NSW Department of Education and Training

STUDENT ENROLMENT FORM

Please check that you have completed the Student Enrolment Form and return it to school
as soon as possible. Family details should include details of parents or guardians residing
at the same address as the child being enrolled. Any details relating to parents not residing
with the child may be included in the student section of this form.

When you enrol your child at this schoal, please check that you have the following:

Birth certificate or identity documents

Transfer certificate (if transferring from another NSW government school)
Immunisation certificate

Court order (if applicable)

Proof of address

CILILICIE

If your child is not an Australian Citizen, you will need to provide:

O Passport or travel documents
[0 Current visa and previous visas (if applicable)

In addition, if your child is a temporary visa holder you will also need to provide:

[0 Authority to Enrol or evidence of permission to transfer provided by the International
Student Centre (if holding an International full fee student visa, sub class 571P)

[0 Authority to Enrol for visitor and temporary resident holders may be required (other
than sub class 57 1P referred to above) issued by the Temporary Visa Holders Program
Unit

[0 Evidence of the visa the student has applied for (if the student holds a bridging visa)

NOTE

Where an item is marked with an asterix (*) the information must be provided. This information is required by
the NSW Department of Education and Training to meet legal obligations. All other information is needed to
meet the purposes outlined below.




NSW Department of Education and Training
STUDENT ENROLMENT FORM - Parr A

Family Details

Name for correspondence
(e.g. Mr and Mrs Smith)

*Address for correspondence
RMB/P.O. Box

Street Number/Property Name

Street Name

Suburb/Town

Post Code

*Home Telephone Number [l I l I I | | l l 1 | l lJ

Family Email Address

Please nominate a person who may be contacted in the event of an emergency, if parents cannot be contacted.
Ideally, the contact person should be someone who lives in the neighbourhood of the school.

*Emergency Contact Name rl']'||l|1l||l|||l|||

*DaytimeTelephoneNumberl I | l I I | | | 1 l I ‘ l |

MobieTelephoneNumber [T T T T[T T TTTTT1]

Rebgpesinren, [T LITERTR YT

Please nominate an alternative person who may be contacted in the event of an emergency, if parents cannot be
contacted. Ideally, the alternative contact person should be someone who lives in the neighbourhood of the school.

*Alternative Emergency l|]||||||1[||l|||||lJ

Contact Name

*Daytime Telephone Number r| l | l | | | | | l | | 1 J
Wkl Teleghcnetimber 1 ] | EZRERENEEN

Relationship to Student

ki M S ED RN NN EEER S EARBRE




s the student.

on on page B-3- Othe

Title (e.g. Mr, Mrs, Ms)

*Family Name

*DaytimeTelephone Number
(if available)

*Mobile Telephone Number
(if available)

PARENTAL OCCUPATION

Occupation Illll!llllllllll

What is the occupation group of the student’s Parent/Guardian 1? I___| (write 1, 2, 3, 40r 8)

Please select the appropriate parental occupation group from the list provided on page B-4. If the person is not currently in paid work
but has had a job or retired in the last 12 months, please use the person’s last occupation. If the person has not been in paid work in
the last 12 months, please write “8” in the box above.

PARENTAL SCHOOL EDUCATION
What is the highest year of primary or secondary school the student’s Parent/Guardian 1 has completed?
For persons who have never attended school, mark “Year 9 or equivalent or below”™

Year 12 or equivalent ..., L Mark one box only
Year 11 orequivalent ... E

|

[
*Given Names |

|

|

Year 10 orequivalent ...
Year 9 or equivalent or below ...

PARENTAL POST-SCHOOL EDUCATION
What is the level of the highest qualification the student’s Parent/Guardian 1 has completed?

Bachelor degree or above... Mark one box only
Advanced DlplomalDlploma
Certificate | to IV (including trade certuﬁcate)

No non-school qualification ........................

In which country was the
student’s Parent/Guardian 1

stude ENEEEEEEENEEEEE
LANGUAGES SPOKEN AT HOME

Does the student's Parent/Guardian 1 speak a language other than English at home?

I:] No, English only [:l Yes, language other than English spoken

If “Yes”, what languages (including English) does the student’s Parent/Guardian 1 speak at home?

Main language

Other

Other

Please write the specific language spoken.
For example, “Cantonese” or “Mandarin”, not simply “Chinese’. Please do not write the nationality such as “Indian”, specify the language

spoken e.g. “Hindi" or “Punjabi”.

Interpreters may be made available during school interviews. [] Yes [] no
Would an interpreter be required?

A-3




Parent/Guardian 2 residing at the same address as the student.

