
 

Augustines Way, Keilor, 3036 
Phone: (03) 9336 4294 

Fax: 9336 7898 
Email: principal@sakeilor.catholic.edu.au 

 

 

ENROLMENT APPLICATION 
 

STUDENT DETAILS 
Surname: 
 

Address: 

First Name: 
 

Suburb: 

Preferred Name: 
 

Postcode: 

Middle Name: 
 

Home Phone No.: 

Date of Birth:           /         / Sex:  Male  Female    
 

Religion: 
 

 
PREVIOUS SCHOOL/PRE-SCHOOL PERMISSION 

Name of previous school/pre-school: 

Year level at previous school: Victorian School Number (VSN): 

I/We give permission for St Augustine’s P.S. to contact previous school or pre-school:   Yes    No  

Signature: Signature: 

 

PARISH/SACRAMENTAL INFORMATION Certificate Supplied: 

Baptism Date : Parish :  

Reconciliation Date : Parish :  

Eucharist Date : Parish :  

Confirmation Date : Parish :  

Current Parish : 

 

NATIONALITY 

GOVERNMENT REQUIREMENT: Nationality: 

In which country was the student born: Australia        Other – please specify: 

Is the student of Aboriginal or Torres Strait Islander origin? 
(For persons of both Aboriginal and Torres Strait Islander origin 
mark “Yes” to both) 

   No                         
   Yes, Aboriginal               
   Yes, Torres Strait Islander  

 

Does the student or their mother/guardian or their father/guardian speak a language other than English at home? (If more than 
one language, indicate the one that is spoken most often): 

 Student Mother/guardian Father/guardian 

No English Only    

Yes Other – please specify    

Does the student attend Language School?     Yes     No      If Yes, please list: 
 

  

IMPORTANT INFORMATION 
Please return all these forms, fully completed, to the school with attached copies of Birth 
Certificate, Immunization Certificate, Sacramental Certificates and a copy of a current rates 
notice or rental documents.  If these documents are not supplied this may delay your application 

OFFICE USE ONLY  
Date Received:         /    / 

Year Level:_______________ 

VSN:____________________ 

  



IF NOT BORN IN AUSTRALIA, CITIZENSHIP STATUS REQUIRED – Government requirement  
Please tick the relevant category below and record the Visa Subclass number: 
(original documents to be sighted and copies to be retained by the school) 

Australian Citizen not born in Australia 

 
Australian citizen (Naturalisation Certificate or Australian Passport number/ Document of Travel if 
Country of Birth is not Australia) 

 

 Australian Passport Number:  (If applicable)  Passport No:  

 Naturalisation Certificate Number : (i)  Certificate No:  

 Visa Subclass recorded on entry to Australia   Visa Subclass No:  

 Date of Arrival into Australia  Date:  

Not currently an Australian Citizen please provide further details as appropriate below: 

 Permanent resident, (if ticked, record the Visa Subclass Number) Visa Subclass  No:  

 Temporary resident, (if ticked, record the Visa Subclass Number) Visa Subclass  No:  

 Other/Visitor/Overseas Student, (if ticked, record the Visa Subclass Number) Visa Subclass  No:  

*Please attach Visa/document of travel/letter of notification and passport photo page. 

 

MEDICAL INFORMATION 

Doctor's 
name: 

 Phone: 

Address:  
 

 

Medicare No.:  
 

Ref No:   Expiry:   

Private 
Health: 

Yes   No  Fund:  Number:   

Ambulance: Yes  No  Number:  
 

 

Medical 
Condition: 

Please specify any medical conditions the student suffers from eg. asthma, diabetes and/or any prescribed 
medications taken by the student. A Medication Action Plan will be sent home for you to complete. 
It is the parent’s/guardian’s responsibility to check that your child’s medication is kept up to date. 
 
 

Allergies: 

Please list any known allergies the student has eg. allergy to nuts, penicillin, bee stings including specific 
details. 
 
 

Has the student been diagnosed as being at risk of anaphylaxis? Yes   No  

If yes, does the student have an EpiPen or Anapen? Yes  No  

IMMUNISATION (please indicate if the student has been immunized against the following)  CERTIFICATE ATTACHED  YES  NO 
 
 Date  Date 

Diptheria/Tetanus/Whooping Cough Yes   No   Hepatitis B Yes   No   

Haemophilus Influenza type B (Hib) Yes  No   Polio Yes  No   

Measles-Mumps-Rubella Yes   No   Rotavirus Yes   No   

Meningococcal C disease Yes  No   Chicken Pox Yes  No   

Human Papillomavirus (HPV) (12- 18yrs) Yes   No   Pneumococcal disease Yes  No   
 

This application gives you the opportunity to provide information that will facilitate the smooth transition of your child into our school. It will 
assist the school to develop appropriate strategies to meet the particular needs of your child.  If the information provided is incomplete or 

misleading, any decision made as to this enrolment may be revised. 

