
APPLICATION FOR CONSIDERATION 

OUT OF ZONE ENROLMENT 

LOCHINVAR PUBLIC SCHOOL 
 

PERSONAL DETAILS: 

Parent/Carers name: _________________________________________________________________ 

Student’s name: _____________________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone No: ________________________________ Mobile No: ____________________________      

Date Of Birth: ___/___/___  Class____________  Gender: M____ F____                    

Current School: ______________________________________________________________________ 

SPECIAL NEEDS: 

Disability: ___________________________________________________________________________ 

Behaviour: __________________________________________________________________________ 

Academic: __________________________________________________________________________ 

Social: ______________________________________________________________________________   

What are you seeking from our school? 

 

   Signed ________________________   Dated________________ 

 


