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NSW Government preschool

GOVERNMENT

NSW & Z2|AZ2 S=0| 2SS 7PF MM GAFRLIC.
of 2|A20] T 30| LatELc
X{LA7F B2 A2 sto] EILHD o)A, CHS sjoll T2|AZ0| 43t 8fmof AISOR S20| X< YLIC

O] FA2 FOo|= Zgx|0fofF gLt o] MEAM =d Foi| 2ol thist ¥E =2 =30| 2Rt F2, 81T stuof X[@S

O] FAlS ZH45t7| Hoil 4| ZHdoj 2tet XEAISH LIS S f15H 0] 2Al2] 15, 16HI0|XIE =5y
EME HZSHUAIR. o7t MISE FEo| 5X 3t o] 20 Cizt 22 13H[0|X|of Liet AELIC.
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Xt MIEAFE (Child’s details)

A. Xt MIELALEE (A. Child’s details)
A

Family name
R 0|2

First given name

EELE
Second given name

MS6l= 0|2
Preferred first name

Ay ] = (] o MAY
Gonder Viale Fomale oo LW
gf 2 H

4 N\

chokx} =AMz (OFFICE USE ONLY)

Preschool name

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

day month year
Roll class (eg Group A, Group B)
Out of home care D Yes D No Name of statutory care provider
N J
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KA MISLAFE (Child’s details)

Xtq o] &x| 9! Xtof (Child’s brothers and sisters)

Ahqe| ALt XHof SollM X =2 XL 50| ZA NSW S stwol| SE& X7t AELIN?
Brothers or sisters enrolled at a NSW Government school

ofl oL
D Yes D No

o2tz gt 39, 718 30] S5 3 0|5 L?

o=_= "

If yes, name of most recent school?

‘o'zt £fe R, 2t X 20l SEB YAl Z2 Ao MEAE S JI2ISHIAIL.
Details of most recently enrolled brother or sister

ye o i dugs INANERER
Gender D Male D Female Date of birth / /
g = ]

axlel/xiofel o
Brother’s/sister’s family name

| el/xtutel o] F
Brother’s/sister’s given name

2101 o{ & (Aboriginality)
XHATE fF00[7LL EBA sHY MF SMALII?
Aboriginal or Torres Strait Islander origin

] o2 Azxal [] 22 e gz [ HFE U =2 Y Yo
No Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander

o o|2lofl ZFHof|M AFE35t= 210] (Languages other than English spoken at home)
XAt 7FE oA Hof o]el2] 10 E AL2ELLINI? (Does your child speak a language other than English at home?)
(] otL|2 , Fojgk AL S|t

o
No, English only [] Yes
‘of’2tn Eot 2, H0 0]2|2] o A0S JHFHOIM A SN
AX ALEBH= 2101(5)E ZIBIAIR. 0f: A942E]0f (‘0FEE[70f" Bf 0 MX| OFM|R), HAFE O] (‘P 0f B0 MX| OFM|R), @&2t 2158 Fof, E2jA
aiE Fal=0].

X7t Hof o]0l ZFHoIM FZ AF23stH= 0] (Main language other than English spoken at home by the child)

7Pd0ll A Est= CHE AH0i(8)
Other language(s) spoken at home

£M 37} (Country of birth)
At e E¥=o] ofC|L|mf?
What is your child’s country of birth?

X2l 743 AEl (Child’s residency status)

23 ARIAXE ] FEME ARt [] =3 (Norfolk) o =l
XiA el 73 MEf7t o2 A ELink? Australian citizen New Zealand citizen Norfolk Islander
What is your child’s residency status? A=A 0 QIA| HIX} AKX} 0 A= AN

Permanent resident Temporary visa holder Residence determination

ST0AM B A= EfOIS EA B2 5 Hoj ot HOo| =5 AR =2 FFAXI0IYE FR0E XS ZE = ABIAXIZF ELC
sHelolM S4et AL, X7t AN 20 =2W_SLI? DD DD DDDD
If born overseas, on what date did your child arrive in Australia? / /

y g d
ST0M EfofLt AJRIARIQ! ZA R, O XHATL 21 0|4 sHelofl HIFUCHH, AR TF2 SOISLIN? DD DD DDDD
Date of return to Australia for Australian born citizens living overseas for two or more years / /

g g d

KHATF SFX 22 A HIXF 2K Xl L, CHE HEE 7| Ut AIR
If your child is a permanent or temporary visa holder, please provide the following information

e, 000 e e (T
Current visa sub-class Visa expiry date / /
g g o
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KA MISLAFE (Child’s details)

2315 1A (Cultural background)

KA oflA] ofr 3 23 HiZ o] ALtR?
What is your child’s cultural background?

XA E it S8t ] AL (ol 221, Al0], ZuH 27 Ale)o] AFL|M?

=

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

o me|AZ2 Y Hg?l 3
Previous preschool and childcare experience

Fste] Xis HA HI|HO R Hmot ot Alzte| HEE W YU7{Lt O Hol| WetH Ho| AL 22|/ ChE £7| ofE 1S FHo| ALk
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
expeﬁence?

ofL|2
D Yes D No

LIS 5 SHEEl= Argol] 25 HAJotd, IHEEFYO|YU=X] (FE 15A2H O] =

mo
Ty
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]
2
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>
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o>
>
to

‘o’cra Efet 22

naAZ2 =5 S 9 817 o 2D, 0f0|SOH 3t H 11 2 297 HAXP! £7] Bt
Z2l H0f MH|AL 0M0f A 6410 SHE/SH= CHEE0| Ofo] S0 | FL A0S MBEILICE St /st
DEIYS HBY +E UBLC,

U 22 211 UE Of0|SO|H S8 TajAZ

og|AZ oEEY EEH REHAD
D Preschool D Part time D Full time Postcode DDDD
Z Ao OtEER EEIY PUHD
u Long Day Care [ Part time L] Fu time Postcode DDDD
] {2 2| o] #|of ] oEEY (] EEIY
Family day care Part time Full time
xHQ TOHEE}R ZEr
u Grandparent [ Part time [ Full time
] 7IEk B &2 HlB Aol ) et ] Eet
Other formal or informal care Part time Full time
(ofl: LAl A0, Z2I0|12F, 7|EF XA,
8, 217, 0/2)
YEl= F ZEAS Y/EE 7| B] MH|22 0|F
Name/s of preschool/s and/or early childcare service/s if applicable
A - = -
2422 ™ ME (Priority placement details )
Quag At oIt Wil e
Information relating to assessment for priority placement
0| 27t +E 5= 282 MEX o0 2t R4=2| Jero| 7|=g oflgt 715 0] ZEdt=X| {RE LIFSt7| 2/3t Z4/L|Ct.
Hote MAE @AH 0| L= (Low Income Health Care Card)E £X|6}7{Lt 25 K| £ (Income Support Payment)2 85t JA&LIN?

