NSW #HFZB 4¢
Application to enrol in a '(L.‘l)’
NSW Government preschool

GOVERNMENT

NSW2RIL2aIHER® &=

RIS A BB ERBENSW A I 2RI -
BIERFERRSRARS - DRBSAIELARE -

RYASEIBATHE A BRI AR E N T F— B S B E SHEFTE SRR -
ERESUARRE - MRCAEAMERERE  WEERARERREENY > #HSRSREL -

ERBIERIERZA > F2RARF1ISHEM 16 RRANIERMAMVFARAN R RIRMIG BRI
RUSFAEE T - B ISR B AAR - ER13R(F TR -

BEFHIsE4AEEl (Child’s details)
A. ZFBIEE4AEF (A. Child’s details)

w“

Family name

B—ERF

First given name

BERF

Second given name

BHREEAMERF

Preferred first name

TGifr?der ] ﬁale [] Fﬁemale Dma%eﬁl)fgqbirth DD/DD/DDDD
= A F

4 N\

EHTEASER (OFFICE USE ONLY)

Preschool name

Child registration number DDDD DDDDD Date of enrolment at this school DD/D UDDDD

day month year
Roll class (eg Group A, Group B)
Out of home care D Yes [ ] No Name of statutory care provider
N J
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EFHI$EAE L (Child’s details)

BEF BT A% (Child’s brothers and sisters)
BB TR BEKEAHEREN T EA G HRNSWAI LIRS 2

Brothers or sisters enrolled at a NSW Government school
= =

D Yes D No

MRRE > REMBHBREIEBRE?

If yes, name of most recent school?

WRZ - SBIRHRITRLAEA T F IRV E K o
Details of most recently enrolled brother or sister

Eegrl{der L] ﬁale L] Fﬁemale Eﬂa%eﬁofﬁbmh DE!D/DED/DDEEDD

SU /AR

Brother’s/sister’s family name

SRR /1BIFEY R

Brother’s/sister’s given name

[F{¥E &% (Aboriginality)
EHEFRERERIABINSHER ?

Aboriginal or Torres Strait Islander origin

] S ] RER ] REMESRER ] BRRERNEREHERER
No Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander

EFREREERBELELLIMYEES (Languages other than English spoken at home)

ERE  BHNBRTFRERIFEBUIMNIEMZES ? (Does your child speak a language other than English at home?)
T AMEE =
No, English only D Yes

MRS EXERW—TE (FWLERE) PREBUSMNES ?

BEHEREENES I TRFEE (FEE TTENE ) ~ZEZE (FEE THER) ) ~ BLFE (Auslan) ~ RERZEZE - HEA
SRR REE (Torres Strait Creole) % o

EHBRFERETERW—ERHEELIMYEES (Main language other than English spoken at home by the child)

ERPROEMMEES

Other language(s) spoken at home

H4EEIXK (Country of birth)

BB HEMRBERR ?
What is your child’s country of birth?

EBHNEFHEZ B (Child’s residency status)

BHBEFEHERSSH ? ] BAMEAR (] WERAR (] #HEREER
What is your child’s residency status? Australian citizen New Zealand citizen Norfolk Islander
u XARBE ] R RERAE u BAEFIR

Permanent resident Temporary visa holder Residence determination

TEBEAFIZHENEZTF » SEEHERREGPEVE—FBREAFERARIKAER » FEEEBHAEAFEAR
MREHBEFHEFERS - EW—RIKERAFIZEN ?
If born overseas, on what date did your child arrive in Australia? DD/DD/DDDD

H B F

HBRERAFSHENAR - MIRBRFERIIMEFRRELREUL - PEZRFEEW—XEIZRAFIZER ? DED/DQD /DDEDD

Date of return to Australia for Australian born citizens living overseas for two or more years

MREHBEFRAANGHERNEE » FlRMUTEY

If your child is a permanent or temporary visa holder please provide the following information

iiﬁi’\]f fg ?u b-class D D D \%ﬁ f)?ﬁﬁ’qy date DEID / DﬁD/ D DﬂiD D
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EFHI$AAEEL (Child’s details)
X{E# 5 (Cultural background)
BHBEFRAEXX(EER?

What is your child’s cultural background?

BHEFREIATERHER GINSE- BB - RHEER) BRER?

Are there any special considerations (eg cultural, dietary, religious requirements) for your child?

B A RIZAEEE

Previous preschool and childcare experience

BHZTFRESEERRRFUSMEHMABENSMBHEMBEFIER?
Is your child currently in or has your child previously been in non-parental care on a regular basis and/or had any other early
learning experience?

YRR > BE FEFZSHBEERVEIE » WIZEEEIEE AFIE) (FELR15/00F) B2 H%I8 (§815/V6FL(E) -
BEiiEE T2 _ EERAMZHRREN » 1t F LB —F MEIRBRR AN EHHE -
RIS SE T —FEAXZHFRAZKERE0 6 RE » P ES A LB —FoMERZFEFIEM B 582 -

==Y TIEN JEZ B ES=k Eaf]

D Preschool D Part time D Full time Postcode DDDD
REREIBE%ZE JEZBH ES=k] R4

L] Long Day Care [] Part time [] Full time Postcode DDDD
KEBMB%ZE FEERBH Ea=E

L] Family day care L] Part time [] Full time
HRE JEZ B E=E

] Grandparent ] Part time L] Full time

[] HFXIFEXNEE [] JEZ B ] =kl
Other formal or informal care Part time Full time

(BN > BRESFEE « BV -
HMRE ~ 718~ ik -~ BEF)

BRI/ RMERE (NER)

Name/s of preschool/s and/or early childcare service/s if applicable

BARB R EERVEEAAIS R (Priority Placement details)
B HHRER R TML AN ER

Information relating to assessment for priority placement
WEEL BN BATIRIERETMFE R BRRE RGN R EC T RER I L RESENIEE

EREFERIIAZEEE (Low Income Health Care Card) SRR A 235285 (Income Support Payment)?

