Augustines Way, Keilor, 3036
Phone: (03) 9336 4294
Fax: 9336 7898

/
f Wd Email: principal@sakeilor.catholic.edu.au

KEILOR

ENROLMENT APPLICATION
STUDENT DETAILS
Surname: Address:
First Name: Suburb:
Preferred Name: Postcode:
Middle Name: Home Phone No.:
Date of Birth: / / Sex: O male O 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 O No O

Signature: Signature:

PARISH/SACRAMENTAL INFORMATION

Certificate Supplied:

Baptism Date : Parish : O
Reconciliation Date : Parish : O
Eucharist Date : Parish : O
Confirmation Date : Parish : O

Current Parish :

NATIONALITY

GOVERNMENT REQUIREMENT: Nationality:

In which country was the student born: Australia O Other - please specify:

Is the student of Aboriginal or Torres Strait Islander origin? O No

(For persons of both Aboriginal and Torres Strait Islander origin | O Yes, Aboriginal

mark “Yes” to both) O 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 a O

O

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

D 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 :

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: ves D No D

Fund:

Number:

Ambulance: Yes [ ] No []

Number:

Please specify any medical conditions the student suffers from eg. asthma, diabetes and/or any prescribed

Medical medications taken by the student. A Medication Action Plan will be sent home for you to complete.
Condition: It is the parent’s/guardian’s responsibility to check that your child’s medication is kept up to date.

Allergies: details.

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

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 0 NO

O

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 D 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

L0

[

psychologist

other specialist

L0

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

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

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

=<
2
HE




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? Yesd No O Yesd No O

Home Phone Number

Work Phone Number

Mobile

Would You like to receive SMS Yes No YesOO No [J

Messaging (for emergency & 0O

reminder purposes)
No [ No [

Email Address

Occupation

Employer

GOVERNMENT REQUIREMENT:

Occupational Group: (Please select the | Group A O Group A O

appropriate parental occupation group Group B O Group B O

from the attached list provided .(A, B,. C Group C O Group C O

D or N). If person has not been in paid

work in the last 12 months, enter N Group D O Group D O
Group N O Group N O

Highest Year of School Education: Year 12 or equivalent O Year 12 or equivalent O

For persons wlho have never attended Year 11 or equivalent O Year 11 or equivalent O

Zce’;gs/lj mark Year 3 or equivalent or Year 10 or equivalent O Year 10 or equivalent O
Year 9 or equivalent or below O Year 9 or equivalent or below O

Level of Highest Qualification Bachelor degree or above O Bachelor degree or above O
Advanced Diploma/Diploma O Advanced Diploma/Diploma O
Certificate | to IV (incl Trade Cert) O Certificate | to IV (incl Trade Cert) O
No post school qualification O No post school qualification O

Religion

Country of Birth

Nationality

Australian Citizen Yes[d No[l Yes[d No[l

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

Pensioner Concession Card OR Card No: Card No:

Health Care Card

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




List all children in your family attending school or preschool (oldest to youngest) — include applicant
Name School/Pre-school Year/Grade Date of Birth

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?

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

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

[] | 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.

] | give permission for the Parish of Airport West to use personal information obtained from the school for a range of Parish

activities, including fundraising.

[] | 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.




Parent Occupation Groups

Public service manoger ([ieciion reod
oF above), regional dinector, heaithy
educabianpehce, fiee services agdmin-
2 el i

thver administrator [schood Pring-
pai, faculty heod/dean, brany!
musewmgoilery direchar, resewrch
Focility diractor].

Defence Forces Comnmissioned
Officer

Praofesslonals peneraliy have degrae
o igher quaifcotions ong' exper-
ence in paglying this knowladpe 1o
fesign, develop or operahe compler
systems; ey, Ireal and aovise an
pvabiems; ang feach athers.

Heolth, Education, Low, Sociol Wei-
Jove, Engineering, Science, Compu-
tiag profeseion.

Business [menogement consalteal,
buginess analyst, arcountont, auditor,
aoiicy anohest, actuary, values).

Alrfsew transpart [airesafl/ ships
coptain/officer/mict, fight afficer,
[Fying instructen, o troffic cantroler].

tate hudingss

Specivlat manager [Faeace/
engdnpering/production) pereonnel’
indusirini refmiions sphes,
marketingl.

Fimamcial services managers [hoak
bvanch monager, finances imeest-
mentdinswrance broker, credilloons
afficer)

Retail sales,fervices monager [sbap,
petrai stoion, resteurmal, o, botel’
fatel, cimema, themtnr, agenoyl.

Arts/media/sports [musiclon, Gt
dmnces, povmter, potter, sculsior,
Journoiist, author].

madi presenter, phologrophe),
deigrier, Wustrator, proaf reader,
spartsmany’ woman, Soach, reingr,
sparts efficiol]

Assagiate prafessamals generolly
have diplamaftechmics) gualificotions
and sUpgot managers and profies-
saonals.