(Gl: Centrelink =2 Department of Veterans’ Affairs7 X|23l= Newstart Allowance, Disability Support Pension. 0| $E&'2 Family Tax Benefit €2
Carer AllowanceE E&lstx| %3.)
Low Income Health Care Card or Income Support Payment?

ot

off
D Yes D No
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71E M5 AFE (Family details)

B. W20 Xt e West= R /H2At 1

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

e Z2, 2R 5 Z2 J|E Hal HE AES HBSHHOL BILICH

=& (0: Mr/Ms/Mrs/Dr)
Title (eg Mr/Ms/Mrs/Dr)

k) =l o
Male D

Gender Female

XAete| BA| (of: 2/2/25X})
Relationship to child (eg mother/father/carer)

M
o
Family name

o|§

Given name

4 371
Country of birth

HFU o u ot ol
Aboriginality No

EA sy "0l ]
Torres Strait Islander

D Aboriginal D

AZ0l Y E2A Y HF

Both Aboriginal and Torres Strait Islander

e 22 /2o x| 3 HliE
Cultural background(s) of this parent/carer

x| I8 (Occupation group)

Fstel AHE 7P # MET 2FS MESIHAIR.

St Z2tof gt EAISIAIAIL. X2 12708 AtO|o] 2EIHAL 22 E FH

O X3 B 9 oAl 16 HO|X|S HEHIAIL.

rot
oy

] 28s 52 127427 84S e Uol SA Ho| g1
Group 8 Have not been in paid work in the last 12 months
[] 2E4 1A 2, 2S84, S8 @AY ZAKL EXQ1, 22Xt 5 2 ZE ARG
Group 4 Machine operators, hospitality staff, assistants, labourers and related workers
] 283 Jlzel, PR U STE AR, o, M| A AR
Group 3 Tradesmen/women, clerks and skilled office, sales and service staff
[] 382 7|t HIZL{A DU A, ofl&/0|C|0{ /AR X BAX Y & HE7t
Group 2 Other business managers, arts/media/sportspersons and associate professionals
[] 281 Ui H =LA ZX|o] 19| AFT, Mo WML gl I 2y, Y XNAS #E MEE MK
Group 1 Senior management in large business organisation, government administration and defence, and qualified professionals
Y
Occupation
gty W (School education)
0|3t 2|F stm @Kol FAYULIM?
SIS H CILIX| 22 A2, 0 St 22 55 32 $2 7 0/2k of FABHIAIL (31Lt2] BE0l|ot HAIBHIAIL).
] 128t g2 S5 ] e %2 55 e 108 22 S5 o oftl $2 S5 stz s D ojgt
Year 12 or equivalent Year 11 or equivalent [] Year 10 or equivalent Year 9 or equivalent or below
82| L§H (Educational qualifications)
S seot 2RYLIR

ECFEREEY-E

| O HAO D

0
non-school qualification
certificate)

ME|T|F|E |- |V (EZ|0|E ME|T7|E )
Certificate | to IV (including trade

StAbE2 1 0jye] 3o

(] g C|Z=0H/CE=0 ]
Bachelor degree or above

Advanced diploma/diploma

dof o[2lofl 7FHollA AtE35t= 210 (Languages other than English spoken at home)
2o/HSXE 7P M Hof 0]2|2] 210 E AEELINE? (Does this parent/carer speak a language other than English at home?)

B OtL| 2, FojTh AL LTt u o
No, English only Yes

‘ol’2t Efst Z 2, Fof 0]219] ofH A0S FHFHOIM AFZELITIN?

AH| Ar3HE HOI(E)E JIYSHIAIL. of: A2tEl2[0f (OFE2[Ff0f 2t MX] OFMR), MAFEO] (Ol of 2f 1 MX] OfM|R), @£2 AFal Jof, E2fA 8fF 3220,
i 22 /HSXIIt FPH0M AL2st= Ho 0]2]2] =2 10 (Main language other than English spoken at home by this parent/carer)

TN AF2s}= CHE 210{(E)
Other language(s) spoken at home

A E B R S0l SHAI} IHSE £ YAELICHL EHAIF EQHLIN? n of n

Interpreter required

Application to enrol in a NSW Government preschool

oL

Yes No

Korean 4



71E M5 AFE (Family details)

B. W20 Xt e Welst= R /H2X} 2

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

e Z2, 2R 5 Z2 J|E Hal HE AES HBSHHOL BILICH

=& (0: Mr/Ms/Mrs/Dr)
Title (eg Mr/Ms/Mrs/Dr)

k) =l o
Male D

Gender Female

XA ete| A (of: 2/8 /2=
Relationship to child (eg mother/father/carer)

M
o
Family name

o|§

Given name

4 371
Country of birth

HFU o u ot ol
Aboriginality No

EA sy "0l ]
Torres Strait Islander

D Aboriginal D

AZ0l Y E2A Y HF

Both Aboriginal and Torres Strait Islander

e 22 /2o x| 3 HliE
Cultural background(s) of this parent/carer

x| I8 (Occupation group)

Fstel AHE 7P # MET 2FS MESIHAIR.