(%140 : Newstart Allowance > B Centrelink B Department of Veterans’ Affairs 12 1#t#9 Disability Support Pension  E &% Family
Tax Benefit 5 Carer Allowance)
Low Income Health Care Card or Income Support Payment?

= =
l:l Yes l:l No
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KEZF} (Family details)
B. A FEREET—ENRRAFB1LURES

B. Parent/Carer 1 with whom this child normally lives
WRBRHGE » BRI TIBRIIR AP E 5 B8 SN o

80 (BI20Mr/Ms/Mrs/Dr) R 0 2} 0 4
Title (eg Mr/Ms/Mrs/Dr) Gender Male Female

BZTFHRIG (BIEH/ B/ BEE)
Relationship to child (eg mother/father/carer)

w

Family name

&

Given name

HERER
Country of birth

FRiER&H u S n RER ] REFBRER ] BERRERNEREMNEKER
Aboriginality No Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander

RR/BEENXEER

Cultural background(s) of this parent/carer
BE2%E5 (Occupation group)
EIEER TR EER

BRE—IE - IRIFTERIT12E B RIBIREFLE T I » BB CIRARAS E W F B LIERYERR] -
BEZEHMELERFI6H -

[[] %84 ERFE12ERRLKREEFFHMAIIE -
Group 8 Have not been in paid work in the last 12 months
L HIRIES ~ BEEIAS BB  BHSBSHERBEIES
Group 4 Machine operators, hospitality staff, assistants, labourers and related workers
[] =348 BRI BEMMRNAEAR  HEKRRBAR
Group 3 Tradesmen/women, clerks and skilled office, sales and service staff
[] %28 HEFRSIE > 847 « (758 - BREABREZEAR
Group 2 Other business managers, arts/media/sportspersons and associate professionals
[[] %1 REE - NEEBPNERSERNEREEAS » UREERNEEALT
Group 1 Senior management in large business organisation, government administration and defence, and qualified professionals
LE S
Occupation

B3 (School Education)
BEDSERIMEESR ?
WMPHF L5 > 55 VERATEREREM, (ERE—F)

DERFRERE 11 ERESEERE 10FREEERRE IFRIEERENEMR
[] : [] : [ ; [] .
Year 12 or equivalent Year 11 or equivalent Year 10 or equivalent Year 9 or equivalent or below
BAFE (Educational qualifications)
FRRSHRR2ER?
u RERNELSMNYEE (] BEIEIVER (BIERIHES) BARSUR/SUR [] AR FU LB
No non-school qualification Certificate | to IV (including trade certificate) Advanced diploma/diploma Bachelor degree or above

ERERAFERHEFLLIMYSES (Languages other than English spoken at home)
ERE > R/ BREESTRIFEELSMIEES ? (Does this parent/carer speak a language other than English at home?)

& AR =
No, English only Yes

WRE > ERERW—E (FHMIRE) FRIEELSMIES ?

BEHERERNES » I TRFEE (FEE TTEME ) ~ZEZE (FEE THER) ) ~ BXFE (Auslan) ~ FEREZE - HERS
BT EEFFE (Torres Strait Creole) % o

RE/EEEERPEARNRHEELINMIEESES (Main language other than English spoken at home by this parent/carer)

ERTHROEMES

Other language(s) spoken at home

ERSNMENS > TREAONR - EERERA—SOBR? [ . [ o

Interpreter required
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KEZF} (Family details)
B. A FEREET—ENRRAB2(IRES

B. Parent/Carer 2 with whom this child normally lives
WRBRHGE » BRI TIBRIIR AP E 5 B8 SN o

80 (BI20Mr/Ms/Mrs/Dr) R 0 2} 0 4
Title (eg Mr/Ms/Mrs/Dr) Gender Male Female

BZTFHRIG (BIEH/ B/ BEE)
Relationship to child (eg mother/father/carer)

w

Family name

&

Given name

HERER
Country of birth

FRiER&H u S n RER ] REFBRER ] BERRERNEREMNEKER
Aboriginality No Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander

RR/BEENXEER

Cultural background(s) of this parent/carer
BE2%E5 (Occupation group)
EIEER TR EER

BRE—IE - IRIFTERIT12E B RIBIREFLE T I » BB CIRARAS E W F B LIERYERR] -
BEZEHMELERFI6H -

[[] %84 ERFE12ERRLKREEFFHMAIIE -
Group 8 Have not been in paid work in the last 12 months
L HIRIES ~ BEEIAS BB  BHSBSHERBEIES
Group 4 Machine operators, hospitality staff, assistants, labourers and related workers
[] =348 BRI BEMMRNAEAR  HEKRRBAR
Group 3 Tradesmen/women, clerks and skilled office, sales and service staff
[] %28 HEFRSIE > 847 « (758 - BREABREZEAR
Group 2 Other business managers, arts/media/sportspersons and associate professionals
[[] %1 REE - NEEBPNERSERNEREEAS » UREERNEEALT
Group 1 Senior management in large business organisation, government administration and defence, and qualified professionals
LE S
Occupation

B3 (School Education)
BEDSERIMEESR ?
WMPHF L5 > 55 VERATEREREM, (ERE—F)

DERFRERE 11 ERESEERE 10FREEERRE IFRIEERENEMR
[] : [] : [ ; [] .
Year 12 or equivalent Year 11 or equivalent Year 10 or equivalent Year 9 or equivalent or below
BAFE (Educational qualifications)
FRRSHRR2ER?
u RERNELSMNYEE (] BEIEIVER (BIERIHES) BARSUR/SUR [] AR FU LB
No non-school qualification Certificate | to IV (including trade certificate) Advanced diploma/diploma Bachelor degree or above

ERERAFERHEFLLIMYSES (Languages other than English spoken at home)
ERE > R/ BREESTRIFEELSMIEES ? (Does this parent/carer speak a language other than English at home?)

