
08/2020 

 

Expression of interest for 2021 
Sturt Street Campus: Preschool 1, Reception, Year 1  

 

Details of child 

 

Child’s name:………………………………………………………………….…..…..  

 

Date of birth: …………………………………………………………………………..  

 

Parent’s/ Caregiver’s name/s:…………………………………….……………….  

 

Address: ……………………………………………………….…………………………  

 

…………………………………………………….postcode……………….…………..  

 

Tel:……………………………………………………………………………………..……  

 

Email : ……………………………………………………………………………………….  

 

When is your chi ld due to start  in the Preschool clas s at the School for 

the German Language ………………………………  

 
For preschool/kindergarten children there is a Same First Day start, in line with the DECD policy. If your child turns four before 

May 1, 2 he/she will start preschool on the first day of Term One in that year. If your child turns four on or after May 1, he/she 

will start preschool on the first day of Term One the following year  

Name and address of current Centre, School etc.  

 

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

 

How did you hear of the School for the German Language Inc.?   

 

..... ... .... ... .... ... ... .... ... .... ... .... ... .... ... .... .. ..... ... .... ... .... ... ... .... ... .... ... .... ... .... ..  

 

Does your chi ld speak German? ……………………………………………….  

 

important information (al lergies, health or rel igious issues we need to 

be aware of) ……………………………………………………………………….  

 

Signature………………………………..                Date…………………………  
 

P lease  re turn  form as soon as  poss ib le  to  Dr .  Sab in e Orch ard -S imon ides v ia  emai l  sab in e .orchard -

s imon ides@g erman sch ool .org .au or  Les ley  Tay lo r  (ad min is t ra tor ) a t  th e  Ade la ide H ig h  Sch ool  

Campus.  F ur th er  in fo rmat ion : Sab in e  Orch ard -S imon ides on  0437626723  or  sab in e .orch ard-

s imon ides@g erman sch ool .org .au   

 
1 In  South  Aust ra l ia  on e can  use  th e  term P resch ool  or  K in derg ar ten .  Ch i ld ren  at ten d in  th e  one 

year  before  they at ten d recept ion  at  a  p r imary  sch oo l  

2 P lease  p rov ide p roof  o f  your  ch i ld ’s  date  of  b i r th  w ith  o r ig in a l  b i r th  cer t i f icate ,  passpor t  o r  

medicare  in fo rmat ion  & Immun isat ion  h i s to ry  (p lus  p h otocopy) when  en ro l l in g  at th e beg inn in g of  

th e  sch oo l  year .  Enro lmen t  F orms w i l l  be  sen t  out  to you  p r io r  to  th e f i r s t  le sson .  P lease  adv ise  us  i f  

your  emai l  address  ch ang es.  
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