YEAR/TERM STARTING CLASS

N/// PRE ENROLMENT STUDENT INFORMATION

GULFVIEW HEIGHTS PRIMARY SCHOOL

iy s

Thank you for making enquiries to enroll your child at Gulfview Heights Primary School.
The information on this form will assist us in making the correct class placement decision for you
child should your enrolment application be successful.

STUDENT
STUDENT DETAILS

Name (as on birth certificate)

Date of birth Gender Select Current year level
Current school Date of application
School card Y/N Select Does your child have a diagnosed medical condition Y/N Select (If yes, provide details in the information section)

Copy of Passport/Visa attached

(if temporary resident)

Is the student Aboriginal or Torres Strait Islander Origin Select e Select

Non English speaking background Y/N Select =~ Temporary resident Y/N  Select Select

PARENT / G UARDIAN DETAILS Parents/Guardians
Name Parent/Guardian 1 Phone

Address

Email address Relationship to Student Salect

Name Parent/Guardian 2 Phone

Address

Email Address Relationship to Student Select

ADDITIONAL INFORMATION INFORMATION
This information will help us to prepare and also arrange the rights class placement for your child

Previous Kindergartens/Preschools/Schools

Academic strengths or concerns

Does your child have a DfE level of referral for learning assistance
Social/behavioural strengths or concerns

Has your child had a referral for for behaviour issues

Please list diagnosed medical conditions and if the student requires additional health support or first aid

/‘ \ Government of South Australia
& Department for Education O FFICE U SE O NLY PRE ENROLMENT
BIRTH CERTIFICATE VISA | SCHOOL CARD  SCHOOL TOUR BOOKED LEADERSHIP MEETING /TIME
ENROLMENT

ED046 COMPLETED & SENT Date: [/ / NOTES
Enrolment Form Completed Entered in EMS Student File Created/Received
Medical Information Entered EMS &Filed Permissions Sent to Family from EdSmart Community Portal Invite Sent
Medication 1st AidSet Up Completed Permission Status Entered onto EMS

Leadership Finance Resource Centre ICT WB AlINIT Teachers
COMMENTS:
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https://schoolssaedu.sharepoint.com/:u:/r/sites/1201/Shared%20Documents/Administration,%20Finance%20and%20Human%20Resouces/School/Enrolment/Open%20Morning%20Packs/Pre%20Enrolment%20Form%202022.pub?csf=1&web=1&e=cqk46X
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