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ELC/OSHC Expression of Interest form

(This form should be completed for each child and emailed to admin.sfas@nt.catholic.edu.au
The Expression of Interest form is not an acceptance of enrolment)

Preferred Commencement Date:

Please tick the below sessions your child will be Please list tick the days your child will be attending
attending the Service each week

o Daily Sessions o Monday o Thursday
o Full Time Sessions o Tuesday o Friday

o Wednesday

Child’s Information

Surname

First Name

Home Address

Date of Birth
Gender
Country of Birth
Nationality
Indigenous Status o Not Stated o Aboriginal and TSI
o Aboriginal not TSI o Not Aboriginal nor TSI
o Not Aboriginal nor TSI o TSI not Aboriginal

Language spoken at home
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Has your Child Attended an ELC/OSHC before: o Yes o No

Current siblings attending schools/other catholic school

Name Year Level School

Child’s Medical Information
Please specify any allergy, asthma, anaphylaxis, dietary requirement or any other medical conditions

Parent Information

Mother Father
Title Title
First Name First Name
Surname Surname

Business Phone

Business Phone

Mobile Phone

Mobile Phone

Email Address

Email Address

By submitting this expression of interest for our child's enrolment, I/We understand that a full application will be

required upon accepting a placement. Additionally, we acknowledge that a birth certificate must be provided
before an interview can be scheduled

Signature:

Parent/Carer Full Name:

Date:
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