ENROLMENT APPLICATION FORM BALLINA PRIMARY SCHOOL
SCHOOL YEAR 2018-2019

Pupil’s First Name: ________________________________ Surname: __________________________________________

Date of Birth: _____________________________________ Gender: __________________________________________

Address (at which the applicant resides): _________________________________________________________________

___________________________________________________________________________________________________

Name and class of Sibling(s) currently enrolled: ____________________________________________________________ 

____________________________________________________________________________________________________ 

Parent(s)/Guardian(s) Details:
[bookmark: _GoBack]
1. Name: __________________________________________         Parent             Custodian                 Legal Guardian

Address: ____________________________________________________________________________________________ 

Home Number: ________________________________   Mobile Number: _______________________________________ 

2. Name: _________________________________________           Parent             Custodian               Legal Guardian 

Address: ____________________________________________________________________________________________ 

Home Number: _______________________________    Mobile Number: ________________________________________ 

Signature 1: _______________________________________   Signature 2: _______________________________________ 

Date: ________________________________      		       Date: ______________________________
