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TUMUT PUBLIC SCHOOL AND FRANKLIN PUBLIC SCHOOL  
ZONE INFORMATION 

Non-Local Primary School Placement Information for Parents 

General Information 

 Please read carefully before completing the form overleaf 

 Parents may apply for the non-local enrolment of their child 

 Proof of residential address must accompany any application 

 
Reasons for choosing a non-local placement include: 

 

 Siblings already enrolled at the school 

 Compassionate/special circumstances 
 
 

The number of students a school may enrol is limited by the availability of classroom space.  This means that some 
schools may not have room left for non-local enrolments after accommodating local children.  To avoid 
disappointment, parents should check that there are places available in a school before applying. 
 

Tumut Public School 

 Tumut Public School local zone for enrolments includes all of Herbert Street and all in-town areas west of 
Herbert Street. 
 

 The areas between Herbert Street and Sydney Street will be considered a common zone.  Any families 
residing within this area can apply for enrolment at either Tumut Public School or Franklin Public School. 

 

Franklin Public School 

 Franklin Public School local zone for enrolments includes all of Sydney Street and all in-town areas east of 
Sydney Street. 
 

 The areas between Herbert Street and Sydney Street will be considered a common zone.  Any families 
residing within this area can apply for enrolment at either Tumut Public School or Franklin Public School. 

 

Out of Area Enrolment Procedure 

 Must present to local school initially 

 Complete an Out of Area form (overleaf) where appropriate 

 Enrolment panel will discuss all Out of Area applications and advise parents/carers of the outcome 
 
 

 



 
 
 

TUMUT PUBLIC SCHOOL 
Wynyard Street, Tumut NSW 2720 

02 6947 2053 

A: STUDENT INFORMATION 
 Date of Birth: ____/____/____ 

Family Name: _____________________________________  Male   Female   (tick one) 

Given Names: _____________________________________  Home Ph: _________________  

Address: _________________________________________  Work Ph: _________________  

                _________________________Post Code________ Mobile: ___________________  

Parent/Carer’s Name: _______________________________  Relationship to Student  

Local/Current School: _______________________________  Present Grade (K-6)_________  

B: OUT OF AREA PLACEMENT REQUEST 
 

School Applied for __________________________________ Year/Grade ________________  

Proposed date of enrolment  _____________________________________________________  

REASONS FOR APPLICATION __________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

(Attach any further information that you feel may be relevant) 

Parent/Carer’s Signature ______________________________ ________Date:____/____/____ 

 

SCHOOL USE ONLY 

Date received____/____/____ Place available?  YES / NO   Parent advised on ____/____/____ 

Principal’s comments and recommendation: ________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

Panel recommendation: __________________________________________________ YES/NO 

Signature: __________________________________________________ Date:____/____/____ 