St Z2tof gt EAISIAIAIL. X2 12708 AtO|o] 2EIHAL 22 E FH

O X3 B 9 oAl 16 HO|X|S HEHIAIL.

rot
oy

] 28s 52 127427 84S e Uol SA Ho| g1
Group 8 Have not been in paid work in the last 12 months
[] 2E4 1A 2, 2S84, S8 @AY ZAKL EXQ1, 22Xt 5 2 ZE ARG
Group 4 Machine operators, hospitality staff, assistants, labourers and related workers
] 283 Jlzel, PR U STE AR, o, M| A AR
Group 3 Tradesmen/women, clerks and skilled office, sales and service staff
[] 382 7|t HIZL{A DU A, ofl&/0|C|0{ /AR X BAX Y & HE7t
Group 2 Other business managers, arts/media/sportspersons and associate professionals
[] 281 Ui H =LA ZX|o] 19| AFT, Mo WML gl I 2y, Y XNAS #E MEE MK
Group 1 Senior management in large business organisation, government administration and defence, and qualified professionals
Y
Occupation
gty W (School education)
0|3t 2|F stm @Kol FAYULIM?
SIS H CILIX| 22 A2, 0 St 22 55 32 $2 7 0/2k of FABHIAIL (31Lt2] BE0l|ot HAIBHIAIL).
] 128t g2 S5 ] e %2 55 e 108 22 S5 o oftl $2 S5 stz s D ojgt
Year 12 or equivalent Year 11 or equivalent [] Year 10 or equivalent Year 9 or equivalent or below
82| L§H (Educational qualifications)
S seot 2RYLIR

ECFEREEY-E

| O HAO D

0
non-school qualification
certificate)

ME|T|F|E |- |V (EZ|0|E ME|T7|E )
Certificate | to IV (including trade

StAbE2 1 0jye] 3o

(] g C|Z=0H/CE=0 ]
Bachelor degree or above

Advanced diploma/diploma

dof o[2lofl 7FHollA AtE35t= 210 (Languages other than English spoken at home)
2o/HSXE 7P M Hof 0]2|2] 210 E AEELINE? (Does this parent/carer speak a language other than English at home?)

B OtL| 2, FojTh AL LTt u o
No, English only Yes

‘ol’2t Efst Z 2, Fof 0]219] ofH A0S FHFHOIM AFZELITIN?

AH| Ar3HE HOI(E)E JIYSHIAIL. of: A2tEl2[0f (OFE2[Ff0f 2t MX] OFMR), MAFEO] (Ol of 2f 1 MX] OfM|R), @£2 AFal Jof, E2fA 8fF 3220,
i 22 /HSXIIt FPH0M AL2st= Ho 0]2]2] =2 10 (Main language other than English spoken at home by this parent/carer)

TN AF2s}= CHE 210{(E)
Other language(s) spoken at home

A E B R S0l SHAI} IHSE £ YAELICHL EHAIF EQHLIN? n of n

Interpreter required

Application to enrol in a NSW Government preschool
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71E M5 AFE (Family details)

TWA xtie} el WEst= R2/HS X}
C. Parents/carers with whom this child normally lives

A2tol| AL2E|= 0|2 (¢ Mr and Mrs A Black, Ms B Green) (Name to be used for all correspondence)

2{FX| F2 (0: 1 High Street, Sydney, NSW, 2000) (Residential address)

Ol= SEE 0t82 AFX| FAE 7|ZELICH

o A
SWME 24 A

Correspondence address

REHE 8 FAIf HFX] L2 CHE B OF20l FAISHIAIL (0f: PO Box 51, Sydney, NSW, 2001).
oo|AZ0f|A SED/HTAL0A A2 BRI} AS BR, USels &MUE HHE BASHHAIR

o2t S0l 23t S HBOILF AIZHH} IS B2

S

9| (Comments)

:I:ctl:iagnu(m;ifgmobi/e) DDDDDDDDDD

prone rumber oy LI T 1 ]

pone mumsor wo) ||| 1]

o2t o|H|Y F4 (Contact email address)

T H|2 ozt sten /HS XL 0|2 (Name of parent/carer to contact second)

9| (Comments)

Ellfllzﬁnlffi??mobﬂe) DDDDDDDDDD

prone mumber rome) ||| | ] 1 [ 1]

pone mmsor wo) ||| |11

o2l 0| F4 (Contact email address)

Application to enrol in a NSW Government preschool
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71E M5 AFE (Family details)

D. X2}t et &% pi= st /B X}

D. Parents/carers not living with this child

HEEl= B208 ZHYSHAAN L. 212 J1E5E =2 J|Ef P HE AHES X Z0IAOF BLIC) Xpot 8 AX] 2= 2] o B2/HSXIE o HRdt
&2, oile HO|X|E FItZ Ql45t0] HESIAAL.

=& (0: Mr/Ms/Mrs/Dr) M Lt ] o
Title (eg Mr/Ms/Mrs/Dr) Gender Male Female

XhAete| BA| (of: 2/8/E2ZA})
Relationship to child (eg mother/father/carer)

M
©

Family name

o|lE

Given name

=4 37t

Country of birth

#Fal o8 ] o2 ] Hxal ] EgjlA sy g ] Y0 W EA oy Ml
Aboriginality No Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander

g 2o/ SRto| 28 v A
Cultural background(s) of this parent/carer

%9 & (Occupation group)
Fstel ZAS 71 = MEE OIS MEsHHAIL.

StLFo| ZEtofat EAISHIAIL. |2 12708 AO|0 SEIRILI 225 SEIP ZQ, 2RYUH X T52 ML,
Cf XMt B2 3 ol Al= 16 0| X|E & ZoIAIAI2.
[] 2E8 212907 H+E B Aol ZASE Ho| gl
Group 8 Have not been in paid work in the last 12 months
[] 284 714 2, 2FX, K4 QAY BAIKE B0l L2 Y 2#E RE ZAAL
Group 4 Machine operators, hospitality staff, assistants, labourers and related workers
| 283 71501, AR W SHE AL, Tl AH|A SALK}
Group 3 Tradesmen/women, clerks and skilled office, sales and service staff
[] 382 7|Et HI=L|A OHLX, of|&/0|C|0f /AR X SAR 8L & METH
Group 2 Other business managers, arts/media/sportspersons and associate professionals
[] 28 Oir2 HZLA R3] 09 ZE, MR HFL 5 UL g, S XHHS #&E WEE] ZAK
Group 1 Senior management in large business organisation, government administration and defence, and qualified professionals
=lef
Occupation

1283 22 5594 1Med 52 55 o 108d =2 58 o 9gtd =2 55 g =2 1 0|0t

] Year 12 or equivalent ] Year 11 or equivalent Year 10 or equivalent L Year 9 or equivalent or below

82| LHY (Educational qualifications)

