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	APPLICATION FOR ENROLMENT

	Thank you for your expression of interest in enrolling your child at Sample Christian School.
Your application is registered upon receipt of this form and payment of the application fee.


		Please return to
	The Registrar
Sample Christian School
Address
Suburb State Postcode
	Contact details:
Tel: (XX) XXXX XXXX
Direct: (XX) XXXX XXXX 
Email: email address





	I have included:

	
	Application Fee (non-refundable) – 1st child $XX.00 (inc GST), additional children $XX.00 (inc GST)

	
	Reports undertaken by professionals relating to the child (if applicable)

	
	Copy of Birth Certificate (extract acceptable)

	
	Copy of passport and visa for the child if the child is not an Australian citizen (if applicable)
	

	
	Copy of immunisation records
	

	
	Copy of medical treatment plans (if applicable)

	
	Reference from person in a leadership position at my Christian Church (if applicable)

	If your child currently attends school also include:

	
	Copy of NAPLAN reports (if applicable)

	
	Copy of the last 2 Semester Reports

	In addition:

	
	I/we have read the School’s current Enrolment Conditions and Privacy Notice


 	
Payment Options:
Payment will be processed when new applicant has been generated in our system.

	1. [bookmark: _Hlk49945636]Cheque
	Please post application with cheque payable to Sample Christian School

	2. Direct Deposit
	Please deposit the applicable fees into our account (BSB XXX-XXX Account number XXXXXXXXXX) with your SURNAME as the reference

	3. Credit Card
	Please post completed application to Sample Christian School

	
	X.X % surcharge will apply to all credit card transactions

	
	I authorise Sample Christian School to charge my credit card -

	
	Visa
	MasterCard




Card No:






Exp:	/

-

CCV:






-	-

(on back of card)












Name on Card: 		Amount: $	

Signature:	 		Date:  	



APPLICATION FOR ENROLMENT - FAMILY AND STUDENT INFORMATION

	Mother / Guardian (Please Print)

	Title
	
	Surname 
	
	Given Names
	

	Residential Address
	

	Postal Address
	
	Post Code
	

	Telephone
	(H) 
	
	(w)
	
	(M) 
	

	Email
	

	Occupation*
	
	Employer
	

	[bookmark: _Hlk30411533]Country of Birth*
	
	Nationality*
	

	Languages spoken at home*
	(first)
	
	(second)
	

	Church Affiliation
	
	Church Attended
	

	Regularity
	Weekly □
	Most Weeks □
	Occasionally □

	[bookmark: _Hlk30412589]Highest level of schooling completed*
	Year 12 or equivalent □
	Year 11 or equivalent □

	
	Year 10 or equivalent □
	Year 9 or below □

	Highest level of qualification completed*
	Bachelor’s degree or above □
	Advanced Diploma □

	
	Certificate I to IV □
	No post-school qualification □

	Other children not included in this enrolment application
	

	[bookmark: _Hlk30413111]Name
	
	D.O.B.
	
	Current School
	

	Name
	
	D.O.B.
	
	Current School
	

	Name
	
	D.O.B.
	
	Current School
	

	[bookmark: _Hlk30413409]Why do you want your child educated at a Christian school?
	

	[bookmark: _Hlk30413455]
	
	
	

	
	
	
	

	Why did you choose Sample Christian school?
	

	
	
	

	
	
	



* Information collected for Australian Government statistical analysis.

	Father / Guardian (Please Print)

	Title
	
	Surname 
	
	Given Names
	

	Residential Address
	

	Postal Address
	
	Post Code
	

	Telephone
	(H) 
	
	(w)
	
	(M) 
	

	Email
	

	Occupation*
	
	Employer
	

	Country of Birth*
	
	Nationality*
	

	Languages spoken at home*
	(first)
	
	(second)
	

	Church Affiliation
	
	Church Attended
	

	Regularity
	Weekly □
	Most Weeks □
	Occasionally □

	Highest level of schooling completed*
	Year 12 or equivalent □
	Year 11 or equivalent □

	
	Year 10 or equivalent □
	Year 9 or below □

	Highest level of qualification completed*
	Bachelor’s degree or above □
	Advanced Diploma □

	
	Certificate I to IV □
	No post-school qualification □

	Other children not included in this enrolment application
	

	Name
	
	D.O.B.
	
