
EXPRESSION OF INTEREST FOR ENROLMENT 

KIDMAN PARK PRIMARY SCHOOL 

DEAN AVENUE, KIDMAN PARK SA 5025 

Telephone:  (08) 8353 2444 Fax:  (08) 8235 1357 Email:  admin@kidmanpkps.sa.edu.au 

Kidman Park Primary School enforces a ‘Priority Enrolment Area’ around the school. Students 
living within this area are given first priority to placements at the school. Please see our 
enrolment policy for the procedures used to enrol students at the school. 

PLEASE PROVIDE INFORMATION TO ASSIST US  
TO CONSIDER YOUR CIRCUMSTANCES 

 

 

Student Details 

Family Name 

Given Name/s  

Preferred Name  

Date of Birth 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

_____________________               Gender:  Fema le       Male 

Previous School/Kindergarten ___________________________________________________ 

Year Level at Start Date Proposed Start Date ____________________  _________ 

Sibling/s: 

Date of Birth At Kidman Park Primary School Name/s  ____________________  ____________ 

Date of Birth Name/s  ____________________  ____________ 

Date of Birth Younger sibling/s not at school Name/s  ____________________  ____________ 

Date of Birth Name/s  ____________________  ____________ 

Silent: Yes No 

Mob ile Phone Number 

Hom e Phone Number 

Resi dential Address 

Father/Mr  Moth er/Mrs/Ms 

Enro lling Parents/Caregivers Details 

Fam ily Name ________________________________________ 

___________________________  __________________________ 

_________________________________________ Postcode  _________ 

____________________________ 

____________________________ 

Email Address _________________________________________________________ 

 No 

Stu
 
 
dent Information 

Custody details:  Are there any custody orders relating to this student? Yes

Deta ils: 

mailto:admin@kidmanpkps.sa.edu.au


 

 

 

 

Signature of parent/caregiver:  _______________________________  Date:  __________ 

OFFICE USE ONLY 

IN ZONE YES NO 

START DATE  ____________ DATE OF REGISTRATION ___________________ 

Student Information 

Oth er school/s attended:  

Is the student of Aboriginal or Torres Strait Islander origin? 
(For persons of both Aboriginal or Torres Strait Islander origin, tick both ‘Yes’ boxes) 

No Yes, Aboriginal  Yes, Torres Strait Islander 

Yes  No Ne gotiated Education Plan (NEP) 

ESL Yes  No 

Wa s the student born in a country other than Australia? Yes No

If Yes, which country:  __________________ Date of arrival in Australia:   __________________ 

Visa Sub-class: 

Stu dent Information 

An y other information regarding this student that you wish us to take into considertion:
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