
 Intent To Enrol 

 Enrolment Application Form 

 Our enrolment process is based on the following criteria: 

 ∙  Students for whom the school is the designated neighbourhood school. 

 ∙  Students with a sibling at the same permanent address who are attending the school at the 
 same time. 

 ∙  Students seeking enrolment on specific curriculum grounds. (Deaf facility)  ∙ 

 All other students in order of closeness of their home to the school. 

 If  you  would  like  to  show  your  interest  in  enrolling  your  child  in  our  school,  please  fill  out  the  following 
 information,  and  include  their  Birth  Certificate,  Immunisation  Certificate  and  two  items  for  proof  of 
 permanent home address e.g. Utilities bill, Rates notice, Drivers Licence etc. 

 More information can be found at  http://pearcedaleschool.com.au/ 

 I ……………………..…………………………………………………………………………………, would like to 
 register  my interest in enrolling my child/ren at Pearcedale Primary School. 

 Mobile  number: 

 _____________________________________________________________  Email  address: 

 __________________________________@___________________________  Student 

 Details  : 

 Surname: __________________________________________________________________________________________ 

 First Name: 

 _________________________________________________________________________________________ 

 D.O.B:_______________________________________________________ 

 Address: ___________________________________________________________________________________________ 

 Kindergarten/Preschool:____________________________________________________________________________ 

 _ Siblings at Pearcedale Primary: 

 ______________________________________________________________________ Hearing Impaired: 

 ______________________________________________ 



 Enrolment places will only be given to children with proof of Birth Certificate, Immunisation 
 Certificate and permanent home address. 
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