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APPLICATION FOR NON-LOCAL ENROLMENT AT YEOVAL CENTRAL SCHOOL

General information for parents/caregivers

As part of enrolment process, parents are encouraged to make contact firstly with their local
school when considering the best placement for their child. This provides an opportunity for
parents to gain insight and understanding of their local school context and educational
offerings.

Children are always guaranteed a placement in their local school. You may check for local
school using the School Finder which can be found on the Department of Education website.

Should you wish to seek a no-local school enrolment, you are required to complete the
sections below.
Student Information

Family Name: Date of Birth: / /]

Given Name: Gender:

Residential Address:

Suburb: Postcode:

Current school:

Current scholastic year (K-12):

Parent/caregiver name:

Relationship to student:

Home phone: Mobile phone:

Work phone: Email:

Non-local school placement request

Proposed scholastic year (K-12): Proposed date for enrolment:

Please use the form on the next page to provides reasons for seeking non-local enrolment based on
the criteria indicated.

Signature of parent/caregiver: Date:

At Yeoval Central School we inspire all to be responsible, respectful and cooperative learners. Working together to achieve and grow.

YEOVAL CENTRAL SCHOOL
Obley Street, Yeoval NSW 2868 T 02 6846 4004 F 02 6846 4317
E: yeoval-c.school@det.nsw.edu.au W: www.yeoval-c.schools.nsw.edu.au
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Please provide reasons for seeking non-local enrolment based on the following criteria:

Siblings Name of siblings: Grade of siblings:

Medical reasons

(Please attach supporting
documentation)

Safety & supervision of
student before and after
school

Proximity & access to
school

Other factors as to why my
child would benefit in this
educational setting

Please attach any other supporting documentation

Please note this application does not guarantee placement at the school

SUBMIT

Signature: Date:

Please use the submit button to send this form to the school email address, or attach and send to yeoval-c.school@det.nsw.edu.au

At Yeoval Central School we inspire all to be responsible, respectful and cooperative learners. Working together to achieve and grow.
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