CPIICKA ITPABOCJIABHA SAINT SAVA
OPKBEHA OIIINITUHA SERBIAN ORTHODOX
CBETU CABA CHURCH CONGREGATION

®JIEMUHITOH - CUJJHEJ FLEMINGTON - SYDNEY

34 Hampstead Road, Flemington (Sydney) NSW 2140

YIIMCHUIIA/ ENROLMENT FORM FOR 2026
3A IIIKOJIY CPIICKOTI' JESBUKA U KYJITYPE/ SERBIAN LANGUAGE AND

CULTURE SCHOOL
Kpirreno nme/Christian Name: [Ipe3ume/Surname:
T'ogune crapoctu/Age: Jatym pohema/D.O.B.:

Nwme ona/Father’s Name:

Nwme majke/Mother’s Name:

Kyhna aympeca/ Home Address:

Bpoj ITomrre/Postcode:

Bbpoj Tesredona/Telephone:

Email:

Kpcua CnaBa/Family Patron Saint’s Day:

110 1 O PEJOBHOJ IITKOJINM/DETAILS OF REGULAR SCHOOL

VME IITKOJIE/SCHOOL NAME:

ITPUBATHA WJIN JPKABHA/PRIVATE OR PUBLIC:
OCHOBHA WJIN CPEJIbA/PRIMARY OR SECONDARY:
PA3PE]l YIIICAH TEKYRE I'OAVHE/YEAR OF ENROLMENT FOR THE YEAR:

Ja He
Yes No
1. Jla 11 je Ballle JieTe paHUje moxal)aso OBy IIKOJTy? O O
Was your child enrolled previously?
2, Axo jecre, kaza? Koju paspen?
If so when? Which grade?
3. Jla siu Barre siete roBopu CpIICKY je3UK? O O
Does your child speak fluent Serbian?
4. Jla jii Batie fieTe YnTa U nuine hupuiuiry? O O

Can your child read and write in Cyrillic?



IHHOOAIIN O 3SAPABCTBEHOM CTAILY
INFORMATION ABOUT CHILD’S HEALTH

Jla siu Bariie JieTe maTH O7 aJIepTHje, eNuIencyje, WiId XpOHUYHUX 000JIemha?
Does your child suffer from allergies, epilepsy or any chronic health problems?

Axo jecte, MOJIIMO 3a JleTabe:
If so, please provide details:

Jlasu Ballie ieTe MOpa Y3UMATH JIEKOBE JIOK je Y KON ?
Does your child require medication during school hours?

¥ ciyuaajy moBpezie Aetera ocoba 3a KOHTAKT je:
In case of emergency the contact person is:

Nwme/Name:
ITopoxauunu omHOC /Relation?
Bbpoj Tesredona /Phone (xyhu/home)

(ua mocsty/at work)

Oxoopeme/ Permission
Ja, J1oJie IOTIMCAaHU POJINTEh, U3PaskaBaM »KeJby /ia YIIUIIIEM CBOje JIETe Y
Cprcky mkosty y ®1eMUHITOHY.
I, the parent, wish to enrol my child at the Serbian School Flemington.

[Tornuc/Signature:

Ja pasymem za he, ako 6u ce I hereby understand that should
OMJIO KaKBa ITIOBPEZA JIeCHUIa my child be injured, the school
MOMe JIETETY, 1IIKOJIa IPeTy3eTU will do everything in its power to
CBe IIITO MOXKe J1a 00e30e1u get proper medical attention
IIpaBUJIAaH METUITTHCKU (call a doctor or ambulance or
ITOCTyMaK (7a IT030Be IOKTOPA, take the child to the hospital if
aMOYyJIaHTy, WU OZ[BE/IE JIETE Y the need arises) for my child
OOJTHHILY, aKO ce ToTpeba while I am absent.

yKake) — JIOK caM ja OJICyTaH.

[Tornuc/Parent signature Jlatym/Date

[Tornuc/Witness Signature Jlatym/Date



