
CONFIDENTIAL: RESTRICTED ACCESS 12] Flexible/ Casual D Fixed / Routine 

Our Lady of the Visitation School & Preschool 

Enrolment Form: Part 1 

433 Victoria Road, 
 

TAPEROO SA 5017        
oshc@olv.catholic.edu .au

Ph: 08 8440 9700

CHILD PARENTING PLANS/ ORDERS relating to this child 

Family Name: I Gender:! F / Ml ---------------------------------------------------------------------------------------------------

First Name(s): I Known as: I 
---------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------

Date of birth: I -- --

'----1 CRN:I ---------------------------------------------------------------------------------------------------
Address 

I 
Townl

'. I I 
---------------------------------------------------------------------------------------------------

No. I Street: Suburb: ---------------------------------------------------------------------------------------------------

Postcode: I I 
Primary

.I I Language: 
EMERGENCY CONTACTS & COLLECTION AUTHORITIES 

Indigenous status: Aboriginal:j Yes I No I TS lslander:j Yes I No I Contact□Name:I I Priority: 
ELIGIBLE PARENT/GUARDIAN & BILLING DETAILS Relationship 
Name: I 

Address: I I to child: 
Date of birth: I __ i __ '----1 CRN:I Phone: (h)I I (wJI I (mJI I I I 
Relationship I I

Contact □ Primary.I I Contact□
to child: Priority: Language: Name:I I Priority: 
Address: (h) Address: j I 

Relationship
to child: 

(w) 

I I Phone: (h) I (w)I I <m>I 
Phone: (h)I I (w>I I (mll I 

Email: 
N.B. It is very important that you tell these people that you have nominated them. In nominating'
them you give them authority to act on the child's behalf if neither parent can be located, to pick

up the child in an emergency and care for the child until s/he can be returned home. 
OTHER PARENT/GUARDIAN (if applicable) 

COLLECTION AUTHORITIES ONLYName: I 
Relationship Contact □ Primary.I

Name:I I I I I to child: Priority: Language: Relationship 
Address: (h) 

Address: I I to child: 

(w) Phone: (h)j I (wll I (mll I I I 
Phone: (h) I (w)I I (mJI Name:I I 
Email: Relationship Address: I I to child: 

Phone: (h)I I (wll I (mll I I I 
N.B. The people nominated here have been given approval only to collect the child and should

NOT be contacted in case of an emergency. 
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