& AR =
No, English only Yes

WRE > ERERW—E (FHMIRE) FRIEELSMIES ?

BEHERERNES » I TRFEE (FEE TTEME ) ~ZEZE (FEE THER) ) ~ BXFE (Auslan) ~ FEREZE - HERS
BT EEFFE (Torres Strait Creole) % o

RE/REEERPEARNRHEELINMIEEES (Main language other than English spoken at home by this parent/carere)

ERTHROEMES

Other language(s) spoken at home

ERSNMENS > TREAONR - EERERA—SOBR? [ . [ o

Interpreter required
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REZF} (Family details)
C. FREER ZF—RBEENRR/REE

C. Parents/carers with whom this child normally lives

TEFRBiEEESR R ERIRE (640 : Mrand Mrs A Black, Ms B Green) (Name to be used for all correspondence)

{E4t (6140 : 1 High Street, Sydney, NSW, 2000) (Residential address)

BEMUR BB R ABEABNE T

@t

Correspondence address

WIREEVEA B BT E) - SERTETE (B4 © PO Box 51, Sydney, NSW, 2001)  °

MRSFVIREMERR/REE - FIEEE TR
UIRFAGE TSNS TF B RGERIBV T A F A BRI ER » SBIATESRAS R ERY T3785)  (comment) ZER& (B0 @ STEBH—FIERI"HAE) -

BHERBSRHNRR/BEEE MR (Name of parent/carer to contact first)

2B (Comments)

;%ffr?'zﬁfur(n%?f)(mobﬂe) DDDDDDDDDD
erone number rome) || I L[ ]
phone mumber oy |1

48 A EFEDFE (Contact email address)

{2458 IR AR R/IBEEE MR (Name of parent/carer to contact second)

288 (Comments)

I;%ffr?'zifur(nffegf)(mobﬂe) DDDDDDDDDD
prone namper om) ||| 1L L] 1]
phane mamoer g ||| I L] 1]

48 A EFEDFE (Contact email address)
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REZF} (Family details)
D. FEEREZFRENRB/REE

D. Parents/carers not living with this child

B RTEEAIFAR o HEE - SR MRE LSRR MERTA S SR c BT RER ; B S S FEESHTRENXE/BEE » B
BSE o

FEBIE (420Mr/Ms/Mrs/Dr) 451 ] L2} [] Z

Title (eg Mr/Ms/Mrs/Dr) Gender Male Female

BUSREFHIRMGR (BIINEH/RH/FREE)
Relationship to child (eg mother/father/carer)
i3

Family name

]

Given name

HERER
Country of birth

FRiER&H u S n RER ] REFBRER ] BERERNEREMNEKER
Aboriginality No Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander

RER/RBEENXEER

Cultural background(s) of this parent/carer

B #4851 (Occupation group)
AR TR ER

BRE—IR - RIFERITI2MEL NBIKEISIE T - sFE R LIR AR B FEBI T IERVEERY -
BEZEHMEGIERE16E -

[] 8% ERIA12E R AR EH FHIMH TIE
Group 8 Have not been in paid work in the last 12 months
[] %48 HIRIES ~ BREETIEAER « BNE - BHSBERERAIES
Group 4 Machine operators, hospitality staff, assistants, labourers and related workers
[] %348 BT > BENARMAEAS  HERRBAER
Group 3 Tradesmen/women, clerks and skilled office, sales and service staff
[] %28 HEFCIR > B « #58 « BREABREZEAER
Group 2 Other business managers, arts/media/sportspersons and associate professionals
[[] %148 ARETE - BFEEBMNBERERNEREEAS » URAERNEEALT
Group 1 Senior management in large business organisation, government administration and defence, and qualified professionals
e
Occupation

B3 (School Education)
BEDSERIMBESR ?
PR LB > FE OFRUEEREREM (FRE—H)

] D2FERFHEERE (] 11FRHEERE ] 10FREEERRE [] IFRIEERZENEMR
Year 12 or equivalent Year 11 or equivalent Year 10 or equivalent Year 9 or equivalent or below
BAFE (Educational qualifications))
FANSHRS2ERE ?
u RAEFNBLSMNIRE H BEIEIVE (BERIHES) n SRR/ SOR KR LB
No non-school qualification Certificate | to IV (including trade certificate) Advanced diploma/diploma Bachelor degree or above

B4& A8 (Contact details)
MNREE BTG E ER AR F I 15 AP RIER - SEIRTESRAB B EAY 3886  (comment) ZEAE (BIW0 : RTEER—FER_R4E) -

B8 (Comments)
prananumbar mosie) | ||| | [T 1]
phame mumver prome || || |1 1]
phame mamver o |||

FEANIENAE FE7E (Preferred email address for correspondence)
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REZF} (Family details)
D. FEIERZFREITMNRB/BEE (18)

D. Parents/carers not living with this child (continued)

¥4t (6140 : 1 High Street, Sydney, NSW, 2000) (Residential address)

BHNEFREERMEEEEMMILE ? = =
D Yes D No

Ch||d sometimes resides at this address?

