PN \— Brightwater State School

STATE SCHOOL

0 i iy i Enrolment Registration

(Brightwater State School catchment areq)

FAMILY DETAILS

FAMILY NAME GIVEN NAME TITLE M/F RELATIONSHIP TO STUDENT/s
PARENT/CAREGIVER 1 PARENT/CAREGIVER 1 Mr/s
FAMILY NAME GIVEN NAME TITLE M/F RELATIONSHIP TO STUDENT/s
PARENT/CAREGIVER 2 PARENT/CAREGIVER 2 Mr/s
PH: (home) Mobile: E-mail:

Current Address:

STUDENT DETAILS

SPECIAL
CURRENT LATEST BEHAVIOUR
FAMILY NAME GIVEN NAME M/F DOB CURRENT SCHOOL YEAR LEVEL LEAF(QIY\IIIEI\é?NNOI)EEDS RATING A-E (Report)

PROPOSED START DATE:

/__/20

DATE & TIME RECEIVED T

——_am/pm L] Copy of my child’s latest report card is attached.
INITIAL OF RECIPIENT [] I understand and accept that this Registration does not constitute enrolment at Brightwater State School.
ENROLMENT PACK
PROVIDED ] Signature:
20 Dianella Drive Mountain Creek Qld 4557 www.brightwaterss.eq.edu.au
Phone: 5438 3111 Fax: 5437 8348

Email: admin@brightwaterss.eq.edu.au


http://www.brightwaterss.eq.edu.au/