ADDITIONAL NEEDS  

Does your child have: 

autism  behaviour disorders  hearing impairment  

intellectual disability  language disorder   mental health issues  

ADD/ADHD   vision impairment  acquired brain injury  

giftedness  other (please specify)     

Has your child ever seen a: 

behavioural optometrist  audiologist  speech pathologist  

educational psychologist  paediatrician  occupational therapist   

psychologist  other specialist    

If your child does have a special need, please can you assist us by providing the following information: 

 Yes No 

Details of additional learning needs/additional needs provided (please provide all relevant information)   

Medical/allied health professional reports attached (please provide all relevant information)   



 
 
 

FAMILY DETAILS 

Details Mother / Guardian 1 Father / Guardian 2 

Title (eg. Mrs/Ms)   

First Name   

Surname   

Relationship to Student   

Address – Street   

Suburb & Post Code   

Residential Guardian Y/N? Yes     No   Yes     No   

Home Phone Number   

Work Phone Number   

Mobile   

Would you like to receive SMS 
Messaging (for emergency & 
reminder purposes) 

Yes     No 


 
No   No   

Yes   No   

Email Address   

Occupation    

Employer   

GOVERNMENT REQUIREMENT: 

Occupational Group: (Please select the 

appropriate parental occupation group 
from the attached list provided (A, B, C, 
D or N). If person has not been in paid 
work in the last 12 months, enter N 

Group A  

Group B  

Group C  

Group D  

Group N  

Group A  

Group B  

Group C  

Group D  

Group N  

Highest Year of School Education: 
For persons who have never attended 
school, mark ‘Year 9 or equivalent or 
below’ 

 

Year 12 or equivalent  

Year 11 or equivalent  

Year 10 or equivalent  

Year 9 or equivalent or below  

Year 12 or equivalent  

Year 11 or equivalent  

Year 10 or equivalent  

Year 9 or equivalent or below  

Level of Highest Qualification Bachelor degree or above  

Advanced Diploma/Diploma  

Certificate I to IV (incl Trade Cert)  

No post school qualification  

Bachelor degree or above  

Advanced Diploma/Diploma  

Certificate I to IV (incl Trade Cert)  

No post school qualification  

Religion   

Country of Birth   

Nationality   

Australian Citizen Yes     No     Yes     No     

Working with Children Check    Y/N Card No:                                    Expiry: Card No:                               Expiry: 

Pensioner Concession Card OR 
Health Care Card 

Card No: Card No: 

Who will be responsible for the payment of the school fees and levies? Please tick a box 

  Both Parents   Mother Only   Father Only   Guardian   Other:       
 

PLEASE INDICATE THE HOME CARE ARRANGEMENTS FOR THIS STUDENT: 

 Living with Mother & Father   Single parent:  Mother / Father (please circle) 

 Living in a step family 

 

  Shared parenting eg. One week with mother, next with father 
        FTE with Mother:               FTE with Father:        

 Guardian   Out-Of-Home Care 
 

  



SIBLINGS ATTENDING A SCHOOL/PRE-SCHOOL 

List all children in your family attending school or preschool (oldest to youngest) – include applicant 

Name School/Pre-school Year/Grade Date of Birth 

    

    

    

    

    

 

COURT ORDERS (IF APPLICABLE) 

Are there any current court orders relating to the student? Yes   No  

If yes, copies of these court orders e.g. AVOs, Family Court/Federal Magistrates Court orders or other relevant court orders must be 
provided. 

Is there any other information you wish the school to be aware of? 
…………………………………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………………………………….. 

 

 

EMERGENCY DETAILS 

Please nominate a person other than a parent who may be contacted in the event of an emergency, if parents cannot be contacted. 

Details Emergency Contact 1 Emergency Contact 2 

Title   

First Name   

Surname   

Address - Street   

Suburb  & Post Code   

Home Phone No.   

Business Phone No.   

Mobile Phone No.   

Relationship to Student   

 

PERMISSIONS: 

 I give permission for my child's hair to be checked for head lice in the event of an outbreak or when required. 

 I give permission for school staff to apply sunscreen on my child during P.E lessons, at sporting events and on excursions in 
Terms 1 & 4. 

 I give permission for the Parish of Airport West to use personal information obtained from the school for a range of Parish 
activities, including fundraising. 

 I understand that this permission is valid for the period of my child's primary school years at the school and will only need 
to be renewed if the school's policies change. 

MOTHER’S SIGNATURE:  

FATHER’S SIGNATURE:  

 



  



Agreement  
_________________________________________________________________________________________________________________________________________________________ 

 

I acknowledge that I understand and accept the terms and conditions of enrolment as set out in the 

Explanatory Statement and, if enrolment is accepted, I agree that:  

 

 I will support school policies in relation to program of studies, sports, pastoral care, school 

uniform, acceptable behaviour, discipline and general operations of the school;  

 

 I will ensure that the information that I have provided is kept up to date throughout the period 

of enrolment and I will notify the school promptly of any changes to that information (e.g. 

change of residential address, changes to parenting orders);  

 

 I will pay the current school fees and levies for my child/children and also pay any variation or 

increase of fees and levies as required upfront at the beginning of the school year or in 

instalments), or I will otherwise notify the school immediately if I am experiencing financial 

difficulties. 

 

 I will support our child's participation in the religious life of the school (e.g. school liturgies, 

sacramental programs);  

 

 I will attend parent/teacher and information evenings which relate to my child;  

 

 In the event I have any concerns, I will raise them initially with the relevant teacher or the school 

Principal;  

 

 I also understand that enrolment at this Parish Primary School does not guarantee automatic 

enrolment of my child/ren in any Catholic Secondary School. 

 

 I will treat all members of the school community with respect as befits a Catholic primary school; 

and abide by the school’s Code of Conduct 

 

 If, in time of emergencies, accidents or serious illness, I cannot be contacted I give permission 

for the Principal (or his/her representative) to seek medical attention for my child as required 

(which may include transportation to the nearest hospital, medical centre or doctor by 

ambulance or private vehicle). I also understand that the signatories below are required to 

meet any costs incurred.  

 

 I acknowledge that I have read all the information in the enrolment package and understand 

the policies that the signatories below will need to abide by should the enrolment application 

be successful.  

 

 I understand that if any misleading information has been provided, or any omission of significant 

information is made in the application for enrolment, acceptance will not be granted; or if 

discovered after acceptance enrolment may be withdrawn. 

 

Parent/Guardian 1 

 

Name & Signature: 

 Date:  

Parent/Guardian 2 

 

Name & Signature: 

 Date:  

 

 
 