&S 9i7t AL

u I 0jzo ug A3 §ls (] ME|T|Z|E | - IV (E20|= ME[L|F|E ) ] 12 C|Z20/CZ20 (] SHAL =2 11 0|49 3te|
No non-school qualification Certificate | to IV (including trade Advanced diploma/diploma Bachelor degree or above

certificate)

g Hzof 2ot EE H20[LE AIZIHIL g R, = HO| oA Lol HAISHYAIL (of: 2R U st

1

enone mumber tmotie) ||| 1]
enone mumeer rome) ||| | L] ]|
E:;:iinu(i’fgr (work) DDDDDDDDDD

o2t E 2ol M= 5= O|H|Y =4 (Preferred email address for correspondence)

9| (Comments)

Application to enrol in a NSW Government preschool Korean 7



71E M5 AFE (Family details)

D. Xtii2} e &X| pi= St /B X} (AIX)
D. Parents/carers not living with this child (continued)

HEX| =4 (0f: 1 High Street, Sydney, NSW, 2000) (Residential address)

X7t o] FA0 712 HFEL ] off (] oLl
Child sometimes resides at this address Yes No

oOmZ ALl =
SUE M FA

Correspondence address

PUHE 28 FAIf AHFX] 48 CHE B OF2Holl BAISHIAIL (0ff: PO Box 51, Sydney, NSW, 2001).

Z 7} H| & A2t (Additional emergency contacts)

E. %71 H|4} oi2tK]
E. Additional emergency contacts

T2 AZ0IM M Cofl SHE S22/ LS TIO)A| S12t0] BIFS 2 Uf HIA A0 HEFS F2 £ Sl 184] 0[42] 2018 XHHYA|R. T2 AZ Fol
A= ARH0| FELICH 01S0] HIY S12tx 7} H|Z 2IsH=X|o| of =0 cho OIS 2} Oj2] HoISHAIAIL.

A2tk (A1 #Hu 45) (Contact details (first preference))

4 0|5

Family name Given name

=2

Address

Alol2 C12S Bt 4 QUL E OITE|UALICE (ST AFSHOl 25 HA|) ] LH otolofl cHet x| 2ol So|5t 1 2 E S SolpfLict

Is authorised to (please tick all that apply) consent to medical treatment and authorise the administration of medication to my child
ME 0| XAE T2|AZ T YOZ Bl2{7hes] Selghict HES ASOIM XA S I8 0l5 Z2 0/% FME St ol SALICH

D consent to school staff taking my child outside the preschool premises D consent to transporting or arranging transportation for my child where appropriate
Z2|AZ0f| A L Ot T etLICt

D collect my child from the preschool

XiAeto| 2| (0f: 0|2/ 2 /A=

Relationship to child (eg neighbour/aunt/uncle)

o8t Hoof 2ot EE HEo|Lf AZIHIF Qg B2, Bz @9 oA Ltofl SAISHYAIR (0: 2L X 2t 2.

Cortaetanane amber || L LI LI

A2tk (= Huf A1%) (Contact details (second preference))

9| (Comments)

*g olg
=
Family name Given name
F&
Address
AR LIS & £ ALE AUVIEIASLICE (SHE AR 25 HAl) ] LH otolojl chet x| 20| S2lst D oFE F0IE SQABLIC
Is authorised to (please tick all that apply) consent to medical treatment and authorise the administration of medication to my child
D WEO| XHAE ZE|A S FU $O 2 o2 7t=Cl SelFLCt Aot 40| M XA E 2I2t 0l 52 0|5 FME ot Aol SARLICH
consent to school staff taking my child outside the preschool premises consent to transporting or arranging transportation for my child where appropriate

H Z2|AZ20f|M L Of0| S TP etLICt
collect my child from the preschool

XHA2te| 2HA| (0f: 0] /52 /4ZE)
Relationship to child (eg neighbour/aunt/uncle)

gt Hzof 2ot S Sgo|Lt AZIHIF Qg B2, Bl= 99 ofA Lol BAISHYAIR (0: 22Y 3! 3t 2P,

EiflsiL%fe number DDDDDDDDDD

Application to enrol in a NSW Government preschool Korean 8
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X MIEALE - 71 HE (Child’s details - additional information)

F. 2|23 @ole 2tHiE £8 g 3l ™

F. Special circumstances and history relevant to risk assessment

SES MET x| 25to] SE Hof| Furt 2ojof shi= SE Yo ASLIM?

Are there any special circumstances about your child seeking to be enrolled that the preschool should know prior to enrolment?
(0f: REO| =2 2] gHe M, YR B O| Lh, C}2 AIte] 2IZE ChA, NSW 0l A OF213t THEf 7012 CHAL, Ao &= CHE OFSOf Cif3t Zef
Li&, 0|2 F Al &ofl &1 Ql= 2 MEAL ofF, U9l X £E2(S) (H: =42, 85 FZLHR)).

of ot
D Yes D No

‘o’cra Eot Z2, ZhEfSHA det 2 S SHUAIR. oflf SZtof 7|23 AL

G. Z0i S Zatstof, F71Hel a5 A X|o| 2Rt X
G. Children with additional learning and support needs, including disability

RHA7H BOIZ Qloto] S&E SI8t XIS R E SNk o olie
Does your child require support for learning because of disability? D Yes D No

HE S NSW Department of Education8| B2 Ztofl XHAE Z2tsto], EHst ZRAtgt0] Q!
=

HASO[, ZE|A 20 Hojg + Q== 37| el A, ZHO|

= &t
2ast £ QI8 QIFBILICE AH9| 8t B X2 HeAtgts EFAI7|EH HRY 5 Q= TFS 1iostr| 2o W22t otR 2t M2 &2tL|Ct.