@tk

Correspondence address

RGBSR U] - AR 7E FE (BI40 : PO Box 51, Sydney, NSW, 2001)  °

FEIN R SHEE4R A (Additional emergency contacts)
E. EBSMIBEEHEA

E. Additional emergency contacts

BISEM S 18U LRIHAEA » BRI ARA RIS CAIS|HBIR & /FRREE BISHHEES - TER ST TIEZFES RIS - SUFBAEA
RIFER T BEIDEMIATRY o SHRE IR EARRMFISGE - MFIESERIERESHEA -

48 A X (555) (Contact details (first preference))

w4 &

Family name Given name

hhk

Address

EIETIEE GBArmAERNARITE) ARHRFETARILRERE T R

Is authorised to (please tick all that apply) D consent to medical treatment and authorise the administration of medication to my child
] ER2RE THENZFHISHVINSFZ 5 ] EEEBLER TEERNEFRNEZHRE

consent to school staff taking my child outside the preschool premises consent to transporting or arranging transportation for my child where appropriate

(] ERIIHEE T

collect my child from the preschool

BUSRBTFHIRMR (LHB/E/Pais/XAX)

Relationship to child (eg neighbour/aunt/uncle)

R BG4S BT T AR BAERART S SRR A SURF IR - SBIATESERS1RERY [38BH)  (comment) ZERE (B4 | STEEH—FIEH"Hits) -
B8 (Comments)

KR ERE

Contact phone number DDDDDDDDDD

B4R AT (55 —1%#2) (Contact details (second preference))

w“ ]

Family name Given name

ik

Address

ER TR BrrmeERnNAsiTa) ] FEHRFRITAR AT RS

Is authorised to (please tick all that apply) consent to medical treatment and authorise the administration of medication to my child

[] EESERE TRENZFHEIBFHRISITZ 5 [] BEREEYER TEERNBRFHNELHZE

consent to school staff taking my child outside the preschool premises consent to transporting or arranging transportation for my child where appropriate

] WERREZ T

collect my child from the preschool

BSRBTFHIRGR (W8S /Fiz/ M%)

Relationship to child (eg neighbour/aunt/uncle)

U RBHAE E T T AR BBAERAR I R A U FSRIER - SEIRTESEREEERY 137881  (comment) ZERE (B0 : STEEAI—FIEHI—Mi#E) -

$RBA (Comments)
gﬁjﬁt?:tsphone number DDDDDDDDDD
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B FHIRELATS R—FEE R (Child’s details - additional information)
F. 455515 R A B R b s B RARVEE SR 40 8%

F. Special circumstances and history relevant to risk assessment
BENET R TSRS RIS BT I 2 IHI ?

Are there any special circumstances about your child seeking to be enrolled that the preschool should know prior to enrolment?

(8140 » BREDFEEE ~ REZfren SIRE ~ FMALE « AMLHHKEINNGH - BERGEXAHEMZERIESE  EEBRGEFTHZKIEE
HEFR RGN FESERRRE » OIEEARESHIEAS) -

2 &
D Yes D No
WMRE > FEBERIERHEERE - AEE FEAFEHE °

G. IR BRENZERENE T » BEFRES

G. Children with additional learning and support needs, including disability
CHEFRETARRMBESE:IE ?

0% O&
Does your child require support for learning because of disability? Yes No

JERLURNSW Department of EducationBY B SR &R A GRRISERS B A B HHE BN B F— OIE B ERENZF—ELHBEE - @I5E30 L2510 - 1875
IR RIE—EREE AT e B E L B R A B F B B BB E -

BHEFRERE LRI ELETH S R RERED BN SN FRHERE? e &
Is there anything that you do or modify at home that may help us at preschool to meet your child’s educational needs? Yes L] No

WRZ - FRAERHA
If yes, please specify

RIABRRI AR M B E LML » FRENERFEN LB (WREF  FFEER)
Please indicate any learning adjustments that may be required to allow your child to participate at preschool

[ BBRIEN/HBBRERLE
changes to learning programs and/or teaching strategies
[ ] B@EA o fIR/HEE
communication, eg speaking and/or listening
|| B A~ BBISHA/ RSB MR
modification to equipment, furniture, learning spaces and/or learning materials
[ ] SREAEESENSE > 6 % - ERREN/HBRFRREESTENTE
support for personal care needs, eg hygiene, mealtimes and/or health care needs
[ EHRAE  BBHREREMEFMEMFMIE
social support to engage safely with other children and teachers
Hith (;FAERH)
other (please specify)
FERRENETFEEA TR :

Please indicate if your child has any of the following

(] BmE ] B ] =R
autism a hearing impairment a language disorder
mEL [ 2zRg [ mBiEAES
a physical disability difficulties in learning acquired brain injury
[] TR [ ] EkEn [] ratRfRERrER
behaviour disorder intellectual disability mental health disorder
[ ] BOrEsE ] Hfto (FFEAEREA) ‘ ‘
a vision impairment other (please specify)
YRR SR AN EREREEFEETRENEFRHAERTENEE1E ? = (] &
Documented plan prepared by a previous education provider Yes No

WRZE > AleeriEr ‘ ‘
If yes, please provide details
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BFHUsEA1E R —BFEEFl (Child’s details - additional information)
H. B FRUHAMEE IR E e A (R RRAK R

H. Child’s medical details and health conditions

TR FARERAVA AT » MR BEIBERREE - 75 L IEHS AN o B AEIFEREMAVIBH - WRIEIFMZFRITIRZ U E IR BVB I E
BRI - ERBERLEBTEME - BEEZERRBEIVIIAE o S5 B EI ER TR FRREERE - WAMFRE » UERTE
RENSRKRECHZFENENRREE » BB FIRIEFEENEE - BLEMEIENEFEEMBHSIIDIERIFEEEN

fh?g?le\:ggi:g;fzﬁnﬁf mber D D D D D D D D D D D ?h?g?le\:::i::fjﬁzince number D D
edioars caravatiatoate || | | |
A F

