
 

Balgownie Public School 
 
 

Living and Learning through high expectations, perseverance and kindness.  
 

 

 
 

Student Name: Date of Birth: 

Parent/Carer 1: 

Parent/Carer 2: 

Students Address (verified by 100 point check): 

Local Enrolment School: 

I have been to my child’s local school to discuss enrolment 

 

Signed Parent/Carer: Date: 

 
Name of Principal ………………………………………… Staff Member ............................................ of 

…………………………………………………….. Public School 

 
School Stamp: 

 

 

 

 

 

 
 

Date: 

 

 

 

220 Balgownie Rd  

BALGOWNIE NSW 2519 PH: 4284 4245 

balgownie-p.school@det.nsw.edu.au  

OUT OF AREA APPLICATION FOR BALGOWNIE PUBLIC  SCHOOL 

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

