
G:\Coredata\Office\2022\Enrolment Information\Enrolment Forms\Year 1-6 Student Profile new.doc 

MOOLOOLABA STATE SCHOOL 

STUDENT INDIVIDUAL PROFILE 
YEARS 1 - 6 
 

 

 

Student’s name:  _____________________________________________ Class:  _____________________ 

 

• Has your child been tested by a Guidance Officer?:   Yes    No 

If so, when:  __________________  where:  _________________________________ 

 

• Has your child ever been assessed by a Paediatrician?  Yes   No 

If so, when:  ________________  where: ___________________who:  ______________________ 

 

• Has your child ever attended a Special Education Unit or Special School?     Yes   No 

If so, when:  ______________________ where:  ____________________________ 

 

Has your child received help from any of the following?:  (if so, please give details) 

Speech Pathologist When:  Where:  

Hearing Impaired Teacher When:  Where:  

Visual Impaired Teacher When:  Where:  

Occupational Therapist When:  Where:  

Learning Support Teacher When:  Where:  

Other:   When:  Where:  

 
 

ADDITIONAL INFORMATION 
Family Circumstances 

 
 
 
 

My Child Lives With: 

 Mum 

 Dad 

 Stepmother 

 Stepfather 

 Grandfather 

 Grandmother 

 Brother 

 Sister 

If divorced or separated: 

Who is the custodial parent? 

What is the proximity of the non-custodial parent? 
 

Are there any custody issues/arrangements/court orders? 

Names & Ages of Siblings 
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Please give details of your child’s special needs (if any). 
 
 
 
 
Please list your child’s interests: 
 
 
 
Who would be the people most likely to bring your child to and from school? 
 
 
Other information you believe might be important to us. 
 
 
 
 
Would you be interested in accessing Mooloolaba Outside Hours School Care? 
 

Before School YES / NO 

After School YES / NO 

Vacation Care YES / NO 

 
*********************************************************************************************** 
 
Office Use Only (to be completed by Principal or Deputy at Induction Interview) 

 
Educational History 

Previous School: ______________________________  Previous Teacher: _______________________________ 

Medical/ Physical Details: _________________________________________________________________________ 

Learning Support required   Yes / No  Guidance Reports: Yes / No 

Learning Support Program Type: ________________________________________________________________ 

Other:  

 

 

 

Administration  Class Teacher 

❑ Parent Induction 

❑ Behaviour Management 

❑ Induction Testing 

❑ Uniform 

❑ Booklist 

❑ Tuckshop 

❑ P&C Meetings/Contribution Scheme 

❑ School Goals, Map and Tour 

❑ After School Care/Going Home Process 

❑ Child Induction 

❑ Behaviour Management 

❑ Equipment, Books, Work 

❑ Furniture 

❑ Assign Buddy 

❑ Extra-curricular Activities 

❑ Sport/Special Activity 

❑ Academic Review – reports, work samples 

❑ Snapshot (End of Week 4) 

 