BEuRNREROEE

Doctor’s name/medical centre

B4Ryl (4140 - 1 High Street, Sydney, NSW, 2000) (Doctor’s address)

?oictagljﬁfs ff;ﬁr’?e r(l-llj—_rzﬁb)er (work) D D D D D D D D D D

TEIRBHERD B - (IR BB R M ERN B LR ER BLRBEEHNEFIVBREHEMBERE - BRMMPIENS « Mt FI BN - W ERFENSE -

AN EE A RIRE BEus it B
Allergy / Medical Condition Doctor’s Name Address Telephone

WREHZFEUFIBIERM AT EE (URAF  RFREERES) AXFEAREXBETRIBREENE » BiFHERRROIMIHEME
S - BF AR BRBR A ENEFHIEEA 2 EEEAE -

BY—AJRESEHESITIR - 24 - 7L - 'Y (LEMER - & - 1t45%F) SHMERBH

Allergies — these can include allergies to insect stings, drugs, latex, food (eg nuts, eggs, peanuts) or other

WIREHZTFHIEN » FE TESEFRRE - HRAEES - FEIE TEHIMERE (WREFBE) - WRREEHEM SRS » B LEFE
WERHAREE “HEFD”

WREHIBF B ERMER - FoFIEIE1MERE (WNRBHEE) - SBREHERHSER—H ARELHAEN (FRIFE “HER” ) WEZXR
KEH °

HR THIERIAS :

Allergy to

1 BERTLHABH ? O=f =

1. Has a doctor diagnosed this allergy? Yes No

2. ERBEMIBY (anaphylaxis) K2 [ ] 2 =

2. Is this a severe allergy (anaphylaxis)? Yes No

AnaphylaxisE— BB ERREDHBREBHRIE

3. EHNEFRREFEARENBHNKRE (anaphylaxis) SKEMBEHTmER ? = ] 4
3. Has your child been hospitalised with a severe allergic reaction (anaphylaxis) or any other allergy? Yes No

4. MR ZEHRAVEE > (EWREERT 2
4. If yes, which hospital?

5. IBHZF B EE ASCIA Action Plan for Anaphylaxis ? = &

5. Does your child have an ASCIA Action Plan for Anaphylaxis? Yes No

6. MRF > SERMLE@AB? [ = (15

6. If yes, is this plan attached? Yes No

7. CHBEFREEBEEF B LIRRBET52E (5110 EpiPen®) ? [ = (&
7. Has your child been prescribed an adrenaline autoinjector (i.e. EpiPen®)? Yes No

MREHNBRFEREESNE LIREZEETEE  CHEEASADHEM S BB (LIEBHZ AR -

BESRBENZFRANNE LIRESBESEESFF » B G % H—17#AIASCIA Action Plan for Anaphylaxis o 25 RHEE#TEAIET BT 4G ERY
stEtRMRAR SR - E—REREER -
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BFHUsEA1E R —#BFEEFl (Child’s details - additional information)

8. MER > WEMSHBHIRNE LR QLSS0 R 2 DHD ,DDEDD

8. If yes, what is the expiry date of the adrenaline autoinjector that will be provided to the preschool?

MR ETEEAR MR EHIFRTAEAFER - SR EERF R IEFAREE AR -

9. IBHIBF B EH ASCIA Action Plan for Allergic Reactions ? [ = &
9. Does your child have an ASCIA Action Plan for Allergic Reactions? Yes No
10. %4 BTMWEEEHB? [ R [ &
10. If yes, is this plan attached? Yes No

YRIBERM B B AAGBHIN  E—REREER -
11. FF5 I s TR S AT A E (5 -

11. Please list any other medication prescribed for this allergy.

PEEBAIERIRS - BRIV G BRI — 1R AR B L A SRS o
MBREERBAGIERL T RN ESIBRES T - L BEB—HBEAR o BAIWATLALIRH—1PBER o 78 Department F9EI5
EAENER o

BT iBE4HN anaphylaxis LGN E fthi% e (ECUNRE N ~ BB AERE N ~ 7 AR 7 ~ R

Medical conditions other than allergies and anaphylaxis (eg asthma, severe asthma, diabetes, epilepsy)

SBTE TERBIEHIEFEEER AR H BRI E I IR M BN o (WRBSERRLEENRE M H AR » A ESE > ELERHT
SITIERI BRI 2 ABEIE) o

BRRRIRE ¢

Medical condition

1 B R T H BRI 2 08 [1&

1. Has a doctor diagnosed this condition? Yes No

2. BHBFRE S E AL R R Em R ? = =

2. Has your child been hospitalised with this condition Yes No

3. R BIEREYEE - (EHPREERR ?

3. If yes, which hospital?

4. BNBRFRESHEBRENANTEEEINE ? (FIMEERTEE « BREESE - RIER/IVEEE) - 1= (15
4. Does your child have a documented action plan from a doctor? Yes No
5.8% > SEEWLEERS? [ R [ &

5. If yes, is this plan attached? Yes No

6. CHBFESIRAES R 2B RREEETAR ? [ = &

6. Is your child taking prescribed medication for this condition? Yes No

7. MR EHYEE > IRAMEESEY ?

7. If yes, what is the prescribed medication?

TED LIRS - SRS EERIE—SIZARMN BEE S BYEIFHEN

MRRRERSFNER F RN EIEHE S YY) - BELRAR—EmMAR - SRNATUAERM—PHER - /£ Department Fy4H LthE
BEEEY -

£ TEASEF (OFFICE USE ONLY)

Additional notes
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1Z1EZE (Authorisations)
5%« SNESBERER

lliness, accident and emergency treatment
75 N VR ATHE S BB S OB A BT T(RE RN T 90T 8 -

| authorise and consent for the approved provider, nominated supervisor, or an educator to:
1. AZFEEMBRAEESREBERE > ISREIUARNSHERS

seek medical, hospital or ambulance service

2. RBFEVENBERTEHNE » SERGEERS -

arrange transportation including ambulance if required.

