISl & SATeAra s 9 (§) st S 22

ST AT ieft ST AT ST & PuAT ggr @17 ford, S fob, FarElell (3HeaT T fod), gardt (IR J ford), sitsrena, saiRsider 3,
R ¥ e

IS g7 gRI 8 W AN & 3ramar arelt Ser arelt BT HWT (Main language other than English spoken at home by the child)

W W gl FR arely 377 He
Other language(s) spoken at home

SIed HT U (Country of birth)

HTEH Ied & SAeH BT A HlaaT &7
What is your child’s country of birth?

goa & sreeforar & @Aara fr A (Child’s residency status)

(] Afegforams T i ] =it S T AR ] Sreber S =1 & AT
WoF gea A IeeToar # w fr Rufa 7w &2 Australian citizen New Zealand citizen Norfolk Islander
What is your child’s residency status? SATefera o s famt ITEUTS ST YR e g g @ e

D Permanent resident D Temporary visa holder D Residence determination

St e Jieghorar # dar g3 gt daw agr F@d: JELToRS AR gier & A 39 e & A & FHI 3% A A M F & B v Hegfaars aie
S forT a7 TurE fRard g

Ifg syt goar ARy # der gam ¥ Ot g sieefor A Rpw aldiw & amane
If born overseas, on what date%id your child arrive in Australia? DﬁD/%D/DDaWDD

grriﬁg;?%;@g%ﬁﬁ;g;?mmmawmmmmwﬁ DﬁD/DD/DDDD
T a

Date of return to Australia for Australian born citizens living overseas for two or more years

Ifg Ut TTar T A1 EAE ST 9RS € A puwn PEafi@d IEert uee B

If your child is a permanent or temporary visa holder, please provide the following information

mﬁmcla% DDD T\:./E;g:;gi?yﬁ;?tfﬁ DﬁD/%D/DDDD
I
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g=d &1 faaRor (Child’s details)

Hitpias gEHA (Cultural background)
IR T T FiEplas gufH Far &2

What is your child’s cultural background?

FIT T Fard H A RAT 57 § (G 5 wieplas, mer a9, aifeis sw&d)?

Are there any special considerations (eg cultural, dietary, religious requirements) for your child?

Ry dgate & Rod sgaa
Previous preschool and childcare experience
FIT 3MUHT goar AT 7 F R-arar-Rar Fr qgara 7 w0 § a/31 393 KA 3w AfEe Frbea F Rear o #0

Is your child currently in or has your child previously been in non-parental care on a regular basis and/or had any other early learning
experience?

L] Yes L No
afe gf at feferfad & STt @ ST & Fard o ST T (i e 15 2 & ) 71 90 gu (S wiE 15 5 & 3ferer) % forq i form
SIheT SR T e & a1 9 Tped TAA1 H Gerd & 7R aoal 1 &hel G Taet T A1 1 % 3 fo1q FISHII0f STRIFF R8T 98T 2 8

o qHT HY 3 T ST BTG, 0 T 6 T & =l &I QL A7eT, [ a7 1 991 Y et 81 3 Garg Hieper wrefsw Hft JaT H T 8, (RT3 F=dl & o1g it TpeT
o T 13T Y 95l 7Y F &I 8

[ ] sfeka (Preschool) [ srifirer @ (Part time) [ | i & (Full time)  vere (Posteode) | [ [ ]
[ ] e e v (Long Day Care) [ ] sifws @ (Part time) [ ] @ (Full time) ez (Posteode) [ | [ ]
[ feanfeas fe 1 et (Family day care) [ wiifers @ (Part ime) [ ] wi &t (Full time)
[ | <V, 7= AT (Grandparent) || sriftr @ (Part time) [ | ot @w (Full time)

CEKILEICRIE T REIC R CRIS] [ ] erifter @ (Part time) [ | of & (Full time)

Other formal or informal care

(S 5, eft-amft ot Sarer, w7, i fedar, 4, fim o)
e oo @ @ Mega/at AR/ URENE agesdaR Aar/3 F1/& A

Name/s of preschool/s and/or early childcare service/s if applicable

wmafAe cawse faavor (Priority Placement details)

WIfAT FT { TAAF UR & Hedidd a4l AR

Information relating to assessment for priority placement
T STHH T Geaier F7 & fo1q BT &1 57T 16 8 for 7 78 IRER STrmeHT 3 SATEIR X STeIfie &9 8 €I 91 It 93 T & A7 Te

AT IUS U AFT T T TTATAT 1 (Low Income Health Care Card) & I1 &1 MU 3T & Ferddar e s
(Income Support Payment) frerar &7

(18 & Centrelink ar Department of Veterans’ Affairs & Newstart Allowance, Disability Support Pension f&edt gl s Family
Tax Benefit ar Carer Allowance Tf&e g1 1)

Low Income Health Care Card or Income Support Payment?

D Yes D No
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grikaie faawor (Family details)
B. #AAT-RaT/ed@ATawar 1 s 91y J<dr AGR @ ©dT &

B. Parent/Carer 1 with whom this child normally lives

Il oy glar g ar HE o FIRAT TRAIRG PIfed a1 37 HIE IR Y B YgIad A1 JifAard &

3Uug (S i, Mr/Ms/Mrs/Dr) AT 7o O nfeer
Title (eg Mr/Ms/Mrs/Dr) Gender L] Male Female

T @ WAY (3 b, AT/ Mar / @HTeRdr)
Relationship to child (eg mother/father/carer)

ol ATH

Family name

e = A
Given name

oA FT U
Country of birth

IARFTr BT O &t 0 mﬁﬁm?f O e u T A 7 2RE & Fa
Aboriginality No Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander

9 ATaT-Nar/dwaTawar 1 giegias qEHfH ()
Cultural background(s) of this parent/carer

USIIR &1 ToF (Occupation group)

PUAT 9§ ot ¥ AT TR AR FT FEH TS gl Har &
v & i A Fr aeme] afe 3 Rerr g v € ar 3ua de foet 12 A 7 sl & ar g8 a9t g fGwd 3T axd 3
37 FTAFHRT T 36Tex0n & forw gy 16 3d|

