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ST. BERNARD’S CATHOLIC PRIMARY SCHOOL

Expression of Interest
(for Enrolment to St Bernard’s Catholic Primary School, Kojonup)

CHILDS DETAILS:

Surname: Christian Names: Preferred Name:
Date of Birth: Gender: School Year: in 20
Postal Address: State: Post Code:

Residential Address (e.g. location number & road):

Present School: Location: Year Level:

Does the student have any disabilities and/or learning difficulties? Yes / No Description:

Does the student have any Medical Conditions/Allergies? Yes / No Description:

Is there a parenting/court order in place for this child? Yes / No If yes — Attached (compulsory) Yes/No

PARENT DETAILS FATHER/GUARDIAN MOTHER/GUARDIAN
Miss / Mrs / Ms / Dr

Surname:

First Name:

Address

(if different from above):

Telephone Numbers: Home

Work

Mobile

Email

Religion

Occupation

| understand that the completion of this form does not guarantee an interview and that an interview does not
guarantee an enrolment at St Bernard’s School.

Signed Date

Signed Date

11 Katanning Road, Kojonup WA 6395
Telephone: (08) 9831 3500

Email: admin@stbernards.wa.edu.au
Web: http://stbernards.wa.edu.au/
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https://apac01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fstbernards.wa.edu.au%2F&data=02%7C01%7C%7Cf2495c9e29f04e60983f08d68b27225b%7Cc5852f2336334f29b38651da53e35e23%7C0%7C0%7C636849397520649057&sdata=eTL%2BPgb%2BhN4lsISEza7Y0kf2J5MB1a6nMgD0cAFWTr0%3D&reserved=0

