
 

 
 
 
 

PLEASE ATTACH TO THE ENROLMENT FORM 
 

If you wish to provide additional information concerning your son/daughter, please complete the 

relevant section and return this form with your Enrolment Form. 

 

Child’s Name: _______________________________________________________________________ 

 

Previous School: _______________________________________________________________________ 

LEARNING SUPPORT NEEDS 
 I believe my child requires additional learning support for the following reasons: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 My child has been assessed by a specialist and the following report is attached to this enrolment: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 My child has received the following learning support at his previous school or schools: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

MEDICAL INFORMATION 
 Any relevant medical information relating to your child that our school should be aware of: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

OTHER 
 Any other information relating to your child you feel would be helpful in assisting us to meet your child’s 

needs during this transition to Year 7 or Year 8 (eg recent bereavements, family trauma, living 

arrangements, custody court orders, etc): 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

(Feel free to comment on the other side of this page.) 

 

Parent/Caregiver Name:  ________________________________________   Phone No:  _____________________ 

Email:  ________________________________________________________________________________________ 

Signed:  _________________________________________________   Date:  _______________________________ 

 
 

Additional Information Form 


