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Modbury School Preschool to Year 7 

ENROLMENT REGISTRATION OF INTEREST 

2-18 Golden Grove Road, Madbury North SA 5092
Ph +61 8 8264 2027 j F +61 8 88296 1704
di.0272.admin@schools.sa.edu .au

Student Personal Details 

Family Name: 

Given Names: 

Preferred Name: 

Date of Birth: '-----'---'---"----'---'---' Sex: Male D Female D Visa Sub-Class: __ _ 
DO Mivl yy 

/if applicable) 

Current year Level 

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 D Female D Visa Sub-Class: 
1)0 i\Jlllt! yy 

(ifapplicabie) ---

Current year Level 

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 D Female D Visa Sub-Class: 
00 i\ilr1l YY (ifapplicable) ---

Current Year Level 

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

Biological Parent 1 or Legal Guardian 1 Biological Parent 2 or Legal Guardian 2 (optional)

Mr/Mrs/Ms/Other: 

IFamily Name. 
1----------------------l 

Given Names: 
'-------------------'

Sex: D Male D Female 

Relationship to student: 

P/G1 Mobile Phone: 

Current Student Address Details 

Mr/Mrs/Ms/Other. 

IFamily Name 
1------------------

G Ive n Names 
...._ _______________ __, 

Sex: D Male D Female 

Relationship to student: 

P/G2 Mobile Phone: 

Residential Address (of Parent I Guardian with whom the student lives) 

Address Line 1 : 

Address Line 2: 

Suburb/Town: 

Postcode: I I Country: I 

Family Email Address: 

PlF R,I OVER 




