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Student’s family name

Office use only

Student’s given name/s

enrolment.

This enrolment application is for the nominated school above.

Thank you for your interest in enrolling your child in an Armidale Diocesan School. The school will contact you to
arrange a suitable time for an enrolment interview with the school Principal or his/her representative.

This application to enrol form is to be completed in English. If you need an explanation of any of the questions or
help in completing this application, please ask for assistance from the Principal. You are welcome to provide further
information on an attached sheet.

Following receipt of this application and after an enrolment interview the Principal will notify you of the outcome of
your application. The information you have provided will be used by the school to enrol your child, if your
application is accepted. Please do not purchase items such as uniforms until you receive confirmation of
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O Proof of student’s residential address If your child is not a permanent
(e.g. original copies of council rates resident, you will need to provide:
notice, residential lease, electricity
accounts, statutory declaration etc.)

O Passport or travel documents

O Birth certificate or identity documents

O Current visa and previous visas

[0 Copies of any family law or other (if applicable)
relevant court orders (if applicable) (e.g.
students in the care of the Minister or

other family member)

O Immunisation history statement

[ Baptismal certificate and other

Sacramental documents (if applicable).

O Reports from previous school/s
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If your child is a temporary visa
holder you will also need to provide:

O Authority to Enrol issued by the
Temporary Visa Holders
Program Unit. This is required
for visitor and temporary
resident visa holders

O Authority to Enrol or evidence
of permission to transfer issued
by the International Student
Centre

O Evidence of the visa the student

has applied for (if the student
holds a bridging visa).
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The school and the Catholic Schools
Office Armidale are subject to the
National Privacy Principles advised
under the Privacy Act and the
Health Records and Information
Privacy Act 2002.

The information you provide will be
used to process your child’s
application for enrolment. It will
only be used or disclosed for the
following purposes:

¢ General student administration
relating to the education and
welfare of the student

¢ Communication with students
and parents or carers

¢ To ensure the health, safety
and welfare of students, staff
and visitors to the school

e State and National reporting
purposes

e For any other purpose required
by law.

The information will be stored
securely. You may access or correct
any personal information by
contacting the school. If you have a
concern or complaint about the
way your personal information has
been collected, used, or disclosed,
you should contact the school.

The health-related information
collected is subject to the Health
Records and Information Privacy
Act 2002. ltis being collected for
the primary purpose of ensuring
the health and safety of all
students, staff and visitors to the
school. It may be used and
disclosed to medical practitioners,
health workers, other government
departments and/or schools for this
primary purpose, or for other,
related purposes.

Do parents have to answer the
questions?

We are required by law to ensure
the health and safety of students,
staff and visitors on our premises.
It is therefore necessary for you to
answer all questions on this form.

The information you provide will
assist the school to communicate
with you and to care for your child
while at school. Should you choose
to submit an incomplete form,
processing your application may be
delayed or denied and the quality
of your child’s education may be
affected.

Giving false or misleading
information is a serious offence. In
the event that statements made in
this application later prove to be
false or misleading, any decision
made as a result of this application
may be withdrawn.

Why have we asked for
information about your occupation
and education?

All Australian Education Ministers
have agreed on National Goals for
Schooling in the 21% Century. The
National Goals specifically state
that the achievement of students in
schools should not be affected by
discrimination based on sex,
language, culture and ethnicity,
religion or disability; or by
differences arising from social and
economic background or
geographic location. The goals also
state that ‘the learning outcomes of
educationally disadvantaged
students (should) improve and,
over time, match those of other
students’.

To help us make sure we are
achieving this goal, all parents
across Australia, no matter which
school their child attends, are being
asked to provide information about
family background.

The main purpose of collecting this
information is to promote an
education system which is fair for
all Australian students regardless of
their background.

We use the information to evaluate
whether our policies are effective
and to ensure that no group is
experiencing undue disadvantage
because of their economic or social
background.

The four groups listed on page 12
are used by the Australian Bureau
of Statistics to classify occupations.
Please choose the group that you
think best described you. If you
have retired or stopped work in the
past year please choose the group
in which you used to work.

How to complete this form

Please print all information in
block letters so it is easy to read.

Please tick boxes where

appropriate e.g. M

Student Attendance

e  Parents are responsible for the
regular attendance of students
at school (Education Act 1990).

¢  Principal and school staff, in
consultation with students and
their parents, will usually be
able to resolve problems of
non-attendance.

¢ If arange of school-based
interventions has been
unsuccessful, consultation will
be made with the Catholic
Schools Office for
consideration for the
withdrawal of the enrolment
placement.

¢ Unexplained absences greater
than 15% may result in the
withdrawal of the enrolment
placement and the matter will
be referred to the Regional
Home School Liaison Officer
with the Department of
Education and Training.
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Student Details OFFICE USE ONLY

Family name

Given name/s

Preferred first name

Sex (tick box) I:I Male I:I Female

Date of birth:

Day/ month/year

Into which calendar year are you seeking to enrol this student? Which level/grade? (Please circle)
K 1 2 3 4 5 6 7 8 9 10 11 12
In which country was the student born? CATHOLIC SACRAMENTS
(include date, Parish & Town)
Baptism

Religion (if none, please write ‘no religion’)

Reconciliation

Nationality

Eucharist

If born overseas, what date did the student arrive in Australia?
Confirmation

Day/ month/year

Languages spoken at home
Does the student speak a language other than English at home?

|:| No, English only |:| Yes, language other than English spoken

If yes, what languages are spoken at home?
Please write the exact language spoken — for example, Cantonese or Mandarin, not simply ‘Chinese’. Please do
not write a nationality such as ‘Indian’. Please specify the actual language spoken e.g. Hindi or Punjabi.

