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[bookmark: _GoBack]Application for Enrolment for September __________

Name of Child: _______________________________________________________

Address: __________________________________________________________

__________________________________________________________

Date of Birth: _________________________________________________________

Parents’/Guardians’ Name(s): ____________________________________________

Contact No. __________________________________________________________

Siblings already attending or who have attended Little Island NS.: __________________________________________________________

__________________________________________________________

Please tick if no siblings are attending or have attended our school: □

Signature of Parent(s)/Guardian(s):

 __________________________________________________________

Date: _____________________________________________________

· Please note that returning this form does not guarantee an offer of a place in our school. Offers are subject to our Enrolment Policy which is available on our website, www.littleislandns.com, or through our school office.
· This is not an enrolment form.
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