ID2|AZ £0| xH42| WM URE SFAIF17| 2IsH 7FH0ilM AlHst7L HAESH= AFEO] A&LM? ofl ofL|R
Is there anything that you do or modify at home that may help us at preschool to meet your child’s educational needs? D Yes D No
‘o2t Efot R, XtMI3] 2| BT AL
If yes, please specify
A7 Z2|A S0 HofstTE 57| flo ERE £k A= & ZHAR 2F BASH FUAML (IEEl= ZR02H ZH6HIAIL)
Please indicate any learning adjustments that may be required to allow your child to participate at preschool
[] && Z20 9/ze XeHetel Y
changes to learning programs and/or teaching strategies
[] A2, of: 7] 8l/=2 27|
communication, eg speaking and/or listening
(] =u), 71, 8t B2 /=2 ot RH20| ¥
modification to equipment, furniture, learning spaces and/or learning materials
[] M B=E 2o 2ot X2 of: 214, AAAZE /=2 92X A
support for personal care needs, eg hygiene, mealtimes and/or health care needs
[ ] CHE OtOIS & mALS T QPESIA| A WA st At X XA
social support to engage safely with other children and teachers
1~ [EF (RFAIS] 2|2 F=&AI2)
other (please specify)
CtE & AHA oA sHEsts 20l 2F EAIFHAIR
Please indicate if your child has any of the following
[] XHS [ ] &2 ol [[] ol Zoh
autism a hearing impairment a language disorder
BRZEL [] s =2 ] =M™ o 24
a physical disability difficulties in learning acquired brain injury
[] 85 =of ] X ol [] =AY ol
behaviour disorder intellectual disability mental health disorder
] A= ol 7|E} (RtMIB] Z12ISHF= L AIR)
a vision impairment other (please specify)
O|H2| wKI|2IM x| I st& LRAES X7 fl8t A-ME ZHIst Zo| A&LI? ] of (] OfL|2
Documented plan prepared by a previous education provider Yes No
0’2t £t B2, MBS J|RHF A2
If yes, please provide details
Application to enrol in a NSW Government preschool Korean 9



X MIEALE - 71 HE (Child’s details - additional information)

H. Xt o2 e 5 42 AEl

H. Child’s medical details and health conditions

XHA7F EE0| QIS HQ Ta|AZ 52 0|F0 0|2 HHEA| 220 BILICH. 0= aiXl Yal27|2 EBBIL|CH ESt MEH ZICHE 2227, 7|EF Bt =2

o

=
JIE Hatof ofet HE Atgts 2| E|H Jhs et M| Ta|AZof HEfs)of piL|Ch 8 FR ZE|AZ0] Ap | EX] W QHM S X| 2ot 0 Ao HHEX 71zt A
g ERE S5517] 2ol 4o ¢S ZHolE A&E MR =80/ ELICE 0= ApLA 9| oHNet T2|AZ YEts /ot Z28 FHIF ELIC,

Xti2|Medicare H DDDD DDDDD DD Xt42| Medicare 7tE &= H DD
Child’s Medicare number Child’s Medicare reference number
Medicare 7IE f2 ZW DD DDDD
Medicare card valid to date /
=) H

o|Ate] 0|E/2lz MIE]
Doctor’s name/medical centre

=l
A
S

O|Are] F=A (0f: 1 High Street, Sydney, NSW, 2000) (Doctor’s address)

Doctors phone mamver o ||| ||| |1 | ]|

812 HE A 0f S22+ Qs L2f|27] 22 7|} HEtof s B3 A4S XBSHT QS + Qs J|EHCIE oA B2 o= HEele| 0|5, T4 U W3
HoE MISHYAIR. BR3t Z2, 0{29 Hjo|X|E EHEsIAL.
|2 /Hst oJAe 0| Fa st s
Allergy / Medical Condition Doctor’s Name Address Telephone
£ 22 o gAof

73te| AHAZf 0| Z ZE|AZO[Lt 7|2 (0f: & L0] #|0f, H|FZ| #Hlof §)9f 212t L= ofstE ERE X8tz 2[5t o2 22| A=o]
RS0 gt T2 A S0 HSOHHAIR. MR ZEE AHAE 98t HE 212 0] Zds 2Ee of AFEE ALt

Allergies — these can include allergies to insect stings, drugs, latex, food (eg nuts, eggs, peanuts) or other

RHAOIH 222717} S A2, of2fC] SEhof HAISHIAIR, 0] L2 27]0f oAl Ofaf 11H9] SEOIA EFINAIL (HSE Z).
Selo] S22 Z, 27 HOIX|O| ‘G2 2k YA EAIS0] H2HAL.

XHA7} 745l 74512l Q270 cha A= 2} a2 70f chef Bzl Hojx|of 11740] SO 242t ESHHAIL (SHEHE B2).

ol X745fol HE (G= Hakn B EAISH0]) 0f Al SITHo] HESHAIL.

227

Allergy to

1. 2|AL7t o] 22| E R HELIN? (] [] o2
1. Has a doctor diagnosed this allergy? Yes No

2. Mt 2 27| (anaphylaxis)L|t? (] [] o2
2. Is this a severe allergy (anaphylaxis)? Yes No

Anaphylaxis& &8t 2227] g0 2 M MHol PIEo] & +E A&LICH

. X7t Mt A2 7] Y2 (anaphylaxis) 2 7|E} 2|2 YT Ho| ASLIN? o [] ote
. Has your child been hospitalised with a severe allergic reaction (anaphylaxis) or any other allergy? Yes No
oY A2, o] WAL |I}?
. If yes, which hospital?
. X7} ASCIA Action Plan for AnaphylaxisZ 7tX| 11 J&LII? ] [] ot
. Does your child have an ASCIA Action Plan for Anaphylaxis? Yes No
L0l Ze O Eo| HEEASLIN? [] ol [] ot
. If yes, is this plan attached? Yes No
. X7t otER| R X SFT| (F, EpiPen®)E MULASL|IN? [ [] o2
. Has your child been prescribed an adrenaline autoinjector (i.e. EpiPen®)? Yes No

OtEZ|Eel XS F7IE M 22 R diig Z2|AF0 8t 7 (22|10 R& LA O[Tl CHA| 2t JH)E HMZ3Hof gtLC}.

=]
AHAT} OFER L2 A EFLIIIE
na|AZ0| HEsts 20l F28

llio

MZ X8}t 2t2 mfofct oAF7} QL0 E £l ASCIA Action Plan for AnaphylaxisS g+glisfo} stL|C}. QJLjo|EEl BE Z2k
Lict.

