18-30 CROUDACE STREET
LAMBTON NSW 2299

Lambton Public School

Excellence and opportunity in a caring environment

NON - LOCAL PRIMARY SCHOOL EXPRESSION OF INTEREST

STUDENT / FAMILY INFORMATION

Student’s Surname:

Student’s First Name:

Student’s Date of Birth:

Male / Female

Residential Address:

Postcode:

Mother’s/Caregiver’s Name:

Father’s/Caregiver’'s Name:

Home Ph:

Work Ph:

Mobile Ph:

Present School or Pre-School:

Present Grade:

School applied for: Lambton Public School

Other school applied for: 1.

2.

3.

Reasons for application:

Parent/Caregivers signature:

OFFICE USE ONLY (Attach any further relevant information)

Date received:

Place available:

Parent advised on:

Notes:

EMAIL: lambton-p.school@det.nsw.edu.au

PHONE: 02 4957 1667 WEBSITE: www.lambtonpublicschool.com.au



mailto:lambton-p.school@det.nsw.edu.au
http://www.lambtonpublicschool.com.au/

