
Student Profile CONFIDENTIAL
The information you complete on this form will assist us to provide the best possible placement and support for your
child both  prior to and on beginning school. Early intervention provides the best success to a child’s future progress.
This will not affect your enrolment.

Child Name:______________________________________D.O.B:________________Gender:_______________

1. Name of Pre-School / Day Care Centre? (if attended) _______________________________________________

Preschool Full time Part time-if so how many days x___________

Long Day Care Full time Part time-If so how many days x_______

Family Day Care Full time Part time-if so how many days x______
Other formal/informal care e.g. relative, playgroup, nanny Part time Full time: ________________________________

2. Does your child have learning needs that should be taken into consideration to ensure a smooth transition to
school next year? Yes No. Please provide details
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

3. Does your child have behavioural/ social needs that should be taken into consideration to ensure a smooth
transition  to school next year? Yes No. Please provide details
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

4. Is another language spoken at home? Yes No. If Yes, Language spoken:
______________________________________________________________________________________________

5. Does your child have health needs (other than allergies or asthma as these should already be indicated on the DEC
enrolment form)? Yes No
6. If yes, please write details here:

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

7. Has your child been referred to a health care professional? Yes No
If yes, please tick the box to indicate the type of health care professional?
ο Speech therapist
ο Optometrist
ο Occupational therapist
ο Paediatrician or other specialist medical service
ο Child Psychologist or psychiatrist
ο Audiologist
οOther___________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________



8. Who referred your child? E.g. pre-school, doctor, other?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

9. What was the outcome of the assessment? E.g. Did your child receive any intervention from the health care
professional? Please write details in the space here:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please make sure any reports are uploaded in your online Enrolment Application or handed in to the front office.

10. Would your child like to be placed in a classroom with a friend? What is their name?

Please note this is taken into consideration only and not a guarantee.
______________________________________________________________________________________________

Parent Name: __________________________________Signature: _____________________________________

randwick-p.school@det.nsw.edu.au
78 Avoca Street Randwick NSW 2031 Phone (02) 9398 6022 Fax (02) 9399 8907


