
Pathway to Prep program
ENROLMENT FORM

This form is used to collect the essential information required for your child’s enrollment. Before completing this registration,
you must first speak with the Principal, Andrea Furness, to confirm that a place is available.

Here's how to get started:

1. Contact the Principal – Reach out to Andrea Furness to express your interest in the program. You can do this by
submitting an enquiry through our website or by emailing principal@dharmaschool.com.au

2. Receive confirmation – Once a place has been confirmed for your child, the Principal will invite you to complete this
registration form.

The form will ask for important details to help us support your child’s wellbeing at school, including any medical conditions
(such as asthma or allergies) and other relevant information.

Child’s Full Name: ____________________________________________________________________________

Date of Birth: ________ / __________ / ___________

Does your child have any siblings? __________________________________________________________

Current ages of siblings: _______________________________________

Parent / Carer’s Name: ___________________________________

Relationship to child: ________________________________

PH: (Home) _______________________________ (Mobile) __________________________________

Email: ________________________________________________________________________________________

We will add your email to our mailing list so that your family can stay in touch with events etc.

Residential Address:

_______________________________________________________________________________________

Emergency Contact Name: ___________________________________

Relationship to child: ________________________________

PH: (Home) _______________________________ (Mobile) __________________________________

Does your child have any serious allergies or chronic illnesses?

[YES / NO]

(If the answer to this question is “Yes”, the parent must complete the following section on serious medical condition alert

information.)



Serious Medical Condition Alert Information

What is the exact nature of the allergy/chronic illness suffered by this student? Such as Asthma or any conditions that

require regular medications.

_________________________________________________________________________________

_________________________________________________________________________________

Indicate the severity of the condition and give a complete description of any reaction.

_________________________________________________________________________________

_________________________________________________________________________________

Thank you for enrolling your child in the Pathway to Prep program. As this is a transition program, it is a requirement for a
carer to stay at the school during the 1 ½ hour experience. We will provide a warm and comfortable room that Playgroup
runs in for the duration of the program to support this. You are also welcome to be in the program with your child to
support their sense of safety as they adjust to a new situation.

Please tell us how you heard about the Pathway program :__________________________________________

For information about Prep enrolment at the Daylesford Dharma School in 2026

scan this QR Code or click this link to visit our website .

Please Deposit your $50.00 fee:
Daylesford Dharma School
633 000
214 746 026
Reference your child’s name

Privacy Statement

The information collected from this form will be retained in confidence. It shall only be used for the primary purpose
intended and for any secondary purposes that would assist the school with education related matters.

Daylesford Dharma School
90 Daylesford-Trentham Road,
Daylesford VIC 3461 Australia
(03) 5348 3112
principal@dharmaschool.com.au
https://dharmaschool.com.au/enrolments/

Stay in touch with our school via our socials:
Facebook:
https://www.facebook.com/DaylesfordDharmaSchool/
Instagram:
https://www.instagram.com/daylesforddharmaschool/?hl=en