Application to enrol in a NSW Government preschool Korean 10



X MIEALE - 71 HE (Child’s details - additional information)

8. ‘0’2t Eotdl A Z2AZ0| MISE of= L XS FAIQ| Tt EH= AMALI? DD DDDD
8. If yes, what is the expiry date of the adrenaline autoinjector that will be provided to the preschool? ? / .
2 [E

0l AS FYSHs NI T LS 2 4+ Y= B2, 55 A i Z2AZoH 1 HEE HRE g HeLh,

9. X}L47} ASCIA Action Plan for Allergic ReactionsS 7}X|11 d&L|7? ]l [] ot
9. Does your child have an ASCIA Action Plan for Allergic Reactions? Yes No
10. 0 Z2, 1 S| HEE|O| AL o [ oe

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

Yjo|EEl BE Z2E TE[AZ0 HS5t= Ho] EREHLIC].

11. 0] LHZT|E 2o AL 7IEt AFE BHSIMA L.
11. Please list any other medication prescribed for this allergy.

St Za|AZS2 S5 Aloff XetEl A E 5 2EE O XtMs FEE 27 & ALt

Ta|AZ0|M HEE AFS S0folof & R Ao BREs NH 2%S Yoo ElLICt oiE ZalAZ0A 28 A2 I + J&LIC 2 7|29
2IAtO|EOM = O] BT} Fhs 8L ct.

2| 27] 9 anaphylaxisE H|2|st Z&t (0ll: M&l, 5 HA, S, 7HH)

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

A2t X2 2 Qs 7|EF EEE &S Tt ofefof MSSHAAIL (E2H0] 8t ZtX1E F7{LE Z2t0] ZEX| g 3R 57} H0|X|E HF3t0] of2fe] 774
=20l 2F EHYAIL).

k2

Medical condition

1. 2JAb7L o] ZetE MEHHELI? ] ol ] otHe

1. Has a doctor diagnosed this condition? Yes No

2. At o] Heto = % Ho| ASLINP? (] [] ot
2. Has your child been hospitalised with this condition Yes No

3.0 FR, ol HaALn?

3. If yes, which hospital?

4. R QAL HISe EMatE M8 FWE JEX| 1 JAELMN? ] ol [] otHe
(Of: M&] =X| E2H, o| & 22| Z2H, g %43} Z2H) Yes No

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

5.0l 32,3 E30| HEE[o ASLIIN? ] ol [] o=

5. If yes, is this plan attached? Yes No
. XH47L o] et glsl K =S 283tm YBLIN ] ol ] ote
. Is your child taking prescribed medication for this condition? Yes No

ol 22, 2 XMW okF 0| FAYULINF?
. If yes, what is the prescribed medication?

NN oo

e T AZ2 S5 Aol X LE ofZ2t 2EE O AME §2E 27 8 AL}

2 AZ0M HLE FFS Sofoiof & R AHie| FHE= MH Q¥ S &4 of ELIC). it TEAZ0A F SHAS HIE £+ AELICE 2 7|29
EAIO|EdjAM = of =T}t JbsEILICE.

chtXL 22 (OFFICE USE ONLY)

Additional notes

Application to enrol in a NSW Government preschool Korean 11




917} (Authorisations )

HEH ALY 5 K7
lliness, accident and emergency treatment

=222 SelE 7|2 XHE A5 =2 WIXofA off AES elvtst SelgL|ct.

L O L

| authorise and consent for the approved provider, nominated supervisor, or an educator to:

1. 528 o2 HPoIoZREo| X2 52 W X2 52 P MUIAS XA HEE o

== o

seek medical, hospital or ambulance service

2. RHAS 9ls HRDh Aol M 2Kt MHIAS Tele DS F4.
arrange transportation including ambulance if required.

SRR HSX ME
Parent/Carer Signature

2F U J|EL o2 EE
Excursions and other outings

|0

Z2AE2 AF0[Ltofel 253 ?lo B2/ A L= QTbEl AtE

o
14(S)2 2 S5 QAT £ BB 0foF BHLICH
The authorisation form/s must be kept with this enrolment form.

L2 AZ2 = MHAC ekl 0|S 2 23l SFRZ/ESX 22 SUXNZRE B0 MY QIS 7

591 YAI(S)2 & 52 oAl a1 B Ehs|ofof Bt

T T o= o

—
>0
(0]
Q

uthorisation form/s must be kept with this enrolment form.

Application to enrol in a NSW Government preschool

2RE e NBE s01E T

&7 (Date) DED/DEJD/ DD@DD

FAYJLICH

g ALt
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JHel ME, So| 9l MehM Mo (Personal information, consent, and declaration of accuracy)

Sl A= A EE MEM MEIE ZEsHK, A2

b
NSW Department of Education (the Department)d| M3 == 2 E
HE= NSW HRIH B 2= Hol| et Abg, 371, H&EL|Ct

Department of Education0i| 23l 275l EX dEE 38 2, us Y
Ol Ho HEO| [IE 2 7|2 B3 o|F 4l J|E} WA o|RE XZA|7|1,
SHH M It gl MALE e £ QlE |- X2 A S ™o 2

HolH =& Sl 20 QAS EFAIF|7] 218t AL,

rx

2

a2 4T o
x

r

{50 T2(0 HA 1Y =2 YA 270 waf, NSW F 8
J2[3 7| 7120 It SHE == AFLICH

15 HXt HIO|E{H[O] A0 EtE LT XHq 2] Za|A =0 HEtsto]
fSIALE =86 = JAEFLICHL =HE FE =2 1 FH9|
AtE0|Lt SIH Alofl Ciste] RaLt 2TALEO| = 2R, ZE|A2=Z
H2FSEMOF LTt

M i
—0

gro
u

-.__
s

I.

urr o
OF

Il
l
0

Fst7t @NE AR HEE HBIX| 47| AHSIAILE A2, R4l S2o|Lt
malAZo| X2 o £2 xH4el DS WAL e =S Ak 0/
N

XHAZENSW 38 ZE|AZ0f *stsh= Sete] FE £ 8 &2 7|¢e
HAIHEES dhof 2t O] XtA|EE LI8 2 Department HAIO|E 52
XAl Za|AZ0A HESH 5 ASLICH

P E SRy

m2|AZ/Department £ 7ot AHA9| A T2 R4S 2R,

me| A2 U Ap BE0| Cfft HEE T2|A2 9l o WS XA e,
F23 atet TZREL XA AH| A0 CHH SHY F0IZ J|=0Z HIIY|
Slef Aol 2ot HEE B £ ABLIC

ol2{et Hi=oll= hfo| M, Lto|, 8hF D2l 1 me|AZo| M 2T
ThAS) AZITH S8 B Y T2, RHAo] HET Aol tiFolAle] oA B
So| Eatel 45 YALICE

Aol EIH S = A= S Aol = TS0l ZE[X|2 o 7o
= X|= ELICH

. I2|AZ YAO|E, Department Intranet (X H&), blogs X wikis
£ Z&héte Department2| 33 HAO|E.
3;'

o ZE|AZS mAH, Y E2AF X U E2AZ BOM, QIME
=
So9

Department #AO|EE a5t MM O R AME= BEHE
Department 'ZEXI2.

o o Za|AZ29| YouTube, Facebook %! Twitter H|O| X[ 2} 22 HERIA
Aol M preschool & Department2] ZAIX AM DjC|of AH.

