
STUDENTS PERSONAL DETAILS (Confidential)

Students First Name

Students Surname

PARENT/GUARDIAN DETAILS
Parent/Guardian/Carers Title

Parent/Guardian/Carers First Name

Parent/Guardian/Carers Surname

Residential Address

Postal Address (If different from
residential address)

Home Phone Number

Mobile Number

Work Number

Email Address

APPLICATION FOR ENROLMENT
21 Oleander Place,  HALLS HEAD  WA  6210
Telephone: 08 9584 6900

Are there any siblings currently
attending this school.

Names and year levels of siblings

Are there any Family Court Orders regarding the day to
day or long term care, welfare and development of the
student.

                Yes        /                  No

Is the student currently under suspension from a school?                 Yes        /                  No

If Yes the name of the school the student is/was
suspended from:

Has the student ever been excluded from a
school?

              Yes      /               No

If Yes the name of the school the student was excluded
from:

Date of Birth Gender

Year Level Enrolling In

If applicable, year level child is
currently enrolled in (eg. Year 1)

If applicable, name of school
student is enrolled at or was last
enrolled.



RESIDENCY STATUS

Is the student a permanent resident
of Australia.                  Yes        /                  No

If No please indicate date entered
Australia

Visa Sub Class Number

Visa expiry date

Visa grant number

DISABILITY/MEDICAL CONDITION?
This information will assist the school principal with considering whether any specific or additional
resources are required and available to assist the school with providing the best educational program for
your child.  Please indicate:

APPLICATION FOR ENROLMENT
21 Oleander Place,  HALLS HEAD  WA  6210
Telephone: 08 9584 6900

PHYSICAL

    Yes            No

INTELLECTUAL

 Yes             No

OTHER

 Yes             No

MEDICAL CONDITION

   Yes            No

Please outline the nature of disability/medical condition:

DECLARATION

I declare that the information provided on this form is true.  If applying for a Kindergarten or Pre-Primary
program, I also declare that this is the ONLY application I have made.

OFFICE USE ONLY

Date Application Received

Out of Area Application                      Yes                 No

DOCUMENTS PROVIDED

Birth Certificate or extract                       Yes                No

Proof of address                       Yes                No

Immunisation Records                       Yes                No

Copies of Family Court or any other court
orders

                      Yes                No

Information relating to health or medical
conditions, disability or additional needs.

                      Yes                No

Signature of
Parent/Guardian

Date _______/_______/_______


