
   Application for 

        Non-Local Public School Enrolment 

A. STUDENT INFORMATION 
 

Family Name: ______________________________________________  D.O.B ___/____/______ 

Given Names: ______________________________________________  M F 

Address: _______________________________________  Home Phone: ___________________ 

  ______________________post code_______  Mobile Phone:___________________ 

Parent/Carer Name: ______________________________________  Year: _____________ (K-6) 

Current school (if applicable): _______________________________________                   

Proposed starting date: ______/_______/___________ 

B. NON-LOCAL  SCHOOL  PLACEMENT  REQUEST  

REASON FOR APPLICATION:  

Consideration for a non-local enrolment at Cardiff South PS is based upon the four criteria below. Please tick the 

criteria relevant to your circumstances and in the space provided give the reason for your application. 

 1. Students who have siblings currently enrolled at Cardiff South Public School 

 2. Students who have documented medical reasons supporting a non-local enrolment 

 3. Students who have before/after school safety and supervision concerns 

 4. Students who have compassionate reasons accepted by the placement panel 

Reasons supporting relevant criteria: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

I have also applied for enrolment at the following school/s____________________________________________ 

Parent/Carer signature:_____________________________________      Date: _______/________/_________ 



 

 

OFFICE USE ONLY 

Date of panel review:____/____/_____    Place offered (Y/N):________   Parent advised_____/____/_____ 

Panel notes: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

 

 

 

 