	Current School
	

	Name
	
	D.O.B.
	
	Current School
	

	Name
	
	D.O.B.
	
	Current School
	

	Why do you want your child educated at a Christian school?
	

	
	
	
	

	
	
	
	

	Why did you choose Sample Christian school?
	

	
	
	

	
	
	




* Information collected for Australian Government statistical analysis


	General Family Information (Please complete as applicable)

	Please describe relationship of parents completing this application
	Married □
	Separated □

	
	Divorced □
	De-facto □

	[bookmark: _Hlk30415060]Are there any Family Court Orders, Parenting Plans (registered or unregistered) affecting the child in this application?  (If yes, please provide copies)
	Yes □
	No □

	[bookmark: _Hlk30415115]Are there any orders or applications relating to family or domestic violence affecting the child / relating to the parents in this application?  (If yes, please provide copies)
	Yes □
	No □

	With whom does the child live?
	Mother □
	Father □

	Who should the School contact in relation to minor day to day matters?
	Mother □
	Father □

	Who should the School first seek to contact in an emergency?
	Mother □
	Father □

	Alternate Emergency Contacts if Parents are unavailable

	Name
	
	Contact Number
	

	Name
	
	Contact Number
	



	Additional Information (Optional)

	How did you hear about Sample Christian School
	Church Newsletter □
	School Bus □

	
	School / Kindergarten □
	Direct Mail □

	
	Press/ Radio/ Media □
	Friend or Family □

	Where did you look for information on Sample Christian School (tick all that apply)
	School Website □
	School Facebook page □

	
	MySchool website □
	Prospectus □

	
	Social media □
	CSA website □

	Please rank in importance your reason for seeking enrolment at Sample Christian School (1 being highest)
	Affordability □
	Academic Standards □

	
	Discipline □
	Facilities □

	
	Family Faith □
	Location □

	
	Reputation □
	Safe Environment □




	Child’s Details (see note below)

	Surname
	
	Given Names
	

	Date of Birth
	
	
	Female □
	Male □
	Christian
	Yes □
	No □

	Country of birth
	
	Year of Arrival (if not born in Australia)
	

	Australian Citizen
	Yes □
	No □
	If ‘No’, is the child a Permanent Resident
	Yes □
	No □

	Aboriginal Origin
	Yes □
	No □
	Torres Strait Islander Origin
	Yes □
	No □

	Aboriginal and Torres Strait Islander Origin
	Yes □
	No □
	
	
	

	Languages spoken at home
	(first)
	
	(second)
	

	Current school (or preschool)
	
	Year level
	

	What year do you intend to commence at the School?
	
	Year level on entry
	

	Church Affiliation
	
	Church Attended
	

	Regularity
	Weekly □
	Most Weeks □
	Occasionally □

	Has the child ever been assessed/ treated by (if other specialist please provide details)
	Speech Therapist □
	Occupational Therapist □

	
	Psychologist/ Psychiatrist □
	Other specialist □

	Does your child suffer from any of the following conditions? (if so, please provide details of medication or treatment required)

	[bookmark: _Hlk30510749]Allergies
	Yes □
	No □
	

	Asthma
	Yes □
	No □
	

	Diabetes
	Yes □
	No □
	

	Epilepsy
	Yes □
	No □
	

	Heart problems
	Yes □
	No □
	

	Migraines
	Yes □
	No □
	

	Phobias
	Yes □
	No □
	

	Reaction to drugs
	Yes □
	No □
	

	Travel Sickness
	Yes □
	No □
	


[bookmark: _Hlk30535430][bookmark: _GoBack]

	Does the child suffer from any other condition that may affect their education? (if so, please provide details)

	
	
	

	
	
	

	
	
	

	Will you be requesting the School to assist with regular medication/ treatment?  (If yes, please provide copies of treatment plan from health practitioner)
	Yes □
	No □

	Has the child diagnosed with any of the following? (if so, please provide copies of reports)

	Autism Spectrum Disorder (inc Asperger’s)
	Yes □
	No □
	Hearing Impairment
	Yes □
	No □

	Behavioural conditions (inc ADD/ ADHD/ OCD/ ODD)
	Yes □
	No □
	Developmental Delay
	Yes □
	No □