] s fire 12 FeeT & S 3 o e e o &
Group 8 Have not been in paid work in the last 12 months
] T4 I Tere, Bieet At 37 ST S ettt reihet, sk st e o weerd e
Group 4 Machine operators, hospitality staff, assistants, labourers and related workers
] =3 ST Tew/afeeTd, Ferdh o 2t STe i, s o et w@rm
Group 3 Tradesmen/women, clerks and skilled office, sales and service staff
] a2 311 AT HSR, Fer/Hifean/dees #§ 9 o o 3 gear el
Group 2 Other business managers, arts/media/sportspersons and associate professionals
] & | TS RN T3, TR TRITE F L&l ST o A Joiereh o RIera et
Group 1 Senior management in large business organisation, government administration and defence, and qualified professionals
qqH g
Occupation

Fqo fAST  (School Education)
FRel &1 QU fam a3 STaad ¥ 4T 87
T AT gl TpeT & Pl gerE FE A, ‘Pem 9 T 37F ISR IT A AU o (Tep & gima A Fena seme’).
] IZ?JT?IH%EW 0 el 11mwé;w O Her 10211311%61_?@1’ SRETT 9 AT I6eh S AT A
Year 12 or equivalent Year 11 or equivalent Year 10 or equivalent Year 9 or equivalent or below
AMByF Fegard (Educational qualifications)
it sTaaa e Aegar qfy i &2
O ﬁéﬁt@gwﬁwqﬁ ‘ O Eﬁ%lﬁlvmmﬂﬁﬁ) 3 0 UgaiEs ?sqtm!m i\swufﬂ ] wrass feft = st
No non-school qualification Certificate | to IV (including trade certificate) Advanced diploma/diploma Bachelor degree or above
B UX 3I & Iramar delt S arelt AT (Languages other than English spoken at home)
T TF ATAT-NAT/SWHT Fal TR W AT & JeTar P =g AW eld £2 (Does this parent/carer speak a language other than English at home?)
D ﬁi?jl:ﬁirnly D %\‘(Tes
Jfe BT a1 SR T TS o ATATIT FATHT 917 (&) et et 82

S amaT Gl St 4T STt € gy agh A fod, S 5, wardieht (e T fod), dardt (R ), iidena, iRt didsh, eRT T el
59 HiaT-Rar/d@HTeFdT gRT 3 & FAEr W W aielt e arell 1 39 HTT AW (Main language other than English spoken at home by this parent/carer)

W W gl IR arel 37 AT/ AT
Other language(s) spoken at home

X © ; & &
Wegel & $evey & HAY GHINT SUAY @ Fhdl §| AT AR GHINT HI TaRIHed a2 O Ve o

Interpreter required
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grikaie faawor (Family details)
B. #AAT-RAT/d@ATARar 2 s A1y J<dr AGNR @ ©dT &

B. Parent/Carer 2 with whom this child normally lives

Il oy glar g ar HE o FIRAT TRAIRG PIfed a1 37 HIE IR Y B YgIad A1 JifAard &

3Uug (S i, Mr/Ms/Mrs/Dr) AT 7o O nfeer
Title (eg Mr/Ms/Mrs/Dr) Gender L] Male Female

T @ WAY (3 b, AT/ Mar / @HTeRdr)
Relationship to child (eg mother/father/carer)

ol ATH

Family name

e = A
Given name

oA FT U
Country of birth

IARFTr BT O &t 0 mﬁﬁm?f O e u T A 7 2RE & Fa
Aboriginality No Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander

9 ATaT-Nar/dwaTawar 1 giegias qEHfH ()
Cultural background(s) of this parent/carer

USIIR &1 ToF (Occupation group)

PUAT 9§ ot ¥ AT TR AR FT FEH TS gl Har &
v & i A Fr aeme] afe 3 Rerr g v € ar 3ua de foet 12 A 7 sl & ar g8 a9t g fGwd 3T axd 3
37 FTAFHRT T 36Tex0n & forw gy 16 3d|

] s fire 12 FeeT & S 3 o e e o &
Group 8 Have not been in paid work in the last 12 months
] T4 I Tere, Bieet At 37 ST S ettt reihet, sk st e o weerd e
Group 4 Machine operators, hospitality staff, assistants, labourers and related workers
] =3 ST Tew/afeeTd, Ferdh o 2t STe i, s o et w@rm
Group 3 Tradesmen/women, clerks and skilled office, sales and service staff
] a2 311 AT HSR, Fer/Hifean/dees #§ 9 o o 3 gear el
Group 2 Other business managers, arts/media/sportspersons and associate professionals
] & | TS RN T3, TR TRITE F L&l ST o A Joiereh o RIera et
Group 1 Senior management in large business organisation, government administration and defence, and qualified professionals
qqH g
Occupation

Fqo fAST  (School Education)
FRel &1 QU fam a3 STaad ¥ 4T 87
T AT gl TpeT & Pl gerE FE A, ‘Pem 9 T 37F ISR IT A AU o (Tep & gima A Fena seme’).
] IZ?JT?IH%EW 0 el 11mwé;w O Her 10211311%61_?@1’ SRETT 9 AT I6eh S AT A
Year 12 or equivalent Year 11 or equivalent Year 10 or equivalent Year 9 or equivalent or below
AMByF Fegard (Educational qualifications)
it sTaaa e Aegar qfy i &2
O ﬁéﬁt@gwﬁwqﬁ ‘ O Eﬁ%lﬁlvmmﬂﬁﬁ) 3 0 UgaiEs ?sqtm!m i\swufﬂ ] wrass feft = st
No non-school qualification Certificate | to IV (including trade certificate) Advanced diploma/diploma Bachelor degree or above
B UX 3I & Iramar delt S arelt AT (Languages other than English spoken at home)
T TF ATAT-NAT/SWHT Fal TR W AT & JeTar P =g AW eld £2 (Does this parent/carer speak a language other than English at home?)
D ﬁi?jl:ﬁirnly D %\‘(Tes
Jfe BT a1 SR T TS o ATATIT FATHT 917 (&) et et 82

S amaT Gl St 4T STt € gy agh A fod, S 5, wardieht (e T fod), dardt (R ), iidena, iRt didsh, eRT T el
59 HiaT-Rar/d@HTeFdT gRT 3 & FAEr W W aielt e arell 1 39 HTT AW (Main language other than English spoken at home by this parent/carer)

W W gl IR arel 37 AT/ AT
Other language(s) spoken at home

X © ; & &
Wegel & $evey & HAY GHINT SUAY @ Fhdl §| AT AR GHINT HI TaRIHed a2 O Ve o

Interpreter required
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grikaie faawor (Family details)

