
 
159 Stephen Terrace, Walkerville, South Australia 5081 

Ph +61 8 8344 3649 │ F +61 8 8344 3118 
dl.0457.enrolments@schools.sa.edu.au 

    YEARS 1 TO 7 
REGISTRATION OF INTEREST  

                                     FOR ENROLMENT 
 

Student Personal Details 
 

                          Family Name: 
 
                          Given Names:    

 
                       Preferred Name:     

       

Date of Birth:       
      Sex :     Male Female   

 
                                      What is the student’s previous school or Kindergarten?  If overseas, nominate country. If interstate, nominate state.   

 
                                      
                          
 

                          Family Name: 
 
                          Given Names:    

 
                       Preferred Name:     

       

Date of Birth:       
      Sex :     Male Female   

 
                                      What is the student’s previous school or Kindergarten?  If overseas, nominate country. If interstate, nominate state.   

 
 
 

 
                          Family Name: 
 
                          Given Names:    

 
                       Preferred Name:     

       

Date of Birth:       
      Sex :     Male Female   

 
                                      What is the student’s previous school or Kindergarten?  If overseas, nominate country. If interstate, nominate state.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Alternative Placement  
 

Have you also Registered Interest for Enrolment at another school? 
 
Yes                                    If yes, please name ___________________________________    _______________________________________ 
 
No 

 

Biological Parent 1 or Legal Guardian 1 
 

 
Mr/Mrs/Ms/Other:   
 
Family Name:  
 
Given Names:          
 
Sex:                     Male                    Female 
 
 
Relationship to student:  
 
 
P/G1 Mobile Phone:  
 

Biological Parent 2 or Legal Guardian 2 (optional) 

 
 
Mr/Mrs/Ms/Other:   
 
Family Name:  
 
Given Names:          
 
Sex:                        Male                    Female 
 
 
Relationship to student:  
 
 
P/G2 Mobile Phone:  
 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

 

  

 

Year Level in 2019 
 

____________ 
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Year Level in 2019 
 

____________ 
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Year Level in 2019 
 

____________ 
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Current Student Address Details – must be in WPS school zone 

 

Residential Address (Of Parent/Guardian with whom student lives) 

 
Address Line 1:     

 
Address Line 2:     

       
Suburb/Town:         

      
Postcode:   

      
 

Family Email Address: 
 

Proof of Residency 
 

In accordance with the school’s Capacity Management Plan for 2020, applicants are asked to provide evidence of the 
length of time they have been physically living in the Walkerville Primary School zone. Supporting documentation can 
include the following and must be provided for every year your child has been living within the school zone: 

➢ Gas or Electricity Bills 
➢ Contract of Sale and/or Council Rates Notices 
➢ Continuous Rental Agreements 

 
Parent / Guardian to complete: 
I hereby give written notification that I have been a resident in the Walkerville Primary School zone for _____ years and 
_____ months, and have provided the following supporting documentation: 
 
Gas / Electricity Bills 

Council Rates Notices 

Contract of Sale 

Continuous Rental Agreements 

 

Information that may support your application  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent/Guardian Signatures 
by signing this form you certify that all information given is true and accurate  

 
 
Signature of Biological Parent 1 / Legal Guardian 1: 
 

                        Date: 
 

 
Signature of Biological Parent 2 / Legal Guardian 2:  
 
                                                                        Date:  
 
 

 

WPS Office Use Only - Received 
 

Rental Agreement  | Bond Receipt |  Rental Agreement Dates     to  

Contract of Sale | Council Rates Notice   

Utilities | Birth Certificate | Passport  

 
Alternatively Placed at: ___________________________________ Date Received and Entered onto ER by WPS:  

 

 

 

 

 

 

 
Distance from school:             
 
 
   Yes    If so, details: _____________________________________________________ 
Sibling already at WPS: 
   No 
 
 
Additional Information: 
 
 
 

 

 

 

 

 

  

 

 

 

 