ParentGaror Signature oae | LWL
H

thiEE R E fth P L EED

Excursions and other outings

SHBLA AR E/ RRE RS AEBES BRI E PSS
B2 NS 12188 —REIHED)
IEEHIMESEE) SRS REESEE -

BB S ARARE R—ERE o

The authorisation form/s must be kept with this enrolment form.

Xl

Transportation

RSP RSB RERHLE - PESARERBRE NS RS -
BRENBRNHE R RERE o

The authorisation form/s must be kept with this enrolment form.
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EAER - AEEUREREREERIEZA (Consent and declaration)

KFRFBENBABENZS T RENZFHNEBEEREMNAR - 8FE
B o

BEINSW Department of Education (the Department) I2HBVEME K - B
GIRIBENSWII R TEREFA AR FIAGER ~ 88 ~ #1F °

Department of Education EREIRE—ENEF » UERBLAHEE -
BEUKRRERENZFBITESERSNEMATER » I BREHI
BN Z ERERRE) HNERIKEL FRETE > St ThiZ %2
BB RE -

BRI g R LB > KRR ACEIREANSWHI B FREUTHAEIL
R EAhAR% o

B EEA—ELENEFHRE - MIRECESERFIEER > AJLUR
BT E2RPIHE - MRECHMEENERREELENNERARIEEAT
BEARREREERS » CREZEZ2IIHAE o
MREAERREAERNELE N BEOAEE R ERNENEZT A
ZHIHEEE RN RE SN ZFNEEEE -
MREEE—SEEE T MERNSWAIL 2R AR E AU E U R KM
REBABRNA > 52 Department FALYL » EMBRIHIEH o

KB FRER

Department/Z2FIBIAISE G AMMANENZFHER » HENERRREt
BT HEENZ TR » B2 REE N B RR2FIINEIE
B WREHEZF2REREEFHERBNER

BLEMTESFBECHNZ TGS « F8 « JHRURSFDIRENER
BINIENZFRRA ~ BENRE » ZFNFRUREENESHESE
RNER -

T AN T A B EENORBRNAR » BB REEE
FRIEH :

+ Department F9AH#RIL > BIEBAIDIALL « Department Intranet
(BHEIEABEER) - blogsHwikis

+ Department WEBHARY) > BUESRER - BRI FERSNSERR
&~ BRI B FRRANE @418 » 845 Department 48k LRSS LA

o TEAB48 B9 Department FIZRTHI A IHAEE AIRSE - BINEETTIAY
YouTube + Facebook# TwitterBE S ©

KREZAE - —EEMRAMIIAHAEAMRIEREE > MAIEER
EIETIE =7 BMERRAARE - AR SEF S ERMARTM LK
3 - RS EMAREFELEER > HREFMAMIERINEIZE

PR S TR 1AV ERBA

Declaration of accuracy and signature
HEE - BB > BIRFS - AROFTRHNEARERD « 7
E’\J o

REZZNNSNABEER  ROFBETRTHRAZN o

HERBETIERARERTHNES » SEREBAER - AHREE
# - EENERER

MRFARME T FARZF ZIMIEMARBAER » BERERMZE
B PIEER o

A > R T ERIJGRENEN > BERIBEARPIELATR
EFIAEEEL ©

Application to enrol in a NSW Government preschool

b N L

HEERETERAMRFEMN LA -

BERFAH
Permission to publish given or denied
] HAaEF u BRI

| give permission | do not give permission

FHMZFEA Department/2EIDIFRIR A E4BERTS o ILsF eI —BEH
¥ BEBRSTEMAL -

L4 AR

Department 2412 Internet EABIBEARTS - 2EH LGB —EZ
ZMNEFPIFMAIL - EERIN B SHPIFRILE - BERTUER—EEMYE
{CVE FEMFIRE FITEARIERIZR © BB RE2EEMBRENSIE > A
EM LA E 0 MR R MIEFREMPIRT AR RIME R RV EUE o

EHMELETRRFER » 8 S ENZFRES NI RENX
E——EBERTEAR FE PR ARSI E RS 7244 1E Department RIAB4E 2 SMaY 7 o
Department B4R EEARFE ARRFS MR B IS IE » FTE T HISANRE
MR 2 - ARRIBHERERELNENR > 5
education.nsw.gov.au/public-schools/going-to-a-public-school/
privacy-information EAZRKREH o

EEAFLEA

Permission to access online services given or denied
E> BARAET

[] [] ;

| give permission | do not give permission

AV FER Department IR EITERARTS © FRIERFZIMNERER - BRI
EER—EHEX -

= =z
B

BRERRMT AMARABDFAFSENSBNERTENER > 21
{EfAI R FEAR A /S T TR 2 A /S RA IS R BT B U 155 o

F[EE Department/SATHHER S EUREE R - 615 | FEEEIE  NSW
HMBATERPT « A Bk - BEASHEASENHERIGEZEE (HY
BREFIEL) BRANERBHEMEE o

REEREARFRARTERIRIENET A SRDepartment/2RiHE
RUMNELHFENEN - IRZBEEFHMBERENEEZER
15 HEBLENEFEANSAPIEMBENRE « FENR2HT LS
MHET > BEEBASFIRHHNEMN I & EESLERRE -

RE/BEEHEER (Signature of parent/carer)
(BFHIR G RBEESBEVE—ANERERLES)

TEEZHMRZ (Print name)

| |
Eaatﬂe (dd/mm/yyyy) DED/ DHD/ DDEDD
B—RREI/BEEZEAZER (Signature of second parent/carer)

TEEREMNMS (Print name)

\ \
o ERENENER

Date (dd/mm/yyyy)
Chinese 13
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EET{EAS{ER (OFFICE USE ONLY)

Record of evidence
Original documents must be sighted

Photocopies of evidence related to child’s identity and their
residential address may also be required.

