
 

ENROLMENT FORM 

CONFIDENTIAL 

 

STUDENT’S DETAILS 

Student’s name      __________________________________________________________________ 

Date of birth            ____________________________   Grade  _______    Gender  _______________ 

School attended     __________________________________________________________________ 

Does your child wear glasses?   ___________________________________________________ 

Does your child wear hearing aid devices?  _______________________________________________ 

Subjects of enrolment 

English  ​☐​               OC  ​☐​                      General Ability (GA) ​☐ 

Maths    ​☐​              NAPLAN ​☐​             Homework help ​☐ 

Class format  

One to one ​☐​        Small group ​☐ 

Preferred day and time _______________________________________________________________ 

 

PARENTS’ DETAILS 

Parent 1  name      __________________________________________________________________ 

Mobile     ______________    Home number  ________________    Work number  _______________ 

Address   _____________________________________________________ Post code ____________ 

Email _____________________________________________________________________________ 

 

Parent 2 name      __________________________________________________________________ 

Mobile     ______________    Home number  ________________    Work number  _______________ 

Address   _____________________________________________________ Post code ____________ 

Email _____________________________________________________________________________ 

 

CARER’S DETAILS (Nanny/au pair/baby  sitter) 

Carer’s name________________________________   Mobile number ________________________ 

SIGN​ ________________________________________    ​DATE​_______________________________ 

 



 

 

BACKGROUND INFORMATION 

CONFIDENTIAL 

 

What are your child’s strengths? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

What areas of your child’s learning  requires strengthening? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Comments about NAPLAN results/teacher feedback/ school report (provide copies if  available) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Has your child repeated or skipped grades? 

__________________________________________________________________________________ 

 

What do you hope tutoring can achieve for your child? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

SIGN​ ________________________________________    ​DATE​_______________________________ 

 