Main Language spoken at home

Other languages spoken at home (including English)

October 2011
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Aboriginality
Is the student of Aboriginal or Torres Strait Islander

origin?
Ij No |:| Aboriginal I:I Torres Strait Islander

|:| Both Aboriginal and Torres Strait Islander

Previous Schools

Please provide details of any school where the student
has previously been enrolled (NSW, interstate or
overseas) starting with the most recent. If more space is
needed, please attach a page marked ‘Previous Schools’.

Name of school

Location

Dates of attendance (e.g.: from May 2004 to June 2007)

From To

Name of school

Location

Dates of attendance (e.g.: from May 2004 to June 2007)

From To

Name of school

This student’s first date of enrolment at an Australian
School?

Day/ month/ year

Kindergarten students

For Kindergarten students, what type of care did this
child have in the year prior to enrolling at school?

[] Longdaycare [] family day care

|:| Occasional care D Pre-school

|:| Other formal care

[] Othercare

(e.g. parent, relative, playgroup, other carer)

Amount of formal care each week, prior to enrolling at
school:

D Up to 6 hours per week
I--—-|Up to 12 hours per week

D 12 hours to fulltime each week

Name of pre-school, long day care centre or other
formal prior to school care service

Location

Centre/Service Town
Dates of attendance (e.g.: from May 2004 to June 2007)
From To
Name of school
Location
Dates of attendance (e.g.: from May 2004 to June 2007)
From To
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Students with additional needs
Is your child a young person with:

[ JAutism [] Behaviour disorders
Cla hearing impairment ] An intellectual disability
|:|A language disorder |:| Mental health issues
|:|A physical disability |:| A vision impairment

|:| Difficulties in the basics of learning

[]Acquired brain injury

|:| Has attended early intervention

[ ]Receipt of a ‘Carer’s Allowance’

[_]Other (please specify)

Legislation and diocesan policy recognises that
‘accommodations and/or learning adjustments’ may be
required for students with additional needs.

What accommodations and/or learning adjustments
were provided for your child in his/her previous school?

Alternative teaching and learning strategies

[ ] Signing [] Braille

[ ] A reader or scribe [ ] Access to technology

|:| Modifications to equipment, furniture and learning
spaces

[ ]Educational assistant support

DAcce\eration or extension programs

|:|Other (Please specify)

Is there anything that you do or modify at home that
may help us at school to meet your child’s additional
needs?

What accommodations and/or learning adjustments
may be required for your child in this school?

[ ]Autism [ ] Behaviour disorders
|:|A hearing impairment |:| An intellectual disability
|:|A language disorder |:| Mental health issues
|:|A physical disability |:| A vision impairment

|:| Difficulties in the basics of learning

[_]Acquired brain injury

[ ]Has attended early intervention

[ ]Receipt of a ‘Carer’s Allowance’

[]other (please specify)

Medical information
Doctor’'s name/medical centre

Street no.
Street name

Town

Post code

Telephone number
Medicare number

o

Expiry date: /

Please tell the principal before your child starts school if he or
she has any allergies or other medical conditions. This is
essential. You should also let the school know as soon as you
are aware of any new allergies or other medical conditions.

Allergies |:| Yes |:| No

Please specify any allergies suffered by the student e.g.
peanuts, insect stings

[] e

Please specify any other medical conditions of which the school
should be aware — e.g. asthma, diabetes, epilepsy

Other Medical Conditions Yes

Medication
Please specify any prescribed medication to be taken by the
student. (Please provide list if insufficient space).

Parent/carer permission

| give my permission for the school to seek information from
the doctor listed above about how to manage any allergy or
medical condition experienced by the student.

|:| Yes |:| No
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Special circumstances

Are there any special circumstances about the student
seeking to be enrolled that the school should know prior
to enrolment, e.g. mature age, pregnancy, living apart
from parental supervision, subject of a court order,
State arranged out of home care?

|:| Yes |:| No

If yes please provide a brief description of the
circumstances

Student’s history relevant to risk assessment

The Catholic Schools Office has a responsibility to assess
and manage any risk of harm to its staff and students.
This application gives you the opportunity to provide the
school with information that will help facilitate the
smooth transition of students into the specific school
setting. This may include preparing a behaviour
management plan or other appropriate strategies
directed at meeting the particular needs of the student.
The action taken in response to the information you
provide will help to safely support students in the school
and contribute to ensuring the safety of your child, other
students and staff.

To your knowledge, is there anything in your child’s
history or circumstances (including medical history)
which might pose a risk of any type to him or her, other
students, or staff at this school?

|:| Yes |:| No

Please provide names and contact details of health
professionals or other relevant bodies that have
knowledge of these issues.

Does your child have any history of violent behaviour?

|:| Yes |:| No

If yes, please provide details

Has your child ever been suspended or expelled from any
previous school?
D No

|:| Yes
If yes, was this for
e Actual violence to any person? |:|Yes |:| No

e Possession of weapon or any item used to cause harm or
injury? |:| Yes |:| No

e Threats of violence or intimidation of staff,
students, or others at the school? Yes No

|:| Yes|:| No

¢ lllegal drugs?

Are you aware of any other incidents of the kind listed above
in which your child has been involved outside of the school
setting?

|:| Yes |:| No

If yes please provide a brief outline of these matters
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