
 

ENROLMENT FORM 2019  

Sikh Association of Sydney Revesby Punjabi School 
ਸਸਿੱ ਖ ਐਸਸੋੀਏਸ਼ਨ ਔਫ ਸਸਡਨੀ ਰੀਵਸਬੀ ਪੰਜਾਬੀ ਸਕੂਲ 
The names on this form must be the same as the names the student is known by or uses at the mainstream school. 

STUDENT DETAILS 

1. First Name:  

    Middle Name:  

    Surname:  

    Student’s name in Punjabi:  

2. Date of Birth:   /   /     3. Gender:  Male          Female  
 

4. Name of Mainstream School: 
(School student attends Monday to Friday)  

5. Grade in Mainstream School: K    1    2    3    4    5    6    7    8    9    10    11    12  

6. Any health problems the teacher 
needs to know about:  

Asthma      Eczema       Nut Allergy  

Other: 

7. Address - Number and Street:  

    Suburb:   State:        Postcode:     

8. Home Phone No:             9. Student’s email:  

FAMILY DETAILS – Parent/Carer 1 

Title (e.g. Mr/Ms/Mrs/Dr):    Gender:      Male          Female  

Relationship to Student: Mother          Father          Carer          Other: __________________________ 

Name:  

Mobile:                

Email:  

FAMILY DETAILS – Parent/Carer 2 

Title (e.g. Mr/Ms/Mrs/Dr):    Gender:      Male          Female  

Relationship to Student: Mother          Father          Carer          Other: __________________________ 

Name:  

Mobile:                

Email:  

EMERGENCY CONTACT DETAILS 

Relationship to Student: 
Mother          Father          Aunt          Uncle          Neighbour          Friend:            

Other: __________________________ 

Name:  Mobile:               
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SAT    SUN    Publish Photos    



 

OTHER DETAILS 

Which day do you prefer?  Saturday 6pm - 8pm           Sunday 11am - 1pm     

Has the student ever learned Punjabi?  Yes        No            Can the student speak Punjabi?  Yes        No            

Reading level: None    Basic    Intermediate    Advanced  Writing level: None    Basic    Intermediate    Advanced  

 

   Sikh Association of Sydney Revesby Punjabi School 

PERMISSION TO PUBLISH STUDENT’S WORK OR PHOTOGRAPHS 

Dear parent or caregiver, 

I am seeking your permission for photographs of your child to be taken during school activities and to publish 

the photographs and or work on School’s newsletter, School’s Website, News Bulletin Board etc. 

If published, third parties would be able to view the photographs and/or work. 

If you sign the attached form it means that you agree to the following: 

1.    Sikh Association of Sydney Revesby Punjabi School is able to photograph and publish 
photographs/work of your child as many times as it requires in the ways mentioned above. 

2. Your child’s photograph/work may be reproduced either in colour or in black and white. 
3. Your child’s photograph/work will not be used for any purpose other than for general promotion of 

languages education in Community Language School. 
4. Any photographs will be kept for no longer than is necessary for the abovementioned purposes and will 

be stored and disposed of securely. 
5. While every effort will be made to protect the identity of your child, the Community Language School 

cannot guarantee that your child will not be able to be identified from the photograph/work. 
 

If you agree to permit the Community Language School to take photographs of your child, and to publish the 

photographs/work of your child, in the manner detailed above, please complete the consent form and return it to 

the Community Language. 

This consent, if signed, will remain effective until such time as you advise the Community Language School 

otherwise. 

Yours sincerely, 

Teachers at the Sikh Association of Sydney Revesby Punjabi School 

________________________________________________________________________________________ 

Consent Form for Publication of Student’s Work or Photographs 

I agree to the publication of my child’s photographs/work as outlined above.   

I will notify the Community Language School if I decide to withdraw this consent. 

Print Name: __________________________________ 

 

Signature of parent/carer:  _______________________           Date:  _____________ _______ 


