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PALMER PRIMARY SCHOOL
EXPRESSION OF INTEREST

Please complete the details to express your interest for enrolling your child/ren at Palmer
Primary School, and a member of our staff will be in contact with you shortly.
Alternatively, please contact the school directly on 08 8569 4050

Date to commence school: / /

Commencement Year Level:

Previous school attended:

Student Personal Details

Family Name:

Given Names:

Preferred Name:

Date of Birth: / /

Sex: Male Female

Is the student of Aboriginal or Torres Strait Islander
origing (For persons of both Aboriginal or Torres
Strait Islander origin, circle both ‘Yes' )

No Yes Yes
Australian Aboriginal Torres Strait Island

Is this student under the Guardianship of the
Minister for Families and Communities or in
alternative care?

No Yes

Biological Parent or Legal Guardian

Mr/Mrs/Ms/Other:

Family Name:

Given Names:

students Residential Add Defqil

(Address of Parent/Guardian with whom student lives)

Mailing Title:

Address Line 1

Address Line 2

Suburb/Town:

Postcode:

Phone Number:

County:
(if not Australia)

Does your child have any additional needs and or a
medical condition that may require additional support?

No

Yes (please provide details)

Parent/Guardian signature.

By signing this form you certify that all information givenis true and

accurate

Being responsible

Excellence

Always trying Respect




