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Future Student Information
(if your child does not have Mypolonga Primary School as his/her school of right, please
also complete our Enrolment Policy). Thank you.

Student Details:

Family Name: Given Names:

Date of Birth: Male [] Female [

o [0 =TT
Name of current/future school or kindergarten student attending: ... ,
Preferred Year of Commencement at Mypolonga Primary School: (please circle: start of year / mid year intake)

Year Level:

Parent/Caregiver Details:

Parent / Caregiver 1

Family Name: ..., Given NamES: .. ..o

N0 [T PP
(if same as student, indicate ‘as above’)

EMAIT AQUIESS: oottt et e e e e s st e e nnee e

Telephone Number(s): ............ccoeiieinen. () P (W) oo (m)

Parent / Caregiver 2

Family Name: ... Given Names: ..o

[ =T
(if same as student, indicate ‘as above’)

| g LY o o [ (=TT TR

Telephone Number(s): ............ccoeiieinen. () P (W) oo (m)

Signed Parent / Caregiver: ........cccoooiiiiiiiiiiiiiiiienannn. Date: / /20

Office Use:

[ Future student information entered on EMS [J Add to waiting list. [ Confirmed enrolment.

[0 Future student information filed in Future Student Information folder.

Entered by ... Date / /20
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