	Intellectual Impairment)
	Yes □
	No □
	Dyslexia
	Yes □
	No □

	Social/Emotional Impairment
	Yes □
	No □
	Physical Impairment
	Yes □
	No □

	Speech/Language Impairment
	Yes □
	No □
	Vision Impairment
	Yes □
	No □

	Learning Difficulty/Disability
	Yes □
	No □
	Other Impairment
	Yes □
	No □

	Does the child have any attribute not subject to a diagnosis which may affect learning?
	Yes □
	No □

	Has the child ever received an educational adjustment / learning support program?
	Yes □
	No □

	Do you have any concerns about the child, their education, relationships or development? 
(if so, please provide details)

	
	

	
	

	
	

	
	

	Does the child have particular hobbies or interests? (if so, please provide details)

	
	

	
	

	
	

	
	




	Does the child have particular strengths or abilities? (if so, please provide details)

	
	

	
	

	
	

	
	

	Has the child ever been part of a gifted and talented program? (if so, please provide details)
	Yes □
	No □

	
	
	

	
	
	

	How is your child managing at school/ pre-school? (if applicable)

	Academically
	Very well □
	Well □
	Average □
	Having Difficulty □

	Emotionally
	Very well □
	Well □
	Average □
	Having Difficulty □

	Socially/Relationally
	Very well □
	Well □
	Average □
	Having Difficulty □

	[bookmark: _Hlk30536131]Has your child ever been suspended or expelled?
	Yes □
	No □

	Reason for leaving current school
	

	Do you give permission for Sample Christian School to contact the previous school?
	Yes □
	No □

	Has your child had?

	Prolonged absences from school
	Yes □
	No □
	Frequent short absences
	Yes □
	No □

	Numerous changes of school
	Yes □
	No □
	Schooling overseas
	Yes □
	No □

	Schooling interstate
	Yes □
	No □
	Home schooling
	Yes □
	No □

	Numerous changes of teachers
	Yes □
	No □
	Long term illness
	Yes □
	No □

	Experience of significant trauma
	Yes □
	No □
	Long hospital stay
	Yes □
	No □

	
	
	


NOTE: Where family information is unchanged in relation to multiple children please simply copy and complete for each child for which enrolment is sought.  Where family information differs a separate application form should be completed.





	
ENROLMENT CONDITIONS

The following are the School’s current enrolment conditions. If you are offered a place for the child at the School, you will be required to agree to the then current enrolment conditions.  



	
[Insert enrolment conditions once finalised]




































Please ensure that this application is signed by both parents/guardians.








	Mother’s Full Name (Please Print)
	
	Signature of Mother/Guardian
	
	Date

	Father’s Full Name (Please Print)
	
	Signature of Father/Guardian
	
	Date



	
APPLICATION FOR ENROLMENT - CHRISTIAN PASTOR/MINISTER REFERENCE
	




	Family Reference provided by Christian Pastor or Christian Minister of Religion

	Please ask your Christian Pastor or Christian Minister of Religion to complete this form and return with this application. Alternatively, this page can be forwarded direct to the Registrar after lodging your application. If required, you may detach this page or download from the School website and return via –

	Email to:
	email address
	

	or
	
	

	Post to:
	The Registrar
Sample Christian School
Address
Suburb State Postcode
	

	Name of Child applying for enrolment:	 	

	
I have known the
	
 		family for   	
	
months/years




	Current Church Attendance:
	Regular
	Irregular
	Seldom
	No Affiliation

	Child applying for enrolment

	Mother
	
	

	

	

	


	Father
	
	
	
	
	

	Family/Individual Church Involvement:

	Youth Group
	Women’s Groups
	Men’s Groups
	

	

	Sunday School
	Sports Teams
	Other
	 	
	

	Please add any further comments including additional church involvement:










	
Church Name and Suburb:   	

	Name & Position of Person completing form:   	

	Signed: 	
	Date:  	
	Contact No:   	



	
APPLICATION FOR ENROLMENT - PRIVACY INFORMATION
	[image: ]

	STANDARD COLLECTION NOTICE


The following points regarding the collection of personal information by Sample Christian School ('the School') is provided for parents and students information. The School is bound by the Australian Privacy Principles contained in the Privacy Act 1988 (Cth). A copy of the School’s Privacy Policy is available from the School office on request.

[Schools should insert their Standard Collection Notice from their existing Privacy Policy]
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