
GLEN IRIS PRIMARY SCHOOL 
2010 Prep Information Sheet 

 
Child’s Full Name:  …………………………………………………………………………………….. 

Child’s Preferred Name:  ……………………………………………………………………………… 

 
Male/Female:  ………………………………… 

 
Date of Birth:  ………………………………….. 

 
Mother’s Name:…………………………………   Father’s Name:…………………………………. 

Phone No:………………………………………..  Mobile No:………………………………………. 

 

Child’s Pre-school /Childcare Centre in 2009:  …………………………………………………….. 

I would prefer my child to be placed in a class with any of the following children in 2010. * 

1.  …………………………………………………………………… 

2.  …………………………………………………………………… 

3.  ……………………………………………………………………            

 * List in order of preference.  Your child will be placed with at least one of the above children. 

Siblings at Glen Iris PS: (Names and Year Levels in 2010) 

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

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

 
Siblings at Home:  …………………………………………………………………………………….. 

Please indicate if your child has any special needs or abilities: 

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

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

Will your child be attending the Before or After School Care Program in 2010?   YES / NO 

If yes to the above question, please indicate the child’s anticipated attendance. 

            daily                                  2-3 days per week                        occasionally 

Are there any further comments or considerations you wish to make? 

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

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

Do you consent to your child’s Pre-school/Childcare Centre sharing relevant information 
about your child with the Prep teachers at Glen Iris Primary School?    YES / NO 

Parent’s Signature:  ……………………………………………….. 

 
Please return to the School Office by Wednesday 14th October 2009  
 
Thank you. 
Ms Barbara Maclarn  
Early Years Coordinator 


