
PARNELL DISTRICT SCHOOL

OUT OF ZONE

A P P L I C A T I O N   F O R   E N R O L M E N T

PUPIL'S SURNAME             ______________________________________________

GIVEN  NAME                       ______________________________________________

DATE OF BIRTH

  ______________________________________________

FULL NAMES OF PARENTS OR GUARDIANS

Surname __________________________Given Name _______________________

__________________________________

Residential address  ___________________________________________________

____________________________________________________________________

Phone (home) ______________________ (work)  ___________________________

Does the applicant have a sibling at  Parnell  District School?  - YES / NO 

Name __________________________

Is the applicant a sibling of a former Parnell District School student? – YES / NO  

Name __________________________

Is your child enrolled at another school     YES / NO  - which school ____________________________________________

Present School (if applicable) _________________________________________________________________

Present Year Level _______

Signed  ________________________________ Date __________________________

