DIOCESE OF SALE

APPLICATION FOR EARLY AGE ENTRY TO SCHOOL

This Application for Early Age Entry to School should be completed by parent(s) or guardian(s) in consultation with
the relevant professional (Registered psychologist and a Pre-school / Kindergarten teacher) and provided to the
Principal for submission to Director of Catholic Education.

Child Details

Child Surname Date of Application

Child First Name

Gender EI Female EI Male EI Other

Date of Birth Age at the time of proposed school entry
Parent / Guardian Name Relationship to Child
Parent / Guardian Name Relationship to Child

Postal Address

Residential Address

Contact Phone Number 1 Contact Phone Number 2

Registered psychologist and a Pre-school / Kindergarten teacher documentation

This Application must include comprehensive evaluations by a registered psychologist and anecdotal records and
observations by a pre-school/kindergarten teacher, as outlined below.

Please indicate below the documentation that has been attached to this form:

Registered Psychologist (Educational and Development) Pre-school / kindergarten

D Intellectual/Cognitive Ability I:l Anecdotal Records and Observations
D Socio-emotional Development

D Academic Readiness
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The following is to be completed by a Registered Psychologist

EI In my opinion this child is ready for Early Age Entry EI In my opinion this child is not ready for Early Age
to school Entry to school

Registered Psychologist
Name Signature

Further Supporting Material

Further supporting material may also be attached, e.g. evaluation of physical health and motor development from a
paediatrician or general practitioner (GP).

Please indicate if provided, including provider details.

|:| Physical Health I:l Motor Skills
Developmental Paediatrician/GP providing the evaluation:

Name Contact Details

School Use Only

Application Forwarded to the Director of Catholic Education by:

Principal’s Name

School Name

Signature

Date Application Forwarded

Principals are required to forward this application, parent letter requesting an exemption from the enrolment policy and
other supporting documentation to:

Director of Catholic Education

Catholic Education Office, Diocese of Sale (CEOSale)
PO Box 322

WARRAGUL VIC 3820 o E"uq,ﬁ
Email: director@ceosale.catholic.edu.au
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