Hewlth, Edvemiion, Low, Sockal Wel-
fare, Engineering, Scieace, Campu-
Hing techaicign/associote prafession
of.

Business/odministration
[recrivtment/pmployment/fndustrial
reiotionsfireining afficer, markeingy’
palvertising spechalise, movket re-
search analyst, bechnical sales repre-
sentotive, retail buyer, office/praject
moaagper].

Deferce Forces semiar Non
Commiszianed dificer.

menSaamen ore dndladed in this
fraup.

Clerks [bookkerper, bonk,/PO clerk,
shatisticol/octuarial dlevk, aocouwnting”
ciovmsfawdlt cieri, paproil cherk, re-
covding/ragistnyMiling clerk, bettimg
clerk, shores/ inwmanary olevk, purches-
ing/order elerk, freght/tronsporty
shipping clevk, band ek, cushams
agent/tustomer services clerk, odmis-
sicns chenk],

Skithed offfce, sofes ond senvce stafff

Office [secretary, personal oisis-
tovt, deskiog publishdng operehar,
switchiboord aperatar].

Soles [campany aies represento-
tive, ouctioneer, insuronce agent’
asressorass adiuster, mavket re-
sogrcher)

Service [oged/dizabled/refuge
child cove worker, manny, mrher
reaoey, povking inspechor, podbay
wovker, couier, drowel ageat, bour
guide, ight cdfevdarl, Firmess in-
Strucron, cosing dealersupensisar].

GROUP A GROUP B GROUP C GROUP D
Senbar management In karge busi- Other business managers, ans, Tradesmenwomen, derks and Muochvne operators, hosoitality staff,
ness organisation government ad- media/sportspersons and assockate skilled effice, sates and service siaff assistoats, abowursrs ard related
ministration & defenca, and quall- professionals wovkers
fied professionals
Senlar execirtive) monagery depart- Dwner/manager of form, construc- Tresdesmenywamen grrerolly hove Drivers, mobite plonf, production’
ment bead in industry, commerce, tion, impovifenpart, whalesale, romalpted o 4 pear Trode Certificare, processiag machimery ond other mo-
medio ar ather lovge arganisanian, manufocturing, transport, real 8- usunly by coprenticeship. AN trodes- | chimery opermhors Mospitality staff

[hoded seneice sopervisor, receptionist,
woier, har sEemndant, kitchenimand,
partes, housekeeper].

Office ossivtants, soles assicharts o
other gailstants

Oiffice [typist, word processing/daoto
eatr/busingss machine operator, fe-
cepdionist, office assistant].

Sales [rales gssishant, motar vehicke/
corovanypovis Sohelpevion, Check-

ot apenmior, casiier, bus/trinin candut-
tar, Beket sallar, Seruine SETon
gitendant, car rertal desk staff, streer
vendar, telpmarketer, sheif stocker),

Agsistont/mide [trodes’ ossistant,
schoolteocher's oide, dentoy asis oL
VELErINGFY AUFEE, NUrEnE arsisemnr,
museum/Gallery attendant, wsher,
mame heiper, sodan pesistand, andmal
aktendowt].

Lobourers and related workers

Defence Forces roviks betow semiar MO
it incivded i otfier groups.

Agriculture, horticulture, forestry, fish-
irg, mirdng warker [farm overseer,
cheorer, wool/hide classer, formfand,
farse traimer, nivsenpman, greenkesper,
gardensr, tree surgeon, farestrdagging
warkes, miner, seafarerfisting hondl

Qther wovrker [latourer, foctory hand,
shAremsan, guand, cheaner, caratmker,
loundry warker, roiley collecior,

cov park atlendant, crossing suger
sorl

Thase categories have been determined nationally and are designed as broad occupational groupings.




Agreement

| acknowledge that | understand and accept the terms and conditions of enrolment as set out in the
Explanatory Statement and, if enrolment is accepted, | agree that:

| will support school policies in relation to program of studies, sports, pastoral care, school
uniform, acceptable behaviour, discipline and general operations of the school;

| will ensure that the information that | have provided is kept up to date throughout the period
of enrolment and | will notify the school promptly of any changes to that information (e.g.
change of residential address, changes to parenting orders);

| 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 | will otherwise noftify the school immediately if | am experiencing financial
difficulties.

| will support our child's participation in the religious life of the school (e.g. school liturgies,
sacramental programs);

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

In the event | have any concerns, | will raise them initially with the relevant teacher or the school
Principal;

| also understand that enrolment at this Parish Primary School does not guarantee automatic
enrolment of my child/ren in any Catholic Secondary School.

| 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, | cannot be contacted | 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). | also understand that the signatories below are required to
meet any costs incurred.

| acknowledge that | 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.

| 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 Date:

Name & Signature:

Parent/Guardian 2 Date:

Name & Signature:




