
WAKEFIELD SCHOOL 
37 School Rd Wakefield 2278 
 02 4953 4072
wakefield-s.school@det.nsw.edu.au

1 

31/1/2025 

Dear parents, 

As part of our annual start the year processes, we are requesting the following information to be provided so we 
can update our enrolment system. If you can complete this and return ASAP. We have moved to using Sentral for 
notifying parents of any information (eg text or email) if emergency situations arise, attendance reminders etc. 
could you please provide the information below to review our details. 

Student Name DOB: 

Address 

Medicare Number 
(including reference #) 
Parent/carer 1 
Name 
Parent/carer 1 
Mobile # 
Parent/carer 1 
Email address 
Parent/carer 2 
Name 
Parent/carer 2 
Mobile # 
Parent/carer 2 
Email address 
Emergency contact 1 
Name Relationship: 
Emergency contact 1 
Mobile # 
Emergency contact 2 
Name Relationship: 

Emergency contact 2 
Mobile # 

Thank you  

Shauna Gillett (Principal) 
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