Child’s Identity (name and age eg birth certificate, passport etc)

DYes D No

Residential address

(eg rates notice, rental agreements, electricity accounts etc)
Evidence supplied D Yes D No

In area? D Yes D No

In addition, for children who are not Australian citizens, more information is
required.

Passport or travel documentation number.

IR ERREEn

Country of issue

IR ERREEn

Current visa sub-class (if applicable)

Medical/emergency plans sighted and copied (eg ASCIA Plan)
D Yes D Not applicable

Disability or other support needs, including any personal learning
and support plan sighted and copied

D Yes D Not applicable
Low Income Health Care Card sighted and photocopied
D Yes D Not applicable

AIR Immunisation History Statement sighted, and a copy retained, for
children enrolling in a NSW Government preschool

D Yes D Not applicable

If yes, AIR Immunisation History Statement indicates immunisation status

D Up to date D Not up to date

Any family law, AVOs or other relevant court order sighted and copied

D Yes D Not applicable
For parent not living with child (Section D p7)

D Shared parental responsibility

D Receive academic report

Enrolment notes

Application to enrol in a NSW Government preschool

Principal’s checklist

1. Enrolment interview conducted? D Yes D No

2. Special circumstances, additional support D Yes

needs and child’s history assessed? D Not required

3. Risk assessment required? [ JYes [ |No
If yes, risk assessment conducted? [ ]Yes

4. Is personalised learning and support required
for this child? [ves []No

If yes:

Consultation with parents/carers conducted D Yes

Planning to personalise learning and support )
completed? D Yes D Not required

Behaviour Management Plan (violence) developed?* D Yes D Not required

Behaviour Management Plan (other) developed?* D Yes D Not required

Individual Health Care Plan developed?* (including D Yes

communication plan) D Not required

Emergency response plan developed?** (including risk D Yes

minimisation plan) D Not required

Medical conditions policy provided to )
parent/carer? D Yes D Not required
5. Communication of documented provision/s

D Yes D Not required

and plan/s to relevant staff?

*It may be necessary to defer the finalisation of enrolment until this action has
been taken. This may require development of an interim plan until all relevant
medical or other information has been obtained. Consideration must be given to
all special needs when developing behaviour management or health care plans.
Any deferral should be no more than reasonably necessary to collect the required
information.

An emergency response plan must be included in the child’s individual health care
plan where the child is diagnosed at risk of a medical emergency.

** Where a child has been diagnosed at risk of anaphylaxis the emergency
response plan will be the ASCIA Action Plan for Anaphylaxis, which will be
provided by the parent, completed and signed by the treating doctor.

Principal’s certification

On the basis of the information provided on this form and gained
from the required assessments,

D | accept, or

D | decline this application to enrol

Signature of principal

Print name

Date

i

/

month year
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im:BNSWEIF2 IS EIR (Information sheet)

| EREERTEASAIA > AN TAE—E -

| RREEE T H
| MBBRREERAN  RERBTLEN » BT EEABH -

| NRREELESEMNIRE o BITEEA ERISE 0 SR 131450 0 R—(IREHEENEE - BEamBR— 8 2aEEEE

| BB SR o RS T AR E -

WMEMIEEERIRR R

PRI AZBSEIAREA B C » EAIHERS o

- AR BBIABD - FIGHS -

- AR EREENERBEE o

- IRBBBLE I BEENBHTORITR :

« BEEREFEMNEALERNRHE > B TAAMEAER
—fEg=F :

21804 L
s ERFARIE B RTENEIF—HK
Write as clearly as possible in the box

« MBEARTEME > FEFHMELRRSR - HEEMT
BARHMESS S (A-H) BYRTEAIRL o

cMREEEL—MHIWER > AT THIALTE -
education.nsw.gov.au/public-schools/going-to-a-
public-school/translated-documents/enrolment-
application-preschool

125 « |iGMESR

MRECHEFIMRFBHEE S EEEZR RS - ®5 - B&
HEEMRE > AT OFERICHER -

HAIXBICIRBMM AR ENERRE > BRAASHEEILUE
BREBROMAEAES  HFHIEMIB AR RIS
R o tPIBRAREHE T - RAEFAERBE - B > ERZE
Pkt B S > MFELT o

B EATH - BEMERTNRE  B—ERABEN
BRFERZFF o

MRFBEELER > SIEEHRMEIERFNBERNEZR
#FHR T5I495% © education.nsw.gov.au/about-us/rights-
and-accountability/complaints-compliments-and-
suggestions

The Early Childhood Education and Care Directorate (F§7#%
‘BEE” ) B—ERARNSW) | EHEHERAZITEMNEEE
F o HEHz—mERIE B BIER B REM AR NSW
HE MR EMARFE R ER A EAVIEER - EEMEMER ¢
education.nsw.gov.au/early-childhood-education/
information-for-parents-and-carers

