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ANDISHA COMMUNITY LANGUAGE SCHOOL

Important: Please read the information on page 4 before completing this Enrolment Form.
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Section 1- Student Details
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Surname palis Name of other .
sibling (s) at the
First name pl school: 2
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Sex coun (M [] F[] i o) Jalis| 3
Date of birth NPF B 4
Home phone number .5

Address
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Section 2— Family Details o s /0l g Sladidia - 2 (i

Details of female family member 2l Details of male family member o
Surname oalds Surname oalds
First name al First name el

Mobile Phone No dibse s

Mobile Phone No Jitise s

Current Occupation ~ *&=s

Current Occupation %55

< What is your highest level of education:

Primary School
Secondary School
Tertiary education

P ka4 g
O oS
O A S
DGJL:Q\ 3

<What is your highest level of education:

Primary School
Secondary School
Tertiary education
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Section 3— Restrictions . ,
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Please advice us of any access alert or custody/ guardianship restriction about the student.
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Please describe the student’s activity restriction if applicable.
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Section 4— Medical Details .. ciagha- 4 58

Does the student suffer from any impairment, medical condition or allergy? Yes |:| No |:|
If the answer is yes, please provide the following information:
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What are the symptoms of this medical condition? ¢ Shashae O asato st 515 (oaa OO

If my child displays any of the above symptoms, please take the following action: ( please tick)
[ Inform Hospital [0 Inform Emergency Contact
[J Administer Medication [0 Other Medical Action ( please specify):.......cccevuuee.

Have you provided the school with a Medical Plan?

Does the student take medication? Y N Name of medication taken:

What is the usual dosage How frequently is the medication taken?
of medication taken?

Who is to administer medication?(please tick)

[0 Student I Teacher (] Other (please specify):  .oceeeeeerererererenenns

Where is the medication to be sto@d?(please tick) O

[0 With Student [1with Teacher [ Fridge in Staff Room [ Elsewhere (please specify):.....ccceceeeeueueet
Section 5 - Asthma Ll - 5 ik

Answer the following questions ONLY if the student from any asthma medical conditions.

Please indicate if the student suffers from any of the following symptoms: (Please tick)
[ Cough [] Difficulty breathing [Jwheezing []Exhibits symptoms after exertion []Tight chest

If my child displays any of the above symptoms, please take the following action: (Please tick)
[] Inform Hospital O Inform Emergency Contact
[0 Administer Medication [0 Other Medical Action (Please Specify).......ccccevverereevnnene

Have you provided the school with an Asthma Management Plan?

Does the student take medication? Name of medication taken:

Is the medication taken regularly by the student (preventive) or only in response to symptoms?

What is the usual dosage of medication taken and how frequently is it taken?

Who is to administer medication?

Where is the medication to be stored?




In the event of illness or injury to my child whilst at school, on an excursion, or travelling to or from school,
I authorise the school coordinator, where she/ he is unable to contact me, to

. Consent to my child receiving such medical or surgical attention as may be deemed necessary by a
medical practitioner.

. Administer such first aid as the school coordinator may judge to be reasonably necessary.

Signature of Parent/ Guardian Date:
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I hereby give consent for photographs of my child to be used in school news letters, promotion material, local
media or any other material allowed by the school council.

Signature of Parent/ Guardian Date:
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This enrolment form asks for personal information about your child as well as family members. The main purpose for the
collecting information is so that Andisha community language school can register your child and allocate staff and resources
to provide for their educational and support needs. All.school staff are required by law to protect the information provided by
this enrolment form.

Health information is asked for so that the school staff can properly care for your child. This includes information about any
medical condition or disability your childimay have, medication.your child may rely on while at school and any known
allergies.

With regard to access to your child’s information in most circumstances in can be arranged by contacting the school
coordinator. Sometimes, however, access to certain information, such as information provided by someone else, may
require a Freedom of Information request. We will advise you if this is required and tell you how you can do this.

Please advise us in writing if any information about your child’s file needs to be updated.
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