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Student Name

DOB

Current Yr Level Date

. o

Warrnambool
COLLEGE

Enrolment Summary Form




Enrolment Information

Full Name of Student: Date of Birth:

Paige Hayden Current Year Level:

Name of Parent/Guardian:

Address of Parent/Guardian:

Suburb: Post Code:

Home phone: Mobile:

Email address:

Previous / Current School:

Year of enrolment:

Preferred Start Date: 2026

Start Date Comments:

Siblings:

Please email this completed document to

Warrnambool.co@education.vic.gov.au
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