ST FRANCIS
XAVIER’'S

CATHOLIC SCHOOL

4 Carignane Street

Wynn Vale, South Australia 5127
office@sfx.catholic.edu.au

T (08) 8251 9500

F (08) 8251 9599

sfx.catholic.edu.au

Last Name Given Name Preferred Name
Q Male O Female Date of Birth / /
Is your child of Aboriginal or Torres Strait Islander origin?

No O

Yes, Aboriginal O Yes, Torres Strait Islander O Yes, Both O

Q Mr Q Mrs Q Ms Q Miss Qbr Last Name First Name
Employer's Name Occupation

Contact No’s Home Work Mobile

Email Address Fax

Address Postcode

a Mr 0 Mrs Q Ms Q Miss QDbr Last Name First Name
Employer's Name Occupation

Contact No’s Home Work Mobile

Email Address Fax

Address (if different from above) Postcode

an ambulance.

Q Yes

Privacy Policy

Condition 1 Symptoms/Treatment
Emergency Plan Q Yes (if yes a copy of the Plan must be attached) Q No
Condition 2 Symptoms/Treatment
Emergency Plan Q Yes (if yes a copy of the Plan must be attached) O No

In the case of a medical emergency, | authorise the staff of St Francis Xavier’s to obtain any medical assistance that they consider necessary, including transportation by

Parent/Guardian Signature

| accept the terms and conditions of the Privacy Policy and its
implications for families and the school. The Privacy Policy is
available from the Front Office.

Q Yes Q No

I/We accept the St Francis Xavier’'s Playgroup Conditions of Use and declare that the information provided above is to the best of

Acceptance my/our knowledge true.
Mother - Parent 1 - Guardian 1 Signature Date
Father - Parent 2 - Guardian 2 Signature Date

Playgroup Enrolment Formhttps://sfxcatholi int.com/sites/PAEnrol keting/Shared D

Playgroup/Playgroup Enrolment Form.docx