Fo S, section on page B-3: Other Parent not r

Title (e.g. Mr, Mrs, Ms) [TTT1]

*Family Name EEEREL UEEECESENERNES Y
“Given Names NERENENEESEEEESNRNES
Daymeklophonabiontey: [ TT LI 1111111111

“Wobie TosproneNumber [T T T T T [ [ [ [ [ T1]1

PARENTAL OCCUPATION

Occupation I_Illllllilllllll

What is the occupation group of the student’s Parent/Guardian 2?7 D (write 1,2, 3, 4 0r 8)

Please select the appropriate parental occupation group from the list provided on page B-4. If the person is not currently in paid
work but has had a job or retired in the last 12 months, please use the person s last occupation. If the person has not been in paid
work in the last 12 months, please write “8” in the box above.

PARENTAL SCHOOL EDUCATION

What is the highest year of primary or secondary school the student’s Parent/Guardian 2 has completed?
For persons who have never attended school, mark “Year 9 or equivalent or below™.

Year 12 orequivalent ... Mark one box only
Year 11 or equivalent E

Year 10 orequivalent ...
Year 9 or equivalent or below ...

PARENTAL POST-SCHOOL EDUCATION

What is the level of the highest qualification the student’s Parent/Guardian 2 has completed?
Bachelor degree or @above............coeueeeeeremenincscsisininnnes Mark one box only
Advanced Diploma/Diploma.........ccceieemmeieiiniiniaeneeee
Certificate | to IV (including trade certificate)............c........
No non-school qualification ...

In which country was the

student's Parent/Guardian 2

s [(TIITTITITIITIITIT]
LANGUAGES SPOKEN AT HOME

Does the student’s Parent/Guardian 2 speak a language other than English at home?

I:] No, English only |____] Yes, language other than English spoken

If “Yes”, what languages (including English) does the student's Parent/Guardian 2 speak at home?

Main language

Other

Other

Please write the specific language spoken.
For example, “Cantonese” or “Mandarin”, not simply “Chinese". Please do not write the nationality such as “Indian’, specify the language
spoken e.g. “Hindi" or “Punjabi”.

Interpreters may be made available during school interviews. [] Yes [] No
Would an interpreter be required?

A-4



NSW Department of Education and Training
STUDENT ENROLMENT FORM - Parr B

Student Details

NES

*Family Name

HEEE | HEE
"Given Names HEEEEEEEEEEEEEEEEEEEN
“Preferred First Name (TTTTTTTT I Tl T]
Sex I:, Male ‘Date of Birth Day |Month| Year
D Female l | I
o L HNEEEEEEEEEEEEN

Do you wish your child to receive
Special Religious Education (SRE)
at this school (if available)? I:l Yes D No

If yes, please specify religion | | | I | ] ] | I 1 I | I | | J

LANGUAGES SPOKEN AT HOME

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

D No, English only D Yes, language other than English spoken

If “Yes”, what languages (including English) does the student speak at home?
Main language
Other language
Other language

Please write the specific language spoken. For example, “Cantonese™ or "Mandarin”, not simply “Chinese”.
Please do not write the nationality such as “Indian”, specify the language spoken e.g. “Hindi” or "Punjabi”.

Is the student of Aboriginal H No H Yes, Torres Strait Islander

or Torres Strait Islander origin? Yes, Aboriginal Yes, both Aboriginal and Torres Strait Islander

OTHER SCHOOL ATTENDED
Please provide the name of any other school where the student is also attending this year.

(TTTTTTTTTII I ]|

*PREVIOUS SCHOOLS ATTENDED
Please provide the name and details of any school where the student has previously been enrolled (NSW,

interstate or overseas) starting with the most recent. If more space is required please attach a page to the back of
this enrolment form and mark as “Previous schools attended”.

FOR ENROLMENTS INTO KINDERGARTEN, YEARS 7 and 11 ONLY

Please provide the name of the school where the student was enrolled at the end of the previous school year.
For students enrolling into Kindergarten, please write the name of the pre-school or long day care or any other prior-fo-school service
attended. For students enrolling into Year 7, please write the name of the school attended at the end of Year 6. For students enrolling into
Year 11, please write the name of the school which the student attended at the end of Year 10.

(TTTTTTTT TPl ll]

*What was the first date of enrolment at an Australian school? Day |Month| Year




3-2

8| ] |
AEENEENENE
SEEEEEaNNE

" E EEm | |

Student Details continued

*What is the student’s residency status?

Australian Citizen
NZ Citizen
Norfolk Islander

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

Current Visa sub-class D:D Visa expiry date

.

