
   

 

 

 

 

This form should be comleted by parents/guardians upon an enrolment enquiry. 
Enrolment is not finalised until the formal enrolment form for entry to Cranbourne Carlisle Primary School has 

been completed and returned with the relevant documentation. 
 

Date:________________________  
 
Student Name:________________________________________________________ D.O.B:____/____/______ 

Male/Female:________________   Australian Citizen:   Yes/No    

Year Level (year student is commencing):___________ 

 
- Last School your child attended:__________________________________________________ 
- Has your child been deferred? (Jan-Apr)   YES/NO                
- Has your child repeated a year?   YES/NO 
- Has your child attended the English Language school in Australia?   YES/NO  
- Is your child returning to Cranbourne Carlisle Primary School?   YES/NO 
- Do you have a Health Care Card?   YES/NO                 
- Have you applied for CSEF at your previous school this year?   YES/NO 
- Have you notified your child’s previous school of your intention to enrol your child into Cranbourne Carlisle 

PS? (If no, it is the parent’s responsibility to make the necessary arrangements with your child’s previous school 
to prepare transfer documentation to Cranbourne Carlisle Primary School).    YES/NO     

 
 
Date Enrolment is to commence: ____/____/________ 
 

Does your child have any special requirements i.e: disabilities, medical condtions, custody restrictions, that our 

school may need to be aware of? ______________________________________________________________ 

Parent/Guardian Name: _____________________________________________________________________ 

Address: __________________________________________________________________________________ 

_________________________________________________________________________________________ 

Telephone: ________________________ Email: __________________________________________________ 

SMS Notifications: Parent A / Parent B 
(Please circle who you would like to receive school text messages and emails). 
 
 

Parent/Guardian Signature _______________________________ Date: ____/____/________ 

 

GENERAL 

PRE-ENROLMENT ENQUIRY 