SR DT FX[6HoF & Aret2, HETE ZA YALOIE Y A4 O|C|of ko

SHE o, 3 FEIL AMAXo| Qs F3E 4 AN FHHO|K|= YSXIEE

o2f of S¢t 22! AoflM HAME = QUCHe MALICH ot 2 AIZIO|

SHE MO AH2 S FHAO] MESHAHL A& ERY = YELICH

=g M A ME

Declaration of accuracy and signature

=2ol2 sieel= 2E Z2|AS HI&S TI|UMHX| X|E35t= o SelgLItt
=22 el HE 3, ot FHE AlA|, 2atel MH|A 8l 52| ZHBIK 0]
AEMO| 7|xHE HEE 211 O|sHAELICH

re
=
=
0K
ret
0z
HT
N
N
o2
=
N
°
to
o
=_=
]
e Mo
el
ne
|0
i
k>
b

Application to enrol in a NSW Government preschool

-
&7

Ho|
—

[

szt

KHA FHEO| ZoHo]| et (22) LigS AAELIC

rlo

AN st E2 HE
Permission to publish given or denied
I2|AZ/DepartmentO| HEHOZE & 7153t SAMINKE Sl 2219
KAof et EE SoHoks AS
(] szt u s{2t5tx| k&L Ch
| give permission | do not give permission

0 522 20| S5{Bttd SEE Witk R=ELICH

22l MH|A

DepartmentOll M= St S0l 2| ZEEl InternetHMAE M3 etL|C

AHAES 3 OHFth et TEES o|8YLICH X 2a0S %t =

AAS2 42l o|HY AIF 3t 2et2l ofE2|AH 0| Mg o|ZtLICt. o213t

AHelg Bl AHAES B2 SHED B s&S stn 22t WS st
20

ot OOl A CIOIE S QETSHA| MERILICH

i

=21
=
2t
=
=

22tel MH|AE o|8¢ m, XHA7F ME et XH4Q| 0|51t MASS X ESH0,
C|O|E = DepartmentHER| 3 2|22| 2221 ol Z2|#[0] M MH|A

HZ Aol MZEELIC Department2 22tQ1 0fZ2(3H|0| M M3 LM St
13| st M EE S 3 o] 2ot 22| & stRELICH 7Hel

HE B30 #3222 23 HE = education.nsw.gov.au/public-
schools/going-to-a-public-school/privacy-information 0| A]
7t55tH Stmoj| M HZgfL|ct.

22121 MH|A 0|8 3|7t 22 77

Permission to access online services given or denied

£0l9| X4 7t NSW Department of Education0| & 238t= 22101 MH|AS
0|8¢te Ae

GEIEE; GEC W=D,
| give permission | do not give permission

0] 5{2t2 2QI0| =3Bt

o ey

o

SEg x| fZELICH

EO

=2

2ol2 717 Mef Y/=2 EET Laie U/=2 9" o457t 2t
O|HE Zalsto], O AHAMO A TS0l BAIE XpLAL2AE, Shg 3 x| )
LoAtgof ast EE d3st &L CH

2ol Z2|AZ/DepartmentZt 1 H|O| |0 7|I=! XtLAo] CHeh Tt 2t
HEE HRSID YS £ Y 0|He X7| 05 UK E] MH|A CHE
NSW HE 2M, SE HY, 21 MEJ 52 7|EH 7|40 RRE HEE
T8h= Aol SelRLCt

2Ql2 o] ™Mol 7[xHE HHOo|LE 212 MEE X|RSt= EH HETHTE
2 HEE D3| AZ/Department0f M33ts ol S2ELICE of7|0l=
AMHSHE KL 2| AZQ| CHE XHAE =2 Z2|A 20 Ys nZJ9
AELE 2 3 obMof| Cisto] ks D|E & e AE xHA9| 7|EF HE
ZEHS0| ZEE £ AUSLICH

2o /B Xe| MH (Signature of parent/carer)
(AHA o] RE/HZ At F Fo|Z 8t FHo| MM MBS sof gtL|ct)

Md ("X 7|zH) (Print name)

|
ym———— A N
= = L

£ Hij 20/H S| MH (Signature of second parent/carer)

A ("X} 71™) (Print name)

I[i::'e (dd/mm/yyyy) DO,D/ DQJD/ DDLDD
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chetXt ZHM 2k (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)

D Yes D No
In area? D Yes D No

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

Evidence supplied

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? [ves []No

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) D 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

Korean 14



NSW

Ok

>

HME me|AZ0 MEst7| Hojl o] HHS BF A L.

HAofl of22 Hol AELIM?

r

rx

r=

(=]
04
A

=

rf of

HZE AYLICL O] MH| A0 = =427t RIHE|X] §F&LICE

.« SO EABES 2¥sts §=2| 2, LHE2 20| s S M3
HAIL AA BEAE HAA|2:

. B0l HEES YSEE 9 W F2 offet 20| 2 B2t
SHLEE ZIRfSHIAIR.

2034 LD

CHEah 20| FAHZ 27| &H XYM 2.

. b

rot

Write as clearly as possible in the box

< FILZEE MEM FIB0 BO{XIX| REE H HESGHHA L. 7t
FHEIL Ol g5 (A-H) ot HRE[=X] es| BASHYAIR.

