
 

ST. FRANCIS XAVIER PRIMARY SCHOOL  
 

SUPPLEMENTARY APPLICATION FOR ENROLMENT  
(When applying for enrolment from another Primary School)  

 

 

STUDENT INFORMATION  

  

A. Student Name     …………………………………………..       ………….………………………………..  

          Surname           Given Names  

  

B. Date of Birth     …..../…..../…….  

  

C. Current Grade Level   …………………….  

  

D. Religion     ………………………………………….  

  

E. Parish       ………………………………….………  

  

 
  

A. Parent / Guardian Names  …………………………………………..       ………….………………………………..  

 Mother           Father  

  

B. Parent / Guardian Address  …………………………………………..       ………….………………………………..  

  

…………………………………………..       ………….………………………………..  

  

C. Parent / Guardian Phone  …………………………………………..       ………….………………………………..  

  

CURRENT SCHOOL INFORMATION  

  

A. Name of School    ……………………………………………………………………………………………….  

  

B. School Address    ……………………………………………………………………………………………….  

  

C. School Phone Number  ……………………………………………………………………………………………….  

  

D. Principal      ……………………………………………………………………………………………….  

  

E. Class Teacher     ……………………………………………………………………………………………….  

 
  

FAMILY INFORMATION  



 

REASONS FOR CONSIDERING CHANGING SCHOOLS  

  

…………………………………………………………………………………………………………………………………………………………  

  

………………………………………………………………………………………………………………………………………………………...  

  

………………………………………………………………………………………………………………………………………………………...  

  

………………………………………………………………………………………………………………………………………………………...  

  

 
  

A. English:  ……………………………………………………………………………………………………………………………….  

  

B. Mathematics:  ………………………………………………………………………………………………………………………  

  

C. Physical Education:  ……………………………………………………………………………………………………………..  

  

D. Other:  …………………………………………………………………………………………………………………………………  

  

E. Specific Strengths:  ………………………………………………………………………………………………………………  

  

F. Specific Weaknesses:  ………………………………………………………………………………………………………….  

  

 
  

A. Medical / Health:  ………………………………………………………………………………………………………………..  

  

B. Learning:  …………………………………………………………………………………………………………………………….  

  

C. Behavioural:  ………………………………………………………………………………………………………………………..  

  

D. Social / Emotional:  ………………………………………………………………………………………………………………  

  

E. Other:  …………………………………………………………………………………………………………………………………  

  

ASSESSMENTS UNDERTAKEN:  

  

………………………………………………………………………………………………………………………………………………………...  

  

………………………………………………………………………………………………………………………………………………………...  
  

GENERAL ACADEMIC PROGRESS  

SPECIFIC IDENTIFIED NEEDS:  



 

 

………………………………………………………………………………………………………………………………………………………...  

  

………………………………………………………………………………………………………………………………………………………...  

  

SCHOOL ADDITIONAL ASSISTANCE SUPPORT PROGRAMS PARTICIPATED IN: (e.g. 

Reading Recovery, Integration Program, etc.)  

  

………………………………………………………………………………………………………………………………………………………...  

  

………………………………………………………………………………………………………………………………………………………...  

  

………………………………………………………………………………………………………………………………………………………...  

  

SUPPORT AGENCIES / SERVICES INVOLVED:  
(e.g. Pinarc, Centacare, Counsellor / Psychologist, Human Resources, Department of Education, etc.)  

  

………………………………………………………………………………………………………………………………………………………...  

  

………………………………………………………………………………………………………………………………………………………...  

  

………………………………………………………………………………………………………………………………………………………...  

  

 
  

………………………………………………………………………………………………………………………………………………………...  

  

………………………………………………………………………………………………………………………………………………………...  

  

………………………………………………………………………………………………………………………………………………………...  

  

 
  

………………………………………………………………………………………………………………………………………………………...  

  

………………………………………………………………………………………………………………………………………………………...  

    

PARENT / GUARDIAN SIGNATURE:  ………………………………………….……….        DATE:  …………………………  

  
Please note:  Supplying inaccurate, insufficient or misleading information may lead to nonacceptance of 

enrolment application.  

  This is not an enrolment form and completion of it does not automatically lead to the 

application being accepted.  

RELEVANT FAMILY INFORMATION:  

OTHER INFORMATION:  


