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EARLY LEARNING CENTRE 

EXPRESSION OF INTEREST FOR ENROLMENT 

CONFIDENTIAL 

This application should be completed and returned to the Enrolment Officer. 

A separate form is required for each child. This is an expression of interest for 

enrolment, not an acceptance of enrolment. 

Preferred Commencement Date: 

Student Name: 

Please tick below the sessions your child will be 

attending the Service each week 

Please list time/days your child will be 

Attending: 

□ Daily Session 7.00am - 6.00pm 

□ Full Time Session 7.00am - 6.00pm

Arrival Departure 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

MOTHER TERESA CATHOLIC 

PRIMARY SCHOOL 
Phone 08 7969 5600 

16 Ginger Street, Zuccoli NT 0832 

PO Box 1125 Palmerston NT 0831  

Email: MT.EarlyYearsAdmin@nt.catholic.edu.au 

Website www.mtcpsnt.catholic.edu.au 

mailto:MT.EarlyYearsAdmin@nt.catholic.edu.au
http://www.mtcpsnt.catholic.edu.au/
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CHILD'S 
INFORMATION 

Surname 

First Name 

Second Name 

Preferred Name 

Home Address 

Gender Male/Female 
(Please circle) 

Date of Birth 

Place of Birth Country of Birth 

Nationality Indigenous Status 

(Please circle) 

Not Stated 

Aboriginal and TSI 

Aboriginal not TSI 

Not Aboriginal nor TSI 

TSI not Aboriginal 

Language Spoken at home 

Family CRN: Mother's CRN Father's CRN Child's CRN 

Hours at this Service No. of Children at 

This Service: 

No. of Children at all services: 
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MEDICAL INFORMATION 

I consent to commence First Aid or 
Medical Treatment (please circle) 

Yes 

No 

Signature: 

Doctor’s Name Clinic Name 

Address Phone Number 

Child’s Medicare 
Number 

Specific Health 
Care Needs or 
Conditions 

Details of any 
allergies 

Has your child 
been diagnosed as 
at risk of 
anaphylaxis? 

Details of any 
dietary 
restrictions 

Details of any 
Medical 
Management Plan 

Health Record 
Sighted 

YES/NO Immunization Status Up-to-Date Please supply up-to-date copy of 
immunisation record 

SPECIAL INTERESTS 
All children are unique and have interests, talents and needs. Please share the insights you have about your child. 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

CURRENT SIBLINGS ATTENDING 
SCHOOL 

Name Year Level School 
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FAMILY INFORMATION 
Does the child live with this family: 

Permanently / Occasionally (Please Circle) 

MOTHER FATHER 
Title Mrs/Ms/Miss/Dr Title Mr/Dr 

First Name First Name 

Surname Surname 

Date of Birth Date of Birth 

Occupation Occupation 

Nationality Nationality 

Country of Birth Country of Birth 

Language Language 

Employer Employer 

Religion Religion 

Business Phone Business Phone 

Mobile Phone Mobile Phone 

Correspondence 

via email 

Yes/ No Correspondence 

via email 

Yes/ 
No 

Email Address Email Address 

Family Parish Family Parish 

Joint Carer Joint Carer 

Home Address 

Home Phone 

I 

CUSTODY Details/ parenting Orders or plans (of which 
to be aware) 

Name of Person(s) with legal 
guardianship of the student: 

If applicable a copy of any parenting or restraint order attached YES/NO 

Any other conditions enforced at Law? YES/NO 

Details: 
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I/ WE UNDERSTAND THAT THIS FORM IS TO EXPRESS OUR INTEREST IN ENROLMENT 

FOR OUR CHILD/REN. WE WILL BE REQUIRED TO COMPLETE A FULL APPLICATION FORM 

ON ACCEPTANCE OF PLACEMENT. 

WHEN LODGING THIS FORM, I NEED TO SUPPLY A BIRTH CERTIFICATE BEFORE I WILL BE 

CONTACTED FOR AN INTERVIEW. 

SIGNATURE : 

PARENT/ CARER FULL NAME: 

DATE: 