NFAL 3 O WROIAIR, T2 HAO|E0IA 2712 22 ot
4 gL,

education.nsw.gov.au/public-schools/going-to-a-public-school/

translated-documents/enrolment-application-preschool

= a

STA7], L 3 wet

SOHH7|, A5 2 RO AFZO| UL & 7|2 MBI 20| Th) P2l
Sol0] gl F2, 2 J|Be AAotel 2 AFe ARtk gLt

= 7|22 Yot} 2| AZo| I2ot0 LAl Chsl ChststAlZ
FRABILICL o] 2X7t Z2lAZ mRROLE EmAL 52 D24
Dol i3t HZE 4 Yol YRULICE DS Hste TS ¢m
UD B £ 2 Y= ANARSYLICE. S, Tkt 7|0l Hotel
S2AFEE DS0IH Y2l 2ol A MLt

= 7|22 7ok 0148 HXolT SHoP CHE HeLICh 2 7zl
et 28 42 FAPE UL,

= 7|zto| 2ORY| 313 HAS Earotol, 27 WEE TS WAL E0A
H2rstal 4 gLt

education.nsw.gov.au/about-us/rights-and-accountability/
complaints-compliments-and-suggestions

The Early Childhood Education and Care Directorate (Directorate)
ENSWe| 7| otz usg 3 S BE2S 9ot A Z=LIch o] HEol
UetoZ M 2 Directoratel A= NSW Department of Education

Ol 2Fst= MH|AE Z8l5t0], MH|AS| RE XM} RHAE St 5l

ielo| SRS Faotn HERLICH O XpASt WETH 7HST AOIE:
education.nsw.gov.au/early-childhood-education/information-for-

parents-and-carers

Ol %2 20| HRoH|H, 5T Ze|A S

2 OZAS S5 MHAM - 2H M (Information sheet)

HME Olslist=cll 0{2{Z0| UAHLE =7t HEE HSHAH, Z2[AZZ HISHY A2,

off cist ==0| ER3FA|H 131450 Ho = Hot S MH|A0| T3] 20| SHAE QESHIAIR. wetR0| 75| LSS TotE SHME Tz
Al

SE312| Za|AZ0| A of, kS MF2| 22 XHHFTHAIR.

L] xhdel HFEx| 4 54
(Ofl: Al2|Z] RHALM| TXIM, ZEH QUCHAIEA, M7|Q3 AN, HE
zlzaM 5)

=2MN S
L] sMzEME

rr
rx

ol
x

= =
= T’

[J Australian Inmunisation Register (AIR) 0% HZ LHM

%7}
ES
AHA7t 2V 22X/ ARt B2, eSS MZsoF & ZIg/LiLct.

>

P
THHOA 271, Foi Z2 J|Ef X2 HRAO| 2l F2, (1SS HEot
& ZLct.

[ olz/aAs

2
Jot
ro
ojo
il
gl
>
B

ot
10
>

()

L] atE o Xgl Algls ast Sl 22 7|E x| ReAEe| 54
[ MAS "#AFH 0] FIE (Low Income Health Care Card)

AHAOIA| FHE 712t E2H fE= HIY TS 240 ZR5t ZR of2f
AFOJEOfM E2|AZ OtsS fIet H2t HMS Ch2ZEgt + QELIC,
https://education.nsw.gov.au/policy-library/policies/pd-2004-0034
e}

3 AUALT} opel A2

A7 SEARIOIXIE S5 ABIHRL} O B2, OS2
ZgiLict,

L] oA =208 MF

L] #ixyel HIXt % o] He HIXLS (sHYElE E9)

CEL

%7}
S| HIXE AX|R}
XHA It Al HIXF AX| X1 B R, CHS S MZSHOoF g Z/L|Ct.

] ol =2 old N7

L] #ixfie] HIXt % 0| He| HIXLS (== 29)

A2tStA| AL}

[ W
education.nsw.gov.au/enrolment S W25 A|2

Application to enrol in a NSW Government preschool
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http://education.nsw.gov.au/about-us/rights-and-accountability/complaints-compliments-and-suggestions
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http://education.nsw.gov.au/early-childhood-education/information-for-parents-and-carers

B X4 (Parent occupation groups)

0| HEE £HH TR FHS Fok A St U Ta|AB| Xel FLO YES 0/E I Q= ArHo] B TR U I E 0| Hi2E HFoto] F1H2l
XH2lo] ot BEE FAHD MAJSH= HEYLICH
Foks 0] EE 08101 4, 5 U THO|X|0A ‘Fe 15 B22 S ELiCh.
OIR0) EHE CH I2L FYS 2F017| Lol F SHHOA OISEILICE 75tS] XIS T45 B IS BICID M2HeEl= T8 (1,2, 3, 4 22 8)8 MEBHIAIL
23 1202 AOlof SEIZLF 2RE FEIS F2, ARHAL XY IES MR
JE8 . AT 147 HAS B Aoj BALS Ho| gl
m] . 2TAL DHIY ZUE, MZ/KB I L 7 SEX . BIQ(MYQl BX, Stu/aA BE, @A BX, K1t B
- ) ) ) ) )
=28 7tS A} 7tS HE HI2RH0[ST X9 TN
A SER, &M - AU QA BAK (S ABIA KL 0L A0, B San S e e e s FH I
2421 ZAfRY, 29%}, 9 BE, T, 612A|H) e, 88 22, 58 2=
HxQl L2} Y . ool B RE AR
S mE an  MPEE DjEE 3Vl eE TR HAHS S
L S © Hf_ SEALD o Xl =3 [o)5=1
. NS (EOITIAE, 9IS Z2AAHOlE 22/AE|7] 2k AJL|Of SPALE D|B XIZ2 Ofeloll ZEHE|X| 243
SR, 2MMLIAE, AREE) - SO, R0, A, o, Y BAR} (S US, ¥ 2=
AR, YRk BEAL SF LSAL Y Ed0|d, 22
. B (HOHEZ, XESAYHR{ /RS E BOfALR), H20FR 2m B0l Melt A= oln METh ARl EAt
A, HIEEE, HA/ /S ALY, BTN, FRA X9, ool wexy
REITH AP B9, LA, W OpE, MEt 2247 AlR) ST e ES
. JIEHEE BAR (2R, B SA, MY, ool AR,
Zteol, MEt ZAR, ES2| ZaE, FAE 29, DK2
=9l
23 - 7l&9l YO R 42| EF0|S ME|TF|E THES . ARE (HIM, MOl B, HEE ST X, Tt DE4)
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