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ENROLMENT ENQUIRY PROFORMA

(Please complete one proforma per child)

Name of student: ...
Current Year Level: .............cccooooiiiiiinnnn. Date of Application: ..........................
Seeking Entry to (Year Level/VCE/VCALIVET): ..o,
Date wishing to commence: ........................ Date of birth: ...............

Gender: (Please Circle) Male / Female

Other siblings seeking enrolment. Name: ... e
to Year Level: .......... Mooroolbark Campus.............. Mount Evelyn Campus..............
Name/s of parent/guardian/s: (Please Print) ..........ccoiuiuiieiriie i e
AdAress: ... Postcode: .....................
Telephone: (MOB) ... (W) e
Email: (print Clearly) ...

Present School & Contact No.:

Contact teacher at present SChOOL: ... ...
Contact Teacher/School email address: ...
Do youl/your child, know any students at this school?

NO YES (If Yes please provide detailS)..........ccoviiiiiiiii e
LOTE/S studied (if applicable): ........conii e
Primary school attended .......... ...
Reason/s for seeking enrolment at YarraHills SC: ...................... i

Please forward to the Mooroolbark Campus Assistant Principal, Rebecca Dunn, Mount
Evelyn Campus Leader, Simone Ritchie together with a copy of the most recent
school report and latest NAPLAN results. Contact will be made once processed.
(enrolment@yarrahills.vic.edu.au)
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