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Pre-enrolment form for a place at Enner Glynn School for all 
families who live outside of the Enner Glynn School enrolment 
zone.

Note to parent/caregiver: If you are living outside of the school’s zone, it 
is only possible to secure a place at the school is there is a vacancy. 
The reason for setting up the enrolment zone is to ensure that our class 
sizes do not become too large and over-crowded.

Children living outside the zone may obtain a place through a ballot 
system. You must fill out the form below and return to the school as 
soon as possible. We will write to you within three days after the ballot 
date to let you know whether we can offer a position at the school or 
not.

My son’s/daughter’s full name is:

His/her birth date is:

I would like to start my child on the following date:

Is your child a New Entrant?  Yes  No

If not, please state the class level you wish your child to enter:

Parents’ names:

Your full address is:

Phone number:

Does your child have any special needs or specific learning needs 
which need to be considered prior to enrolment?  

Yes No

(Please specify)
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Please tick the appropriate box below that indicates your child’s priority 
status:

Please note that proof of residence may be required.

I understand that the Education Amendment Act 2000 requires the 
results of a ballot and the names of children waiting on the waiting list 
to be made available for public scrutiny and this will be kept in the 
school office.

I declare that all of the information provided on this form is accurate 
and can be verified if requested.

Name (Please Print):
Signed:  
Date:

With our thanks and best wishes.

Isaac Day
Principal

Priority	
  number Criteria
Indicate	
  with	
  a	
  ,ck	
  
the	
  priority	
  your	
  child	
  
is	
  able	
  to	
  have

Priority	
  number	
  1
First	
  priority	
  must	
  be	
  given	
  to	
  any	
  applicant	
  
who	
  is	
  accepted	
  for	
  enrolment	
  in	
  a	
  special	
  
programme	
  run	
  by	
  the	
  school:

N/A

Priority	
  number	
  2
Second	
  priority	
  must	
  be	
  given	
  to	
  any	
  
applicant	
  who	
  is	
  the	
  sibling	
  of	
  a	
  current	
  
student	
  of	
  the	
  school:

Priority	
  number	
  3
Third	
  priority	
  must	
  be	
  given	
  to	
  any	
  student	
  
who	
  is	
  the	
  sibling	
  of	
  a	
  former	
  student	
  of	
  the	
  
school:

Priority	
  number	
  4
Fourth	
  priority	
  must	
  be	
  given	
  to	
  any	
  
applicant	
  who	
  is	
  a	
  child	
  of	
  a	
  former	
  student	
  
of	
  the	
  school:

Priority	
  number	
  5

Fi>h	
  priority	
  must	
  be	
  given	
  to	
  any	
  applicant	
  
who	
  is	
  either	
  a	
  child	
  of	
  an	
  employee	
  of	
  the	
  
board	
  of	
  the	
  school	
  or	
  a	
  child	
  of	
  a	
  member	
  
of	
  the	
  board	
  of	
  the	
  school:

Priority	
  number	
  6
Sixth	
  priority	
  must	
  be	
  given	
  to	
  all	
  other	
  
applicants	
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