C. ATaT-RaT/A@HT Fal, [FF T I§ TTa1 NAGR W TEaT &
C. Parents/carers with whom this child normally lives

A St @l uF-cager # IuAer fFar Ser afRw (S 5 Mrand Mrs A Black, Ms B Green) (Name to be used for all correspondence)

B & UdT (19 b, 1 High Street, Sydney, NSW, 2000) (Residential address)

30 97l 81 aTel g/ /aedt & AT ud & ak W Reprs foRar swem|

qF-cqqeR T Tdr
Correspondence address

gfe 3Tqd UF-cIGeR T Ul 8] & gd & B & ar gg = fag (39 s, PO Box 51, Sydney, NSW, 2001)/

A dreqer AeT-RaT/G@HATe Felt § HUH HEAT Teem § @ PUAT YATHGAT T g TE I AR FuE wY

Il Rt & Gudh o FF P Aoy AT a1 gog & ar puar B FFR & @y B aw fweft & glwa # fod (e s daer
JFIR T FHITIR)|

T ATAT-NAT/2@Te Fal ¥ TIH Ug WUD AT & 39T ATH (Name of parent/carer to contact first)

fecaofl (Comments)

e o ) e L L]
w e e (|| ]
w e e ar x|

Huh S & O §3a &1 UaT (Contact email address)

e arar-Rar/dware Fal @ gEY JFR W HUS T © 5H@T a1 (Name of parent/carer to contact second)

fecqofl (Comments)

prars mamier sty LT
Eroms o tony LT
Ere oL

HUF HIA & forw $AS &1 gaT (Contact email address)
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grikaie faawor (Family details)
D. ag Aar-Rar/s@HTe war 3 39 9T & TY J9f 8d

D. Parents/carers not living with this child
afe 319 G @ gl & aHt QT w1 FiE o FIAT GIRATRSE P AT T FIC HGA B FHIUT UG T IHiAard &1 afe 59 aTd & T3
AIAT-Tar/&@sier dar & 3R 38 ary 7¢F T & 3N 379 fov ARk gst & 3aeIesdr e ar $Uar 3 g8l &l fic X oo Bl

3qqg (o8 s, Mi/Ms/Mrs/Dr) HEAT ] i ] Afzr
Title (eg Mr/Ms/Mrs/Dr) Gender Male Female

I A "WEY (39 b, AT / far / @Hrersdr)

Relationship to child (eg mother/father/carer)

ol ATH

Family name

fer arar A=
Given name

A P A
Country of birth

FARFTST BT 0 EE) O ST M T HTH ] T TSI o IRE BT FiT 1
Aboriginality No Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander
30 ATT-Nar/d@aTesdar I Giepiae gEafH ()
Cultural background(s) of this parent/carer

AR &1 T (Occupation group)

PUAT gF T G AT TS VSR BT TG IHTOT qUid HIAT ©

o & TiEre # 3T denv) g 319 Rerr g 1e € 1 31ua i o 12 #¢ & oisr & ar ag i g oad 39 aRd 3
3% FAFHRT T 3erexvn & fow gy 16 3@

] a8 frser 12 Wi & 3 % fore v e fpam @
Group 8 Have not been in paid work in the last 12 months
[] a4 T =TT, Bied A1 317 AT Jar Heiefl Frichdl, TeTae FEidhal, i o Geiferd Hrishdt
Group 4 Machine operators, hospitality staff, assistants, labourers and related workers
[] a3 ST To/AfATS, Feteh o AT T8 A1, forsht F 4 w2
Group 3 Tradesmen/women, clerks and skilled office, sales and service staff
] @t2 I T A, T/ g | I o AT o Fedr! st
Group 2 Other business managers, arts/media/sportspersons and associate professionals
] at | S ST TS, GURT FeTEH o GUat ATt % afeg weierh o ffera sarerenfiss
Group 1 Senior management in large business organisation, government administration and defence, and qualified professionals
<qqaa
Occupation

Fqer AT (School Education)
TR &1 g AT 94T sTAAH TR FAT §2
g T Sl Tper & Pt uers T A, ‘Few 9 A 37F RISR I A [T T (vep & g A e aomd’).

u HET 12 AT IGh SR M AT 11 AT WP T O T 10 AT I T u HET 9 AT IHF T AT At
Year 12 or equivalent Year 11 or equivalent Year 10 or equivalent Year 9 or equivalent or below

dMByF Fegard (Educational qualifications)
Hlad sTadaa Mare Fegar qff 6 g2

0 IS et AT et AR [ W 1V (ST Hichiche Tfed) Veaice feucetm/feucemn wraen feuft a st
No non-school qualification ] Certificate | to IV (including trade certificate) ] Advanced diploma/diplomaD Bachelor degree or above

HUF IS FT AaIor (Contact details)

Ify foret & Gud FRa & fow IS QR FUfS a7 @org & a Fuar BT a7) & @y Qv v et & ala # fad (9
el HIHAGR T HITAR) |

vara nomsor sty T T T T
Erons o teony LT
Ere oL

T3-TgaeR Fa & fore yrafdes 3 &1 uar (Preferred email address for correspondence)

fecqoft (Comments)
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grikaie faawor (Family details)
D. 9% ATGT-Rar/&@HTa &at S 3§ 98 F AT A8 wd (T ¥)

D. Parents/carers not living with this child (continued)
WX & UdT (3K 5, 1 High Street, Sydney, NSW, 2000) (Residential address)

FIT ATURT g=ar HH-FH 39 Iq W T§ar & ? D%’T Dqﬁf
Child sometimes resides at this address Yes No

qF-cqdeR &I TdTl (Correspondence address)
gfe 3Tqd UF-TIGeR & UdT 8] & Ud H fHer & ar ag i ferg (39 fas, PO Box 51, Sydney, NSW, 2001)1

IuTdaTea Ryfa & forw sfafks Hud (Additional emergency contacts)
E. 3muraarelar Fufa & forw sfaflke dudh

E. Additional emergency contacts

Ify foret smura Rafa & v oo C & Ry 1w A1ar-Mar/q@araddal & dud J¢ &3 arar ar 37 g safedl @ aifAd &3 & 18 af #r
Hg I 3% & 3R g 3399 JuF & G| G 3T al Ie g [ g8 cafe dger & ure Ted &1 guar I8 of glawRa &k
AU &7 ol & aiadia ) ot & fF & i RUfa & gag "ud v T & fav A €

