KINDERGARTEN 2023 APPLICATION

CAMBOON PRIMARY SCHOOL
DATE OF BIRTH BETWEEN
01/07/18 - 30/06/19
@n Dapartment o
Eddtation PLEASE NOMINATE PREFERRED GROUP
GROUP A = MONDAY /
A=l GROUP B = TUESDAY. FRIDAY | ALT WEDREGaas

Application for Enrolment in a Western Australian

Public School (Primary)

You must complete a separate enrolment application for each student. You need to complete
an enroiment application form H:

* You are enrolling a child in Kindergarten for the following year.
* You are enrolling a child in Pre-primary for the following year.

* You are enrolling a child in Year 7 at a new school for the following year.

* You are enrolling a child transferring from another school in any year level.

Submitting an application for enrolment does not guarantee you will receive a place at the school.
The school will notify you in writing of the outcome of your application.

If you are unable to complete this application form, please contact the school for help.
For more information please visit the Department of Education website.

School name

PERSONAL DETRILS (piease compilete all detalls below)

Chlid's sumame

Legal sumame (if different)

Given names

Date of birth (dd/mmvyy) ! / @ender (OMale (OFemale (O Not Specified
Parent Surmame

Parent First Name mie OMr Oms OMs  Other

Residential Address
(must be completed)

Postcode

Postal Address (if different
from residential address)

Postcode

Telephone (Wark)
Telephone (Home) (it convenient)

Mablle Phone No. Emall
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Year Lovel envolling In Start date: Beginning of school year 2022 () YES ()NO

If no, indicate start date / /
if applicable, year level your child Is currently enrelled In (e.g. Year 6)
if applicable, name of school at which your child is currently or was last enrolled

Are there any Famlily Court Orders regarding the day to day or long term care, welfare and development of your child?

Oves Ono

Does your child have an Australian Inmunisation Register (AIR) Immunisation History Statement?
Oyes Ono

If your application is accepted, you will be asked to provide an Australian Immunisation Register (AIR) Immunisation History Statement thet Is
not more than two months old.

WHI there be any brothers or sisters attending this school? Ovyes ONo

Name/s and year levels

Is your child currently under suspenslon from a school? OYES O NO

If yes, name of school

Is your child a temporary resident? OYES O NO  If yes, please indicate:
Date entered Australia if bom overseas. ! /
Visa Sub Class No. Visa expiry date / /

Does your child have health or medical condition, disabllity or additional needs? OYES O NO

This Information will assist the school principal in planning to provide the best educational program for your child. Please provide details:
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The Information and statements provided In this application for enrolment ars true and accurate In relation to:

Name of person enrolling child

Tite OMr OMrs OMs Other

Relationship to child
{Independent minors and those aged 18 years or olkder may apply on their own behalf)

Telephone (Home) Telephona (Work)

Moblle Phone No.

Signature Date / /

D If you are completing this form online and are unable to sign this form plsase check this box to confirm the above
information Is true and cormrect

Note: In the event that statements made in this application later prove to be false or misleading this application may be declined. Information suppliad
may need to be checked by the school.

B o Uk Lo, i e e -k'-'n-'-,—_-l. ]
| L -' bl I,II} !- 4 :L VIV .]-

The school will advise you of any additional documentation required.
Checkiist: Check the box [ to Indicete documents you can provids to support this application.

1. Birth Certificate or extract or other Identity documents

2. Coples of Family Court or any other court oerders (if applicable)

3, Proof of addreas

4, Information relating to suspensions

5. Information relating to health or medical condttion, disability or additional needs (if applicabla)

6. If your child Is not a permanent resident of Australia, you must provide evidence of cument visa subclass and previous visa
subclass (If applicable, such as If curent visa is a bridging visa)

Please provide any other relevant Information.

O0O00O00O

OFFICE USE ONLY

Documents provided:

4, Birth Certificate or extract or other identity documents Oves Ono
2. Coples of Family Court or any other court orders OYES O NO
3, Proof of address Oves Ono
4, Information relating to suspensions OYES O NG

B. Information relating to health or medical congition, disability or additional needs (O YES (ONO

Date application received / / Year Level

Principal’s approval Application for Enrolment approved O YES O NO

Name

Signature of principal/delegate Date / /
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Eepartment of
Education

ADDITIONAL INFORMATION FOR
STUDENTS ENROLLING IN KINDERGARTEN

The information below should be completed and submitted to the school with the Student Enrolment Form.

STUDENT DETAILS

Student sumame
Student first name

Date of birth (dd/mm/y) / /

PRIOR T0 SCHOOL

Did the student attend a Child and Parent Centre, In the past year?
() YES, regularly {10 times or more)

} NO
Did the student attend KindiLink, in the past year?
YES, regularly (10 times or more)
NO

Note: Child and Parent Centres are located on or near to some public schools. They offer a range of early leaming, child
and matemal health, parenting support and health promotion programs and services.

