
Application for enrolment 

CONFIDENTIAL

DETAILS OF THE PERSON(S) RESPONSIBLE FOR THE DAY-TO-DAY CARE
OF THE STUDENT AND WITH WHOM THE STUDENT LIVES 

 

Parent / Guardian / Carer No 1 Parent / Guardian / Carer No 2 

Given Name/s: Given Name/s:
Surname:

   Marital Status: Marital Status:

Religion: Religion:

Parish: Parish:
   Main Language spoken at home: Main Language spoken at home: 

Second Language spoken at home: Second Language spoken at home: 
In which country was parent born: In which country was parent born:  

Surname:

State: Post Code: State: Post Code: 

Past student of this school:

Aboriginal/Torres Strait Islander Culture: Aboriginal/Torres Strait Islander Culture:

GUARDIANS / PARENTS

Title: Title:

Past student of this school:

Relation to student: Relation to student: 

Post address:Residential address:
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Occupation:
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Employer:
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Home Phone:
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Work Phone:
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Mobile phone:
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Occupation:
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Employer:
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Home Phone:
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Work Phone:
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The occupation group of the parent/guardian 1:
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The occupation group of the parent/guardian 2:
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The highest education level of the parent/guardian 1:  
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The highest education level of the parent/guardian 2:  



STUDENT DETAILS
 

Surname:

First and middle names:

Preferred Name:

Date of Birth: Place of Birth: 

Student repeating this year:
Student has been excluded from another school:

Student’s residency status: If born overseas, the date when
 the student arrived in Australia:

CitizenshipStatus: 

Current Visa class:  

 Visa expiry date:  

Student’s first language: Other languages:

Student birth country:                       
Student currently enrolled at another school:

Student’s Indigenous status: 

Cultural Beliefs/requirements of which the school should be aware:

Details of student’s previous school/s 

School
Date of 
Leaving 

Year, Grade or 
Level attained 

State or 
Territory 

Country  
(if not Australia) 

Usual Mode of Transport (Bus/Walk/Car/Bicycle) Distance to and from school

To School 

From School 

Gender:

Birth Certificate Number:

Year Level in which the student is to be enrolled:

Student a Child in the Care of the State:

Defence Force Family:

Calendar Year of Expected Entry:

Student’s second language:
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Hepatitis B Vaccine (HEB)                                         















 

 

 

 

 

 

 


	Untitled
	Untitled

	parent2FirstName: 
	parent2Surname: 
	parent2Marital: 
	parent2Religion: 
	parent2Parish: 
	parent2MainLanguage: 
	parent1SecondLanguage: 
	parent2SecondLanguage: 
	parent1BornCountry: Australia
	parent2BornCountry: 
	parent1Title: Mrs
	parent2Title: 
	parent2Relationship: 
	parent1Relationship: Mother
	parent1RAddress: 34 ross river Road TOWNSVILLE Australia
	parent1PAddress: 
	parent1RPostCode: 4810
	parent1PPostCode: 
	parent1Occupation: 
	parent1Employer: 
	parent1HomePhone: 
	parent1WorkPhone: 
	parent2WorkPhone: 
	parent1MobilePhone: 
	parent2MobilePhone: 
	parent1FirstName: MANDY
	parent1Surname: ALLOWAY
	parent1Marital: 
	parent1Religion: Catholic
	parent1Parish: Other
	parent1MainLanguage: English
	parent1RState: Queensland
	parent1PState: 
	parent2Occupation: 
	parent2Employer: 
	parent2HomePhone: 
	parent1OccupationCode: Senior management or qualified professionals
	parent2OccupationCode: 
	parent1Education: No non-school qualification
	parent2Education: 
	parent1Indigenous: Not Stated/Unknown
	parent2Indigenous: 
	parent1PastStudent: No
	parent2PastStudent: 
	Surname: Stewart
	FirstName: Emma
	PreferedName: 
	BirthDate: 01/06/2014
	BirthPlace: fdgdfg
	EntryYear: 2015
	EnrollYear: Grade 5
	IsRepeating: No
	EverExcluded: No
	CitizenshipStatus: Australian Citizen
	ArrivalDate: 
	Nation: Soviet Union
	VisaExpiryDate: 
	Visa: 
	MainLanguage: English
	OtherLangauge: 
	BirthCountry: Australia
	CurrentSchool: 
	Indigenous: Neither Aboriginal or Torres Strait Origin
	IndigenousTribal: 
	CulturalRequirements: 
	PrevSchool1: 
	PrevSchool2: 
	PrevSchool3: 
	PrevSchool4: 
	PrevDate1: 
	PrevDate2: 
	PrevDate3: 
	PrevDate4: 
	PrevGrade1: 
	PrevGrade2: 
	PrevGrade3: 
	PrevGrade4: 
	PrevState1: 
	PrevState2: 
	PrevState3: 
	PrevState4: 
	PrevCountry1: 
	PrevCountry2: 
	PrevCountry3: 
	PrevCountry4: 
	ToSchool: 
	FromSchool: 
	ApproxDistanse: 
	Gender: Female
	BirthCertificateNumber: 
	StateChildCare: No
	DefenceForceFamily: No
	HomeLanguage: 
	PrevSchool5: 
	PrevSchool6: 
	PrevDate5: 
	PrevDate6: 
	PrevGrade5: 
	PrevGrade6: 
	PrevState5: 
	PrevState6: 
	PrevCountry5: 
	PrevCountry6: 