"@UF RaRor (9¥H gryfAaar) (Contact details (first preference))

T ATH o A

Family name Given name

qr

Address

5 T itpa & (@l o1 Reedl ® @@ @ R wom) Dmmmmmmﬁmﬁam/m%mmmammam/m%

Is authorised to (please tick all that apply) consent to medical treatment and authorise the administration of medication to my child

Dﬁwa%mnﬁﬁﬁfrmaﬁwﬁmﬁaﬁmamﬁmﬁ Dﬁﬁaﬁmmﬁm/ﬁmmmmmﬁmmﬁmﬁ
consent to school staff taking my child outside the preschool premises consent to transporting or arranging transportation for my child where appropriate

M F I A e @ o (RAF ) THT/Tehe &
collect my child from the preschool

T ¥ W9 (S [, gskdt/arar,/ e/ ATAT AT
Relationship to child (eg neighbour/aunt/uncle)

gfe frft @ Tudh avar & fow w1 ey Ryfa ar gorg & ar guar BT a7) & Ty v v Rogoft & g # fod (31 fF daer
AR G HITAIR) | fecgoft (Comments)

mamhmumber DDDDDDDDDD

HUd FAEROT (GEY FFeR &I UrdfAedn) (Contact details (second preference))

T ATH for arar A

Family name Given name

qdr

Address

s fou witiga ¢ (@i o] Reedt W & a1 B womd) Dmmwﬁwwmﬁmﬁam/m%mmmaﬁwmam/m%

Is authorised to (please tick all that apply) consent to medical treatment and authorise the administration of medication to my child
TG & FAANE B AT FAF B g & IREU F M & T A A e 3R B A FAT B A/ T A 560G fow oRaed f e e & weAfa

D consent to school staff taking my child outside the preschool premises D consent to transporting or arranging transportation for my child where appropriate

AN G B ege A o (e ) Tehell/ T &
D collect my child from the preschool

I § WY (39 o, uskf/arar,/arh, araT, A
Relationship to child (eg neighbour/aunt/uncle)

e frdt & Tuh X & forv i oy yfa ar g#g & ar $uar i J7a) & ary v 7w fergofr & aiaa # ford (o 6 dhaer
FHAR g HITETIR) | feogoft (Comments)

g:?tazﬁrhmumber DDDDDDDDDD
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T &1 fAavor - #fAR® SEaRY (Child’s details - additional information)
F. @ dady fAeaiea @ g4 @dw RFufaat o sfasm

F. Special circumstances and history relevant to risk assessment
FIT TS I H A W RAw Rufaat § Y B adAwa § uea Niega H A ol afke?

Are there any special circumstances about your child seeking to be enrolled that the preschool should know prior to enrolment?

(318 b 3fRTeabrT IR & 3HoraT Tgadl, SAraTel 89T & efT 8lar, garl gRT gfelar fabw Siaar 37l sT-YHPIT ST, A5 GRT AT
W 8 JIeY I aTRE, Ga Pl Jepdlel Ugelad P Siderd A1 H=g gedl & gfa R, g B & e arern/darel rageH e qear,/ e,
3T TR aTel SAGHT H PIH e qlel AT-Mr S8 6 I8Tr qef, arcreprofe HHaRT)|

DYes DNo
gfe g ar guar s Rufaal o1 dfg fQawor & A R aw gt & g

G. ¥ g=aT f9Hd Uers & & g wermar fY HANF magsand & Swsd Reirar anfae &
G. Children with additional learning and support needs, including disability
AT HUF TTF B RAFAIET & PROT UgT§ T # Feraar qRT? Dﬁ Dﬁ

Yes No

Does your child require support for learning because of disability?

frarer @ NSW Department of Education Hfd #sid & o5 G == @ Qv maegednsit ff F&a &, fGad Rearar & AT gz
e 3% fore RUfd ot g aam=r g, foad d Wieger # feear o @b 9% f9F aeai & Uels e # g Feradr & Afaik®

TIRIBAT & 3D el Tl arelt FAfFAN & vgard et & faw ieger & FRiwar @ AaT-fdar @ Berser & HTH FAT US|

T T W R F6 30 a7 ¢ 91 IR N § o o dreqer & 310 7ot ) e amaeasanst & @ & # wcg B w0 N D?fr
Is there anything that you do or modify at home that may help us at preschool to meet your child’s educational needs? es °

gfe g ar puar Uy

If yes, please specify

PUAT 3 Ugl$ Ha Hfgeal & ar F JaW A S aed Ht Weger F Rfear A F maegswar e (@7 smaegear g a3 9R)

Please indicate any learning adjustments that may be required to allow your child to participate at preschool
UgTS Herel RIS 9/AT UeTE o alishl § SactTa AT
D changes to learning programs and/or teaching strategies

Teh-GEL H S-S, St o ST /AT g

D communication, eg speaking and/or listening

] foreft SueRToT, HeT=IT, UGTE SRt o TAMT /AT UQTS hid oht |t

modification to equipment, furniture, learning spaces and/or learning materials

sl TETet Y ST, S Tk HORTS, SIS T THY 9/3T TR Q@ shi SIEtd

D support for personal care needs, eg hygiene, mealtimes and/or health care needs

3 el o STEATTH § GIATd & & Hersiiel & o foTg Ao g

D social support to engage safely with other children and teachers

[ ¥ (@wr gard)
other (please specify)

FUAT qard 6 F47 TS T B Al F ¥ L

Please indicate if your child has any of the following

Sifesm T | BT T Heieft fopm
[] autism D a hearing impairment D a language disorder
u SR ferehatiar ] T weeft sfemeat n FTATEROT & B ATt femmT i <ie

a physical disability difficulties in learning acquired brain injury
ECRItEa T Sifige ferpatirar TTfres TEree fgwR
[] [] []

behaviour disorder intellectual disability mental health disorder

] e wd arfa [ ¥ @ qar) ‘
a vision impairment other (please specify)
77 fhelt Roe NeT ygewar & 310d ge I U v Jodt Al smagsdant # #eg & P FfRa aeer IR 6 fie Dism:i

Documented plan prepared by a previous education provider

gfe & d $uar 38T AeRor & ‘ ‘

If yes, please provide details

Application to enrol in a NSW Government preschool Hindi 9




g &1 faaor - FfaRe® SEeRY (Child’s details - additional information)
H. T &1 Rfecar gadft faor g ey fafa