The KindiLink program is a supported playgroup located on some public schools, predominantly for Aboriginal and Torres
Strait [slander families.
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CAMBOON PRIMARY SCHOOL
Forder Road, Noranda WA 6062

P: {08} 9218 1400

E: Camboon.PS@education.wa.edu.au
W: cambeonprimaryschool.wa.edu.au

CAM BOON - AN INDEPENDENT PUBLIC SCHOOL

PRIMARY SCHOOL ABN 59 545 903 529

COURAGE | PERSEVERANCE | RESPECT
Kindergarten Enrolment 2023 Questionnaire
1. Please enter your child’s name and the name of the person completing this questionnaire.

My child's name:

My name:

2. Please outline your child’ interaction with other children {choose all that apply).
O My child has attended daycare.
O My child has attended playgroup.
O My child has regular interaction with other children through family/friends.
O My child has little interaction with other children.

3. How does your child play when he/she plays with other children?
{(When answering consider what they mostly do, and choose just one option.)
O Mostly plays alongside others - doesn't engage in conversation or make-believe
play, may copy what the other child is doing.
[0 Mostly engages in make-believe play, talking to the other child whilst playing.
O Mostly prefers to play by themselves, or only with adults.

4. What age did your child start walking and talking?
Walking (months)
Talking (months)

5. Has your child had regular child health nurse or doctor check-ups?
O Yes
O No

6. Do you have any concerns about your chiid's development?
(Consider speech, physical skills like running/umping, holding and using cutlery, toileting
independently.)

O Yes
O No
List concerns:

7. Has your child received any specialist therapies or appointments?

Speech therapy

Physiotherapy.

Occupational therapy.

Paediatrician.

Other, please specify

oooog

Please turn aver

S:\AdminShared\Administration Staff850 Student Management\859 Enrolments\859 Enrolments 2023\Kindy 2023\Kindy Enrolment 2023
Questionnaire.docx



CAMBOON

PRIMARY SCHOOL

COURAGE | PERSEVERANCE | RESPECT

CAMBOON PRIMARY SCHOOL
Forder Road, Noranda WA 6062
P: {D8) 9218 1400

E: Camboon.PS@education.wa.edu.au
W: camboonprimaryschool.wa.edu.au

AN INDEPENDENT PUBLIC SCHOOL
ABN 59 545 903 629

8. Does your child have siblings? (Please list ages of other children).

9. Does your child speak English at home as their regular language?
O Yes
O No
Please list languages your child speaks

10. Does your child have any special interests?

Thank you for completing this survey.
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Dapanniitof
Educalion

Multicultural
playgroup

a" ‘

Woe are looking for multicultural families with children who are
not old enough to start school for FREE play and learn sessions.

YES NO
Do you malinly speak English at home? O O
Does your child attend playgroup or childcare? O O
Do you ses a Child Health Nurse In your area? O 0O

Do you have any children that currently attend aschool? [] []

you answered 'No' io at least thres of these questions, then the Maylands
Mullluulhlrll Piaygroup may be something for you and your child.

When: Monday and Tuesday each week
from 8.00am-12.00pm. Maylands Peninsula

Where: At the Maylands Multicultural Pizygroup Centre {
locsted at Maylands Penineula Primary School.

Please complate the Expression of interest form on the back of this fiyer
and relum it to the person who gave it to you.




Waseds bertente g ouiands Peninsula Primary School

80 Kelvin Siroet, Msylsags WA €081
li Tolsplore: 63 750

0 |
T g

\
mayllndl Muiticuitural Playgroup

The Maylands Multicufturs! Playzroup wil support multicultural famileq with ohlidren who are not
old enough fo rttend school fo purtisipals together in FREE play snd lewmn messions. Our
playsroup educators are committed fo woriding alongaice famiies to Gupport them =1 thelr child's
first nd onging edueator; valuing the lezrning that fmilies and communitiss provids. Our priority
i buliding «olid lenguege foundetion: to provide ohiidren with the tools and sk for
Kinderparish,

Wa strongly sacoursge familiea: o spesk in thalr homs kirgusge fo thelr chifdran at the phiygroup.
xmmmmmmmm fangusgre skilis fo encourags a bnguige

Pleapo compiete the Exprezsion of intersst form and we will be in cantret with you to dizouss ¥
this pleygroup mzy be sultadls for your Family.

" Chiidren"s Detalis -
1. Child's name Age Gendar
(et and last name) -

2. Chiid's name - Aw
{first and last name) Maie Female Other

?lmlhv detsils N |
Parent/ Carsgiver o I -
Nama/s

Best Phone number

Home Address

What langusges or
dialects are spoleen
at home other than
Stancierd Australien I

thmﬂmbnkhhmonmumlhyou Someonse from Maylands Peninsula Primary
School wil contact you within 2-3 wesks. Thank you.

me.n- ﬂhgﬂ@ﬁfﬂﬁmmmmmwm

4.0 to cordirm colisotion amangements.




