
MVPS enrolment enquiry form 
Thank you for your interest in seeking enrolment at McLaren Vale Primary School. Priority of access is given to students who reside within our 

school zone only.  All other enquires including siblings are placed on a waiting list for consideration.  Please see the MVPS Enrolment Policy for 
more information. 

Enrolment form completed by: ________________________ Desired start date: ___________________________ 

Family Details: 

Today’s date: ______________   Year of enrolment: _____________   Visa Class (if applicable): _____________________ 

Contact Name: _______________________________________________________ Ph: ___________________________ 

Residential address: _________________________________________________________________________________ 

Email address: _____________________________________________________________________________________ 

Student(s) details: 
Child 1 

First name: _____________________________________ 

Last name: _____________________________________ 

DOB: ____________________ Gender: M F  

Current Pre/school: ______________________________ 

Current Year Level: _______________________________ 

Additional information 

 Aboriginal/Zenadth Kes (Torres Strait Islander)
 EALD
 Child in care:
 Cultural considerations:
 Additional needs:
 Medical needs:
 Siblings:
 Anything else:

Child 2 

First name: _____________________________________ 

Last name: _____________________________________ 

DOB: ____________________ Gender: M F  

Current Pre/school: ______________________________ 

Current Year Level: _______________________________ 

Additional information 

 Aboriginal/Zenadth Kes (Torres Strait Islander)
 EALD
 Child in care:
 Cultural considerations:
 Additional needs:
 Medical needs:
 Siblings:
 Anything else:

In zone Sibling Out of zone 

Entered on database by: _______________________________________ Date: ___________________ 
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