
 

ST BRIGID’S PRIMARY SCHOOL 
20 TOODYAY ROAD, MIDDLE SWAN WA 6056 

PH: 9250 1592 
 

 

 

 

STUDENT NAME:________________ YEAR/CLASS:________ DOB:_____________ 

STUDENT NAME:________________ YEAR/CLASS:________ DOB:_____________ 

STUDENT NAME:________________ YEAR/CLASS:________DOB:______________ 

STUDENT NAME:________________ YEAR/CLASS:_______ DOB:______________ 

LAST DAY AT SCHOOL:________________________________________________ 

MOTHER’S FORWARDING ADDRESS:_____________________________________ 

PHONE:__________________ MOBILE:_______________ OTHER:_____________ 

FATHER’S FORWARDING ADDRESS:______________________________________ 

PHONE:_______________ MOBILE:________________ OTHER:_______________ 

FORWARDING SCHOOL:_______________________________________________ 

ANY OTHER INFORMATION:____________________________________________ 

FORM COMPLETED BY:____________________ SIGNATURE:_________________ 
                                                  (PLEASE PRINT) 
 

DATE:_______________________ 
 

BANK DETAILS IF REFUND OF SCHOOL FEES IS APPLICABLE 
 

NAME OF BANK:________________________ 
 

ACCOUNT NAME:_______________________ 
 

BSB NO:_____________________    ACCOUNT NO:_______________________ 

ENROLMENT CANCELLATION FORM 


