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Enrolment Application Form


For the school year:	_____ /_____


Name of child:			____________________________

Address of child:		_______________________________________

				_______________________________________
		
				_______________________________________													
Date of Birth:			____________________________

Name of Parent(s)/Guardian(s):	_________________________________

Contact No. for Parent/Guardian:	_________________________________

Please include any comments with regard to the child’s diagnosis:
Comments:











Reports enclosed:	Yes		No

Signed:	_________________________	Date:	___________________
[bookmark: _GoBack]		Parent/GuardianFor office use only:
Date application received: ________
Reports included:
_____________________________
_____________________________
_____________________________
_____________________________
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CHEEVERSTOWN SCHOOL

TOWARDS A FUTURE WHICH RESPECTS THE CONTRIBUTION & INCLUSION
OF PEOPLE WITH AN INTELLECTUAL DISABILITY.




