
      MINMI PUBLIC SCHOOL 
       Excellence Opportunity Community 

                                           56 Woodford Street 
                                           MINMI  NSW  2287 

                                                    Ph:4953 2768                              Fax: 4953 3104 
                                                                         Email: minmi-p.school@det.nsw.edu.au  
 

 
Out of Zone / Non Local Enrolment Application 

(To be completed in addition to enrolment application form) 
 
Child’s Name:__________________________________________   Date of Birth: ____________ 
 
Class: _______________ in 20____  (calendar year) 
 
Name of Guardian/Caregiver: ______________________________________________________ 

 
Residential Address:_____________________________________________________________ 

     
 _____________________________________________________________ 

 
Home  Phone:___________________________   Mobile Phone:__________________________
  
Local NSWDET School _____________________________ 
 
Reason(s) for seeking enrolment at Minmi Public School 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 
I understand that by putting forward this application, I have not been formally accepted into Minmi 

Public School.  I also understand that future siblings are not automatically accepted and this is 

dependent on other in-zone enrolments for each particular year.  I accept that this may also impact 

on my child if we choose to send them to the local feeder High School of Wallsend as we will still 

be classified as Out of Zone. 

 
Parent/Guardian Signed: __________________________________________   Date ___/ ___/ __ 
 
School Decision:_________________________________________________________________ 

______________________________________________________________________________ 
 

Placement Panel Members – Date ___/ ___/ 20__ 

______________________         _______________________           _______________________   

mailto:minmi-p.school@det.nsw.edu.au

