                                                                             North Shore Polish Saturday School          

Polska Szkoła Sobotnia Dzielnic Północnych Sydney


STUDENT ENROLMENT FORM 2018*     
NAME OF COMMUNITY LANGUAGE SCHOOL:    North Shore Polish Saturday School  

IBNID: 5………435…
The names on this form must be the same as the names the student is known by or uses at the mainstream school

	STUDENT PERSONAL DETAILS
	 
	Enrolment for 2018
	 
	 

	 
	
	                               (year)
	 
	 

	Family name:  …………………………………………....
	
	 
	Class level at community language school:  .……………….
	 

	Telephone No.:  …………………………………………
	
	 
	(Pre-school, Kindergarten, 1 & 2 …)
	 

	First name:  ….…………………………………………..
	
	 
	Name of mainstream school: ……………………………… 
	 

	Second name:  ……………….………………………….
	
	 
	……………………………………………………………….
	
	 

	Preferred name:  ……………..…………………………
	
	 
	Suburb:  …………………………………………………..….
	 

	Gender (M      /F     ):  …………………………………
	
	 
	Class level at mainstream school:  …………………………
	 

	Date of Birth:  …………../…..…………/…...……….
	
	 
	
	
	 

	 
	
	 
	
	
	 

	Residential address
	
	 
	Name/s of sibling/s also attending this community language school:
	 

	No. & street:  ………………………………………………
	
	
	………………………………………………………………...
	

	Suburb:  ……..……………………………………………
	
	 
	 ………………………………………………………………..
	 

	Postcode:  …………………………………………………
	
	 
	…………………………………..…………………………….
	 

	
	
	 
	
	 

	
	
	 
	
	 

	STUDENT MEDICAL DETAILS
	
	 
	
	
	 

	
	
	 
	
	
	 

	Medical Conditions / Special needs / Learning difficulties
	
	 
	
	 

	
	
	 
	
	
	 

	
	
	 
	
	 

	
	
	 
	
	 

	
	
	 
	
	 

	
	
	 
	…………………………………….…………………………..
	 

	
	
	 
	
	


	FATHER'S/MALE GUARDIAN'S DETAILS
	
	MOTHER'S/FEMALE GUARDIAN'S DETAILS

	Family name:  ……………….……………………………
	
	Family name:  ……………….……………………………

	Given Name:  …………………………………………….
	
	Given Name:  …………………………………………….

	Relationship to student:  ……………………………….
	
	Relationship to student:  ……………………………….

	Occupation:  ……………………………………………..
	
	Occupation:  ……………………………………………..

	Emergency contact no.:  ………………………………
	
	Emergency contact no.:  ………………………………

	Email :
	
	Email:

	( Please provide correct email address )
	
	( Please provide correct email address )

	
	
	

	Signature(s) of parent(s)/guardian(s):
	
	

	
	
	

	
	
	

	……………………………………………………………..
	
	……………………………………………………………..

	
	
	

	
	
	

	 Date: …………./……..……/……………
	 
	 Date: …………./……..……/……………


* Pre-School to Year K- 6/7 
Please complete the information in capital letters in English and use the same name as in mainstream school.
The Name and Address of the Australian School is very important.
Preferred name is optional but not going to be used on formal papers.
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