H. Child’s medical details and health conditions

I Agcayor & for afa e =2 @t Rfcar daeft gaear & ar 3y aod a7 AHDT gl & Ugd Yol @ aard| 38H St Uersil 3HTae!
gar & 3@l afAe T IfAard &1 It FIE T3 ggarEr 8 Vorsit A1 IS 3y RAfecar Gt GEEAT a1 QAT AT A dged gl
& gR # Gdr Fordl § dl Fog H Slea UNpel & HUh B SHA UNpol I 1T Fe<l I GET T FATAT H Ferddl el g 31U get bHr
SIfHIId TAELT T FEIAT HGeft ST BT QT P & [T FGH a7 AD! 1 A0 ot &g AT a1 F Age Aol Had qea gRI
URegper # GRayasd REH o & fov I8 Fegcayel s &)

feTqoft: el ‘3TUeT F=aAT Qe @T 3UINIT fRAT AT & agl SHaT Y & dg =T [SIgeT AHIpT AT ST @ &1
e waornvmom T LT DI [ e e o Medicare e vt wese [ ][]
ngiif:fcfdm tfr dz? DWWD/ DDWDD

gieFex &1 ATH/ RIfFcar deg

Doctor’s name/medical centre

sigFex &1 UdT (19 fh, 1 High Street, Sydney, NSW, 2000) (Doctor’s address)

?ﬁoz mnszl()ziwuoz) DDDDDDDDDD

FUAT e 3= Slrex A1 RAfear e St grer & & 3mud a= F verstt AT 3T AR, fFAhr A 3o T H F & E & faw sersr
X TET @, 39T J1H, UaT T Bl JFa) ford| afe 3ifalke gy aifgd ar devd a3l

Tersit /3 At SieFe & ATH aar B JAFR
Allergy / Medical Condition Doctor’s Name Address Telephone

Il ITuhr FrT Hr [T Ty va RAfecHT SWdl & GAST a7 & v Ooe g a1 GEqT (SR o5 @191 3 IR, Hherer 3R
[TrARE d@aTe Feg], M) #F 3R & & 73 RAfrcty gaua Terar & ar FUIT 39 BH & 1T Jood XD 3H UEpel B & T T
& forT U cIfhITd TareeT S@HTT FISTT ddid AT [Aavor &7 g9 fopar Sear|

Telst - 3HA HIE (insect) TRT F ART AT, EATY, ASFH, WHAUGTY (A 6 g dan, 33, Forweh) a1 37 At fda &
Allergies — these can include allergies to insect stings, drugs, latex, food (eg nuts, eggs, peanuts) or other
I My = P vt & a puar AT QT aw aiwie # gar| 37 vest & ar A Jrd B e 11 gat & 3R & (el o e &)1 iy
forgsr & fore T & & ar uar AfaRE g8 &t IR FuF &7 & ford ‘Section H'

FIE JfARer Taforarl it 3aed g @ E, 3% gR A A QT aw 1 gt F gcdd @ IR & (STl ) gid &), & Telsft & forw 3HerT gn
TIMT| T AT FFPRT 37 BiFH & fS T P (FGF &7 & fod ‘Section H')/

fre fie @ verslt §

Allergy to

1. T SiFeT A 59 TASH Y ugm i 7 N Dqﬁ

1. Has a doctor diagnosed this allergy? Yes No

2. FIT g§ T AFHT Terslt (anaphylaxis) &7 ¥ ] T

2. Is this a severe allergy (anaphylaxis)? Yes No

Anaphylaxis TF TFHR, THad: STTelar, Tersll gadt gfafear &

3. T AUF g P AFHR verst fY gfafsar (anaphylaxis) I1 Rl =T TerSt § BROT FTUATE # I@AT UBT AT? ¥ D:raﬁ
3. Has your child been hospitalised with a severe allergic reaction (anaphylaxis) or any other allergy? Yes No
4. I & at frw sreware #e

4. If yes, which hospital?

5. &1 3TyF g & faw ASCIA Action Plan for Anaphylaxis &? =f ] Tt

5. Does your child have an ASCIA Action Plan for Anaphylaxis? Yes No

6. afX & A T 3W AT P Forew AT E2 Df: D:‘ﬁ

6. If yes, is this plan attached? es °

7. FT UF qoA B SiFT A VAT ST (i.e. EpiPen®) BT SUANT T §? 1 D?fz

7. Has your child been prescribed an adrenaline autoinjector (i.e. EpiPen®)? Yes

Il 3Mqd Feo P VAT Helseoigex T 3UINT IaraT & ar 39wt fiegpel B o T a7 el (3R 38 ifead Y & vger v Fa7
g glam)|

& R SI9 39 gz Pl 3iFe] §RT AT V3ATelld JHiciseoide] T 3UANT Iardr SIar &, dr sieex gRT 41 ASCIA Action Plan for Anaphylaxis
a1 gl I IMaIE & o i ot Adiadd Asrar dRger @ aardt Sel
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g &1 faaor - FfaRe® SEeRY (Child’s details - additional information)
8. I} & a Neqpe & RT oA aret vdaATada Jregaaer f Ay A Far ¥
ENEREN

8. If yes, what is the expiry date of the adrenaline autoinjector that will be provided to the preschool?

Iy Ig BiF RS AT 9P I§ ATH A¢E & ar aTS & AHPT & TAT WXFA B g AABRT AT gt

9. &7 3My% I=d & fow ASCIA Action Plan for Allergic Reactions &7 [] Gl [] T
9. Does your child have an ASCIA Action Plan for Allergic Reactions? Yes No
10. Iy & A FAT 3/ AT B FereA fpAT 2 Df;es D:‘%Z

10. If yes, is this plan attached?
IE 31aeFd & % i off Fdfaaw gisar diega $F garh el
11. FUAT 3/ Tt & AT SiFex gRT 9a1$ ¢ 317 gar} & ar sadr g &)

11. Please list any other medication prescribed for this allergy.

Egper & ATAIDT & THT ST gRT I3 T3 3T gar3t & ar & Q% faavor ff s et

St #Tr-far ared € 5 39% g= @ Sleex gRT g8 S gaT WRgpe A & ST ar 378 39% fov faf@d Adga wwar sfaard g
UIper T TE fAde WA & Thar &1 Tg STabRT ey femer #r dgase w o 3uerey §

TSl @ YAThRfFEd (anaphylaxis) & 3AET 3w TARLT AW (SHA 5 garm, R o, sédids, @)

Medical conditions other than allergies and anaphylaxis (eg asthma, severe asthma, diabetes, epilepsy)

FUAT A UgarT #] g fAavor & o5 39 g 7 | fART & o sener fhar o W@ &1 (Ife v & % AR § a1 foma & forw v

FA & ar Fuar 3faRke gg & R AT fov v gt arat uel & 393 e @)l

ATl

Medical condition

1. FaT P staex 3 9 AT A UgE A &2 Df;es D:ﬂ

1. Has a doctor diagnosed this condition? )

2. T 36 AT FY Tore ¥ WU Ted B BN I3TqATer ¥ oAt H@rr T} E2 ] [ =

2. Has your child been hospitalised with this condition Yes No

3. gy gf ar slawr rFudre?

