
         

        Alexandria Park Community School 
 

 

 

 

 

Application for Out of Area Enrolments 
 

 

 

Student’s family name: 

 

 

 

Date of birth: ______/______/______ 
 

 

 

 

Given name: 

 

 

Relationship to student: 
 

 

Parent / carer name: 
 

 

Phone (home): 
 

 

Address: 
 

 

Mobile: 
 

 

Email: 
 

 

Proposed Year for enrolment: 
 

 

 

Current school:                                                                                                                 Current Year: 
 

 

Reason for application (please attach further pages if required): 

 

 

 

 

 

 
 

 

 

 

 

Signature:                                                                                                                          Date: 
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Date received: ______/______/______ 

 

 

 

 

 

 

Date of panel meeting: ______/______/______ 
 

 

 

 

 

Place available: 

 

 

 

 

 

 

Parent advised on: ______/______/______ 
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A Caring Learning Environment 
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