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Principal: Mrs Narelle Baldwin
Phone 4358 1171 
	                                                                                      Email   lakemunmor-p.school@det.nsw.edu.au

Kindergarten 2023 Enrolment Expression of Interest Form
Welcome to Lake Munmorah Public School!

Please take the time to fill in this form and return it to the office at your earliest possible convenience. Thank you. 

Child’s full name: ____________________________________________________________________________________
SRN (office use only): ______________________________________________________________________________
Date of birth: ____/____/____				Male/Female (please circle)
Preschool attended: __________________________________________________________________________________
Parent/Carer Name(s): ______________________________________________________________________________
Address: _____________________________________________________________________________________________
Home Phone No: ________________________________   Mobile No: _____________________________________
Email address: _______________________________________________________________________________________
Other family members at LMPS: 	_________________________________   ________________________________
(e.g. Sam Jones, brother in Year 5) _____________________________   ________________________________
Does your child have any diagnosed disabilities? Yes / No
If yes, please provide details: ________________________________________________________________________
______________________________________________________________________________________________________
Does your child have any other health or developmental needs? (e.g. epilepsy, diabetes, speech therapy, occupational therapy, toileting concerns)? 
If yes, please provide details: ________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________
Please turn over:

Does your child experience any behavioural difficulties at preschool?
If yes, please provide details: ________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________

Is your child in Out of Home Care arrangements? 
If yes, please provide details: ________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________

Has your child had their hearing and sight checked (please circle)?
Hearing:	Yes / No				Sight:		Yes / No
What were the results?
____________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child wear glasses or hearing aids (please circle)?
Glasses: 	Yes / No				Hearing aids: 	Yes / No

Do they require any adjustments to accommodate this in the classroom (i.e. seating placement)?
Details:_____________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have anaphylaxis or any allergies? If yes, please indicate if they have an ASCIA Action Plan from your doctor.
Anaphylaxis: Yes / No 		Allergy: Yes / No 		ASCIA Action Plan: Yes / No
Details: ______________________________________________________________________________________________

Does your child have asthma? If yes, please indicate if they have an Asthma Action Plan from your doctor.
Asthma: Yes / No			Mild / Moderate / Severe 	Asthma Action Plan: Yes / No
Details: ______________________________________________________________________________________________

Any other information that may assist our teachers in their planning and preparation for your child? ______________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that the school may need to discuss information about my son or daughter’s needs in order to provide the best support on transition to school. 

I DO / DO NOT (please circle) give permission for staff at Lake Munmorah Public School to make contact with my child’s preschool or other relevant specialists such as speech therapists and occupational therapists. 

Name: ________________________________ Sign: ________________________________________ Date: _________

Thank you for taking the time to complete this form. It will assist us greatly in supporting your child in their transition to school. Please note, your child will not be officially enrolled until the office has been provided with copies of the following documents. It is important to begin collecting this information early, to avoid a last-minute rush. 

· Birth Certificate;
· Immunisation history;
· Completed Official enrolment form (available from the front office); and 
· Proof of residency (e.g. driver’s licence, phone bill, rental documents). 

If you have any questions about this form, or anything in relation to your child beginning school, please do not hesitate to contact the office on 4358 1171. 



Regards, 
Mrs Narelle Baldwin							Mrs Sherelle Jardine-Harris
Principal 								Assistant Principal - Kindergarten 
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