3. If yes, which hospital?

4. F1 U FarT & g B siFex grRT A9 srfard diear &2 Dg? Dqﬁ
(8 fop g PrRiarer Qaar, R gd9T TGaT, @A B HH P - Iierar) Yes No

4. Does your child have a documented action plan from a doctor?

5. X & af T 39 AT B Feed RhaT IAT &7 mk ] T

5. If yes, is this plan attached? Yes No

6. 3@ A & AT FAT TR TTAT ST GRT TAE TS S gar o @ 2 mk ]

6. Is your child taking prescribed medication for this condition? Yes No

.

gfg & aY sireX gRT aa1$ 1§ Ie gar Hlawr &2

7. If yes, what is the prescribed medication?

Mg @ ATAIPAT F AT SlFe §RT 90T 7% 37 gars & ar A 3P fAaRor # aw&a g

St A1aT-far aed & 5 39% g8 FF siFex gRT IAE TE gar g & 4 S© aF 3¢ 39S fav AT Mded avar sfaard &
g TP I8 fAded WA & aBar & 9§ FABRE s Famer # dgwarge w o sueey §

FRTET & 39AT & fow (OFFICE USE ONLY)

Additional notes

Application to enrol in a NSW Government preschool
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IfPR &A1 (Authorisations)
fomdY, geear g arura-Rufa F sarer

lliness, accident and emergency treatment

e AT SRR, AT GOETSsTL, AT f3167e ohi ST Sa1/adt § o W8 § o
| authorise and consent for the approved provider, nominated supervisor, or an educator to:

1. R o forelt Tore <haey, ar STeuarer At Yraeie Wt g S ETd
seek medical, hospital or ambulance service

2. T STTSYERAT & A1 B o o o7 aitere ot s o, fore Y da e )

arrange transportation including ambulance if required.

e et e e R (Date) DQ/DWQ/DDDD
am

A-|UET JUT 3T HAUT

Excursions and other outings

Meger -Furet a1 o & forw fre wvar-Rar/d@aesdt a1 uiflgd cafs A UF 36T EEaeRYGET TASR-UT Ord S
faafda #ao & for W aRE #ALE #H Th arR

« 3 HAUT & T W AR S i W-gue T &

3RPR BT 3T ATHIGT BT & Y W AT IR &

The authorisation form/s must be kept with this enrolment form.

Transportation

URpe AT & AT arel [RET aRaed & forw ATar-Rar/s@aTeenar a1 R miled cafh 8 U 36T SdTaiRd UTTIHR olel B AT |
3IRPR Bl 3T AHIDT BT & YT W T ARIG §

The authorisation form/s must be kept with this enrolment form.
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afsh IR @ Fqaar @ gwom (Consent and declaration)

9 AEA-UT H THEST & T3 A AFTHRT T a8 dhael IS aod
& e F GIfg & e 58 3Mea-u9 W d war anfdre &
NSW Department of Education (the Department) & Yera ft a1 &S off
FAERY, NSW & TUehrar Fieelt & R s, gofed @ dife e Tl
il

Department of Education @ & STIeTehl & HTAThdT SEHTS el &
HOAr SPE T Ae T, AT g e guan fue & dea
3T B FAGIRAT @ g aXa 3R S AT
gAY & 3iaeid srer S W g RUIE wa H sat & fow o
A %1 su Rafiat & oftomst &1 AuRer @ seaiwa o anfde @
T Tl

NSW I @ T IERT TR g 3 Horear & 3w G o
A & T T FeL § & HAGd AT AGTS & AT & o Fohell gl
ISR Hl TF GII&T Selaglierh Seed U @ AT 3T U aed
¥ PFge ¥ HUS aRd 50 AGHN B @ FHd § 9 38 T F T
g1 I ATPRY & FAT fFU A T 3HP SUANT, WWe & alih & IR &
Juent T a1 Rerad § & e fegd Thd @ GUG Rl aife|
v INTF TTT & AHID, DR F FATYAT T IS g H AfWS
HTNRIFATHT W FHHR TGRS TAT & Fhell &

G U gar R NSW & TRONT Tel # TGl &, & 3MTaehr
TEdT B S GIAT W § T TADR B S 6T S F ar 7
31f% STAHRT Department i Jg@TSe WX AT 3MUS NEhel ¥ 3T §

TS & IR H ATHRT B URIAT HIAT
dreget /Education 30 ae & dIX # STTIBRI THIAT B bl ©
oraT @87 ¥, 307 g=di @ 38F IJgHAT Bl AT BT, Uegd g
farga Teea & dega @ ol & afdfRfat & av § gden
IR e 3 Fgeaqut uRANSA3T A1 FegerRe Aanst F et gr
Rear o F IR F R T@an)
TH b # UL T BT AH , Y , HEN T NERel H AT Y
3U% g H B T IR gdhe e, S0 6 sexefdea Afzar &1,
A B ThT B
FAROT ST TS ded A AABRT YHIMAT & bl § ST
ﬁmﬁf@aw@a%u’{a—qsﬁaaﬁ%
+ Education i adsifaes dJearse fomsd Weger &1 da@rse, Education
Intranet (harel TETH), blogs T wikis AT ¥l
- Education & Uehier, foradt Uiegel &1 FIAT-UH, Fhel dr
AT e g Tpel ROIE, ST 71§ g Education & deaée &1
Soleifaed gmrer dadt gl enfarer €
+ Uregel & TRl B YouTube, Facebook @ Twitter I8 I aAcad! WX
Education T Fgger |iRrer #IfSam & 3fAPpd x|