Permanent Resident
Temporary Visa Holder

Day

Month| Year

“If the student is a permanent or temporary visa holder please provide the following information:

Current Visa class |:I:, l_—_| For principal holders write “P~ in the last box, for subordinate holders write "S”.

Day [Month| Year

“|s the student an international full fee-paying student on Visa sub class 5717 |:| Yes D No




Medical Details

Doctor's Name II|[|[||I|II||||Il|[|

Street Number

Street Name

Suburb/Town

Post Code
Telephone Number II|II]|II|I|[|I

Medicare Number | l [ I || | | I I ||:|

“Allergies Allergies

Please specify any allergies

suffered by the student. D
Yes/No

*Medical Conditions Medical
Please specify any medical

conditions the school should [:l
be aware of including any Yes/No
daily medication to be taken

by the student.

Other Parent not residing at the same address as the student

Title (e.g. Mr, Ms, Mrs)

*Given Name

EES
*Family Name 11 ]
HEE
HEN

*Relationship to student

*Telephone Number | | l I

I
*Mobile Telephone Number | ] | I [ I | I [ I | |

(if available)
Details of Contact. Supporting documents must be provided.

*Address for correspondence
RMB/P.O. Box

Street Number/Property Name

Street Name

Suburb/Town

Post Code

B3



Parent/Guardian

Declaration

1 give my permission for the school to seek information from the Doctor listed in this Enrolment Form about
how to manage any allergy or medical condition experienced by the student.

Web Services provides the opportunity for all students to obtain an email account and enable learning
opportunities using Interet facilities in a protected and secure environment. Students must understand and
agree to the terms outlined in the acceptable usage agreement, which is available from the school when
they commence use of web services. | agree to my child having an e-learning account and using the web
services of the NSW DET for educational purposes in accordance with the acceptable usage agreement.

| certify that the information provided in this form is true and correct. | understand that in ticking “yes” to the
above options | authorise consent. | understand that if | wish to withdraw my consent, it will be my responsi-
bility to inform the school in writing.

Signature of Parent/Guardian 1: Date:
Signature of Parent/Guardian 2: Date:
Parental Occupation Groups: (reiates to questions on pages A3-Ad)
Group One Group Two Group Three Group Four
Senior management in Other business managers, Tradesmen/women, clerks and | Machine operators, hospitality
large business organisation, arts/media/sportspersons and skilled office, sales and service | staff, assistants, labourers and

engineering, Science, Computing
professional.

Business management consultant, business
analyst, accountant, auditor, policy analyst,
actuary, valuer.

Airfsea transport aircraft'ship’s caplain/

officeripilot, fight officer, flying ir
traffic controller.

. air

government ad!'mmst!atlon.‘ associate professionals staff related workers
defence & qualified professionals
Senior execulivel g p head | O ger of farm, fion, Trad have Drivers, mobile plant, production/processing
in industry, commerce, media or other large | import/export, wholesal ing, compl a 4 year Trade Certificate. machinery and other machinery operators.
organisation. transport, real estate business. usually by apprenticeship. All /" | Hospitality staff hotel service supervisor,
Public service manager Section head or | Specialist manager fir ginsering | omen e includid in fils group. receptionist, waiter, bar aftendant,

. reg , : R fndustial . Clerks bookkeeper, bank/PO clerk, henhand, porter, hot P
policeffire services administrator. sales/marketing statistic ial clerk, Office assistants, sales assistants and other

A T i : . claims/audit clerk, payroll clerk, recording assistanis.

Other school p pal, faculty | Financial services manager bank branch 5
headidean, library/museum/gallery director, ger, finance/ . Iregistryffiling clerk. befting clerk. stores/ | Office typist, word processing/data entry/
research facility director. broker, creditfioans officer. WM”MWWM r P ?
Defence Forces Commissioned Officer. Retail sales/services manager shop, petrol | customs agent, customer services clerk Sal gsE —— —
el R e station. , club, hotel/moted, admissions derk. cashier,

qualifications and experience in “"’"‘“‘“'“"' P Skilled office, sales and service stafl bushrain conductor, ticket seller, service
applying this knowledge to design sorid Ar dia/sport , actor, dancer, | ' . . station attendant, car rental desk staff, street]
or operate complex systems; identify, painter, potter, sculptor, journalist, author, 22 vendor, telemarketer, shelf stacker.
and advise on problems; and teach others. | media , photographer, designer, publishing operator, switchboard operator. A ide rades’ assistant, school/

E s illustrator, proof reader, sportsman/ Sales sales rep: i

M,Emmn,mw_wwem. Wsm,wmm

storeman, guard, cleaner, mhka".‘lauf‘dfy
worker, trolley . car park attendant,

Day |Month| Year

Day |Month| Year




