
 
 
 

ENROLMENT FORM 
 
 

FAMILY NAME: ______________________________GIVEN NAME: _______________________ 
 
DATE OF BIRTH: _________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________   
 
SUBURB: _______________________________________ (VIC.)     POST CODE: ____________ 
 
CLASS: ____________________________ DAY: __________________ TIME: _______________ 
 
CLASS: ____________________________ DAY: __________________ TIME: _______________ 
 
CLASS: ____________________________ DAY: __________________ TIME: _______________ 
 
PRIMARY CONTACT: NAME: ______________________________________________________ 
 
RELATIONSHIP: _________________________________________________________________ 
  
CONTACTS: HM: ________________ WK: ________________ MOB: _____________________ 
 
EMAIL: __________________________________________________________________________ 
 
SECONDARY CONTACT: NAME: __________________________________________________ 
 
RELATIONSHIP: _________________________________________________________________ 
  
CONTACT: HM: _________________ WK: ________________ MOB: ______________________ 
 
MEDICAL CONDITIONS:  YES / NO      PERMISSION TO CALL AMBULANCE:  YES /  NO 
 
(Please include a description of the condition and emergency procedures and Doctors contact details 
if necessary)             
    ______________________________________________________________________________ 
 
   _______________________________________________________________________________ 
 
   _______________________________________________________________________________ 