ATT-RT H T FT1 AT 6 FAENT 9 FATD Jeasel T
TS AR ITet W yeRg @ & g8 g uat § o3
Tl & 3R eellfes o Tehal ¥ T/ & T a8 W iTemda 3@t
guf e W ST TRt T Wl A aTot Soid W 3T YIS SRR
@ Uhs IT THTA BT TG T &

FcIdT 6 g9 g FEA16R

Declaration of accuracy and signature

# T Oy aRar/aR § 5 39 dea-uT # & w8 el A%
A g R & @& 9 gt &

# fAuifRa Rl g dega & Feft e FrF @1 $erar aa &
FeAfd e/ §

AT 20 3T A § 7 TP up 3R T o ¥, suA A
PR THTAT P, T /T F BT STAPR THIAT B,
Jicterser a3t 3R FeAfd ¥ I TR AAS ¥

STer off T 31U I1 31U ST /aTAl & 3reaT 3T Al B A
FAFN & &, Ig A 3% gRT ARG fFr I W & fwam &

¥ 7 oA € 5 AR @ de-uT F S S AN & ¥ 9w 7S
1 Teawed! YT A § A 39 deA-u & uRunH Tawy S o Ay
form T & g geen ST Fhar §

Application to enrol in a NSW Government preschool

UHIRIT A M g
T T AP F R T gEr (W & g8) & H v o ¥

UHIRIG R i AT &F 7§ A7 TE & 7

Permission to publish given or denied

[] % yregarfa Sar g B[] & mprfey andt Sam ¢

| give permission | do not give permission

et /Department AY T & IR # FATFABRT TTdSTfeld & & @l AT
Irell HIR-TA13T W UHIRAT FH Hbl &1 I8 AT T T a9y Tl
4 d& H 59 dEe] Al

Jard
Department faamfdat @1 Internet T ST BT & (filtered) AN et
FAT ¢l o0 W@ & v AT gicd W AT ST Jhd &1 39
UIE W ol9T 37 A & G god IR SHel HPiHec d Torsd
UTCAdhe=d &1 3UAT TN Fhd ol T TGS gedi &l 70 Feurfedr
H AT T |, HAASA U T 3e7ch 31ET P THd b el T qel
AT A & fow gIEd ®U 8§ T@ H A & 2
S 3T R e Jar, srer, 5@ 3Mud g & AT T 396
ERT AT (saved) T 715 FIsel o 1fdra &, g@ad € a1 3 Sectle W
PRIRAT F TAT YSIhdl gRT 30 AT W @ S § ST Department
& Acad & I} aT &1 Department 3 geceic W HIAHAT & Jar
TEIAHAT3HT & T MUARIAT & 3R T S1eT GLaT =01 &1 Jedia
A & for afdear @ e X 1 fohar &1 aafuar & forw stoefgar
F IR F AR 59 dgAsC education.nsw.gov.au/public-schools/
going-to-a-public-school/privacy-information 9X a1 3MUsh Thel a
3UCTEY §

iteTersd JaT3l aF GgT WTH I Hr HgATT & 7 AT A & 7

Permission to access online services given or denied

[ # ey & € P[] ara ol g § B

| give permission | do not give permission

T gt Department §RT UETdl &1 ST dTell Seelale JATAT & SUATIT
T FHAT & TE AFATT dd AP 9] Tedll ofd dep H 38 G, el |

gAfa

Y AeA-UT & AT A # T 910 Aifha =2 & IR & e

T TErdT 1 W4l o g off Taeey gas a/ar @Ay
JTARIRATE T/ @R & Hedidhd & TaTd sfaera nfdrer &, &r
SRy H v Y 2

# gt ¢ar € 6 et/ Department s arfFere arearaear e
@A Jay, mNswwr&ﬁrw WENT 3T, FTAEET
AR AT e WIS ol U g8 1 W AHIhd de & 380
Aol & R H JHADR §, 348 T JHAPR of Tohd ¢l

# At & § T A1 o Tareey cgaurh G 39 3mdea-ux
# gars 5 Rfccar a1 TaEy HEE F S R § a8 dReger/
Department &1 Jg SRR & ThdT ¢ THH ded & TIRLT & I=F
ueel o enfdrer & @hd ¥, S 56 a=a T weEemnsh @ @y g
& AT Uil & 3o dedi A1 Ukl & FCIH WX YHATT STel Fohd &

G ATAT-Rar/@ATAHAT F FTEATER (Signature of parent/carer)

(AHFA & AT a2 & &7 & FH v A-ReT/ SR & v g deR v sfaard §)

a2 3&RT & At frF (Print name)

|
il LWL ]

Date (dd/mm/yyyy)
qER ATAT-Rar/A@aTeddl & FEAER (Second parent/carer signature)

g3 3&RT # At G (Print name)

Date (dd/mm/yyyy)

Ry INENEEEN

Hindi 13


http://education.nsw.gov.au/public-schools/going-to-a-public-school/privacy-information
http://education.nsw.gov.au/public-schools/going-to-a-public-school/privacy-information

Pt % 39T & fw (OFFICE USE ONLY)

Record of evidence
Original documents must be sighted

Photocopies of evidence related to child’s identity and their
residential address may also be required.

Child’s Identity (name and age eg birth certificate, passport etc)

DYes D No

Residential address

(eg rates notice, rental agreements, electricity accounts etc)
Evidence supplied D Yes D No

In area? D Yes D No

In addition, for children who are not Australian citizens, more information is
required.

Passport or travel documentation number.

IR ERREEn

Country of issue

IR ERREEn

Current visa sub-class (if applicable)

Medical/emergency plans sighted and copied (eg ASCIA Plan)
D Yes D Not applicable

Disability or other support needs, including any personal learning
and support plan sighted and copied

D Yes D Not applicable
Low Income Health Care Card sighted and photocopied
D Yes D Not applicable

AIR Immunisation History Statement sighted, and a copy retained, for
children enrolling in a NSW Government preschool

D Yes D Not applicable

If yes, AIR Immunisation History Statement indicates immunisation status

D Up to date D Not up to date

Any family law, AVOs or other relevant court order sighted and copied

D Yes D Not applicable
For parent not living with child (Section D p7)

D Shared parental responsibility

D Receive academic report

Enrolment notes

Application to enrol in a NSW Government preschool

Principal’s checklist

1. Enrolment interview conducted? D Yes D No

2. Special circumstances, additional support D Yes

needs and child’s history assessed? D Not required

3. Risk assessment required? [ JYes [ |No
If yes, risk assessment conducted? [ ]Yes

4. Is personalised learning and support required
for this child? [lves [ JNo

If yes:

Consultation with parents/carers conducted D Yes

Planning to personalise learning and support )
completed? D Yes D Not required

Behaviour Management Plan (violence) developed?* D Yes D Not required

Behaviour Management Plan (other) developed?* D Yes D Not required

Individual Health Care Plan developed?* (including D Yes

communication plan) D Not required

Emergency response plan developed?** (including risk D Yes

minimisation plan) [ I Not required

Medical conditions policy provided to )
parent/carer? D Yes D Not required
5. Communication of documented provision/s

D Yes D Not required

and plan/s to relevant staff?

