
 

ENQUIRY Form 
PLEASE COMPLETE ONE FORM PER CHILD 
Interested in discovering how your child can flourish at Northside 
Montessori School, please use the form below to request further 
information about enrolling with us and take the opportunity to speak with 
our Registrar. 
 

  

STUDENT INFORMATION 

Child’s First Name/s: ……….………………………………………..….. 

Preferred Name:    ………………………………………………………… 

 
Gender:            Male            Female            Other                 

Child’s Last Name: ……………………………………………………… 

Date of Birth: ……………………………………………………………… 
                         (DD/MM/YYYY) 
 
       Aboriginal or Torres Strait Islander origin 

CONTACT INFORMATION 

PRIMARY CONTACT                                                    Mr            Mrs 
          
First Name: ………………..……………….…………..…………………….. 
 
Email:  ………………………………….…………..…………………………….  
 
Relationship to Child: …………………………………………………….. 
 

       Ms              Dr         
 
Last Name: ………..………………………….……………………………. 
 
Mobile #:    .…………...……………………………………………………. 
 

SECONDARY CONTACT: OPTIONAL                          Mr            Mrs 
 
First Name: ………………………………...……………………..………….. 
 
Email:  ………………………………….……………………………..………….  
 
Relationship to Child: ………………………………….………………….. 
 

       Ms              Dr         
 
Last Name: ………..………………………….……………………………. 
 
Mobile #:    .………..………………………………………………………. 
 

YEAR LEVEL OF ENTRY 

Seeking Enrolment in:                     Early Learning                 Primary                    Secondary      
         
Starting Year Level:  …..….…………                               Starting Year 20…….…   
                                                 e.g., Kindy, Yr 7                                                                               e.g., 2024 
 

STUDENT PROFILE 

Current School or Early Learning Centre:  …………………………………………………………………………….………………………………………. 

Additional Needs or Support Required:   ………….………..………………………...………………………………………………………………………. 

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

HOW DID YOU HEAR ABOUT US 

            School Website                      Internet Search                 Social Media                     Word of Mouth 

            Campus Drive By                   Directory Listing               Advertising                         Current School/ELC 

            Montessori Alumni               Expo                                   Other ..........................................................................      

            Referral from current Northside Montessori Family: Who? .......................................................................... 
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