BEBE

ERBRHIR S - SRR UATIERERM

[ 1S F a9 R 3tk s5eA
(Ban : HEREEE - (FEEL - BEIRS  EEES)

| H4EBPA B {7 REAE R
L] Australian Immunisation Register (AIR) S FE P E5BH

WIHE
WBEHETFRRELRRINTA - T BERRNTH
ok

U] Bz R AR R SHEN

et
R BFEERREE « BIESHEMBZETE » BEL
FEEHUTHHE

L B/ (RE SN 2IRREN
L ARENH M REENEE > OF2EESIRHE
L] {EUZ A B8 F (Low Income Health Care Card)

WREHIZFEEBARRE TN EZEL SR » [T
TEIAEE T 82 FIHE 57 B B IR AR -
https://education.nsw.gov.au/policy-library/policies/
pd-2004-0034

e

IERKRFIZAR
WREHIBFBAABREBIBEAFIEAR » i TEERE
HLUTEH -

[ SRR iRIT FRRYIEEE
[ AREEMUANEE BT

e
BREEEREE
R FRRIREITEE - LR EERMLITHH

[ R RIT FRRYIEER
[ AREEMUAINEE ERNEE)

REESHEBE ? sAERBATDINEAR > K& AR : education.nsw.gov.au/enrolment

i Application to enrol in a NSW Government preschool
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KRB ¥TELE (Parent occupation groups)

KEIELE BT ERBIERS T RINB RIS B T B AR Al SE 2 B AR I F AT E SR E IV (R ERIVETR » (EME— L BR2EHNVEHEERE -
CEEFIFARKERZES 5 TR “BHEER -

BAFE R B REFBIE B ELERIIE A BRI E - BRI A CHBERSRLIE—EEER (F1 23 45(848) -

RGBT 2ME B FIRBREELE T - sFEE L FIAS B F AR LER -

584
$44E

TERE12EANLRIESHHMAI T

Bt > BERME - EERMTHMREMERAIRIEAR
BFEIFAS (BERBIE - AaRFE - FE &

BhIE/BhF (R TBHIE « ERFREEAMBYBNTF « TFEaBhIE -
BlEE L - EIEBNT  1RYRE/2ATERESS « 5IEE

INIMER S MR « HEET - PRIEER « BEAEAR) BN - RERHTF  DYELER)
ERETHAR )

BN - B hEEE SATBIE - 8 BRI BN BT ERAEMTEE

RABBT(E% ESE  EHERBRLEE (FAEBRLE)

H3%E

WAE (FIF8 « XFRIES/BIRNA S /AR IRE
B EF8 - AR

THE (HERNE « RE/BHE/[ETHHEAS ~ RS -
L~ AB/NEERS  £X8  ITHIERSES -« THEE
88T ~ HiE/\k - BFEHREE - BHHEAR)

TEBRBEUSERNTH T4ENHESRE - £HGa2
BIE

EX BZ2 -MEARE -BEIA(BBEL - 5E
T FE/RENELRBIAFISHM - HETA -
SERIKGEEA BT ~ EHBI - ME/AARIA &
I #RI)

HthT A (BH¥ESHE - ITRIA - eEEES ~ &
BELBEE - ARIA - BYEKRET « FHSEE
8 BOREWBES)

WAE (ME -~ EABE - SEHIREIFIS « EEEKE
ma)

#T > WA
SRIAE AR WA (GUES  IRTHE < BEWS - Mt/ BERE 2 S (ATMERE - AEE  RRAE/HER/ BXE
HERBEAS S/ EHEE - THRE - 08 B0/ HREEE HE - HiAE)

248

BEHE - BI5/EEHE - REFIEE8  BiE/EH/E
EE - RFHE - REE - BRRFAS - IfBEE)
PRHMAE ~ HETRBAR

RISREET/KE (EHO% - fBEE  REX - ER
# - BEHEX)

R (BFEN/BER/ER/HZTEE - RIB - PDEE =
BRES - BEAS « iRERE - 5% - ZHR%E - #
5158 - SRS /EES)

B/ R/ lEEEE (B4R - RE - BEE - EX M
T~ BEZIE - MBI TIEE ~ 1R - RERERA ~ B8

il BHATE (R T/ LRSSt paEe) S SO RERCRRR B AEAR
= RHE 28 B

MEABR SRR (TS  SRGRA « RS

A RO (RO DTIDE  SRTEA R A RERE A BT ISIE » BN

F1%E

A~ REERAEA ~ EERKIE « ERER)

TE/MRISEIE (B ~ MRS ~ BEE ~ BEEE  JBIE/ S8
IiREE ~ BT Bl ~ A7)

ERGERRR EREE

IT¥ - B% - GHEIEMARCENSRIITAR  KE
SEBPIEEA

HEALTTHE

BE -~ 8E R EEN T2 BB SRR
BREFEAS

EHEREE (B ERE - 5 - HERF - EIBMEA
B> MIBEHHEEEEAS > HIHMEDNE > KiifdH
ER%R > TERBE > NAENREKE)

EEATBERRUHESER  UAERENMETR
5t - REWETERBEARIESR ; ET(FEESNR B2

U 5 = iz N =,
T IPTE NSRRI (ST AL W) (EHEE > 6% PIRAIRLRS - T ASHIL AT
patid it W BE - EBRBSROTRERAR) 4 U8 SRR AEIERD  TIZ R HEME
EAEEAR - HATHAR (BRRE  BIRES - BEEE - 1998 FAL
itk £ SRR  EMETE) T (EIZRERD - RIS - GHET B - BEH

EFGERER : BE

Application to enrol in a NSW Government preschool

BT ~ FEEEM ~ (L{EEM)

TERHE (R SRMIER/MER/RTE > REE
F > RATIEE » MEIBEIEHS)
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