*It may be necessary to defer the finalisation of enrolment until this action has
been taken. This may require development of an interim plan until all relevant
medical or other information has been obtained. Consideration must be given to
all special needs when developing behaviour management or health care plans.
Any deferral should be no more than reasonably necessary to collect the required
information.

An emergency response plan must be included in the child’s individual health care
plan where the child is diagnosed at risk of a medical emergency.

** Where a child has been diagnosed at risk of anaphylaxis the emergency
response plan will be the ASCIA Action Plan for Anaphylaxis, which will be
provided by the parent, completed and signed by the treating doctor.

Principal’s certification

On the basis of the information provided on this form and gained
from the required assessments,

D | accept, or

D | decline this application to enrol

Signature of principal

Print name

Date

i

/

month year
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NSW & WIhRI TR A ATHID Hla P TG — FIT g9 (Information sheet)

Emﬁmm-ﬁmm@mmwmgaﬁmﬁl

Emwﬁﬁﬁmmﬁ@h

| O oW Wi @ G A TR ST B W@ ¥ A I 3RS S TRT A puar e @ B
Ife 3muet 3N F FErgar wifew d Puar A gIIRET Far # 131450 W B B IR 30 Hor F gl Al saver o W e
| GHTT T TEY XM S AT # IH Ferr BN 36 Far & A0 0D $o Wl AL e uSam|

39 3TAga Wi B HFA g T §

o ¥l SATRA A ATl o6 fA AT A, B, C, E & H o1 oAt SAfamd &
* T HHAT & AR 9T D, F a G oft i e

* S I A o T e 1 et I o ST

o o 1o foret =iam # BT a1 e ot e e o foT sher St At 38 TR
FI"'IT@

* I I NG H SRR 3 % I et ST at &t = 8§ ueh T ford,
ST for fem s T R:

234 [ L]

* T fSIHT | o ¥ B 9o 59 TR fore:

Write as clearly as possible in the box

o S Afafteh STl 3o @ 30 B & i @vTd TR ET%6-9T% SIdd o I8
SR for Feer (A-H) 3 fa 2

o IfE 3TURT TR TS iH shT ST & dT 3T TR hidt 37 JsTEE
T ETSaile H: @k & education.nsw.gov.au/public-schools/
going-to-a-public-school/translated-documents/enrolment-
application-preschool

Rrerad, giEr 9 gema

21fe ST FRToBTI AT ST ShAT et & o GaATel AT =Tedt & A1 ey Sia o foheft wee].
& feifera 2 it & ST ST =T

B SATIHT TICETTEd L & foh 31T Fehet & Tk S Faiifeh STTeehat ST
ket o HTTRE ST, STTeh sredl 3l 2er a1 Fehet o THTeATTs § AT Fih
TS ST Al & o STTeh sToel I ST © 3T SATIEhT 7S T T 3Tt fearfer 7
B w7 S, T 0T T B Toh 3T 7o+t FRire) 3 i H T Siedt 8 @ 3
AT

T SATIh! TS 1 01 F IFerd T & YA S aens gorst o fo st
g it 3

FARres SR, forad gaTh Rrerraa = i  srifafat o der wia 2, a8
T AT T SIS R :
education.nsw.gov.au/about-us/rights-and-accountability/
complaints-compliments-and-suggestions

NSW # Urfesreh siTeorehte f31e1T o S@et 1 fS=maes wiftreswor The Early
Childhood Education and Care Directorate (Directorate) 21 30 ‘Hf?ﬁﬂ E

Fia Directorate ATT-fora & STt & Sramedt wereft forett +ft o] w Rremrct s
AT S T I R AT R 2, o 3 framd +ft wmfier § St NSW Department

of Education i =refrs STt 2| 21freh streprt fmferfiad o suersy 2:
education.nsw.gov.au/early-childhood-education/information-
for-parents-and-carers

A6 HA d FA

I 3T AHDA Fa & T Weger 3nd dF puar F JqF
FETAT HTA HT AL

L] Rt & & & ud &1 gamor
(S Toh 1S fret o 3 ot ifem, s1 S ofi, feretcft ot forer, enferes shwom anife)
] s=a aféfrde a1 ugaa & SR
[] Australian Inmunisation Register (AIR)
Aepravor REE Teedle
GEl
Ife 3Mqe g & A1 GIRAIRG Hieged AHAcT # MfAeT & ar 3maepr
Ig AT g
L] ofiafte #ea a1 379 J6fa Hi¢ 3meet i Hid

aar
gfe g gt dF T, fQdelarar ar =g Jerdar $r
HTTTRAT & & g Refaf&a aar gl :

L] Rfeca/sasy s a1 3nua fufa § s fir
et i wifat

L] fapelierdr Iar 3T WerAdT i & a1 gamor, S
IS USS T FergdT A & af 3 ofr enfver &

L] @& 3mg gat & v @y &aHtd #1¢ (Low Income
Health Care Card)

gfe MU Tl I U A TARELT FISFAT AT ITUTAHTAT
UfAfhar AiStar &6 HaRIsar § dr AT Yol & gt & fav
&g daarse & Ry adf & A eEaals T ghd/gadr §:
https://education.nsw.gov.au/policy-library/policies/pd-2004-0034

ar

R-sireforar AR

g 3mgepr gear i &1 Turs Fardt € dfa  siefor @
JERE FE & ar s fAeafaf@d gar gh:

L] oraaié Iar A= dersa

L adema den 7 Roa @ (@fy awg gar @)

aar
HEAE A URP

gfe 3TaeT T IR 1 ITYTE AT YR § A e
fAFafef@d gar gl -

[] grgue a1 IrEm srRted
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