
of Armidale APPLICATION TO ENROL FORM Application to Enrol in an Armidale Diocesan Catholic School School Name 
I Student Id I I I NESANo. I I(if aDDlicable) Office Use Only Student's Family Name Student's Given Name/s Enrolment Year (eg. Year3) Calendar Year ( eg. 2017) Thank you for your interest in applying to enrol 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 enrolment. This enrolment application is for the nominated school above. Please attach copies of all relevant documents to this enrolment application: (Parent/Carer please tick checkboxesto indicate forms provided)

D Proof of student's residential address ( e.g. original copies of council rates notice, residential lease, electricity accounts, statutory declaration etc.) 
D Birth certificate or identitydocuments 
D Copies of any family law or otherrelevant court orders (if applicable) ( e.g. students in the care of the Minister or other family member) 
D Immunisation history statement 
D Baptismal certificate and other Sacramental documents (if applicable) 
D Reports from previous school/s
D Confirmation of medical needs (eg. Doctor's report) If your child is not a permanent resident, you will need to provide: 

D Passport or travel Documents 
D Current visa and previous visas (if applicable) If your child is a temporary visa holder you will also need to provide: 

D Authority to Enrol issued by the Temporary Visa Holders Program Unit. This is required for visitor and temporary resident visa holders 
D Authority to Enrol or evidence of permission to transfer issued by the International Student Centre 
D Evidence of the visa the student has applied for (if the student holds a bridging visa). May2020 1 







Student Details Preferred first name (if applicable) Date of birth (dd/mm/yyy) Sex In which country was the student born? Nationality If born overseas, what date did the student arrive in Australia? (dd/mm/yyyy) Religion (if none, please write 'no religion') Catholic Sacraments (include date, parish & town) Baptism Confirmation Languages Spoken at Home Does the student speak a language other than English at home? □ NO, English only □ YESIf 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) 3 



Aboriginality Is the student of Aboriginal or Torres Strait Islander origin? 
□ No
D Aboriginal 
D Torres Strait Islander 
D Both Aboriginal & 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 Dates of attendance (e.g.: from May 2018 to June 2019) Dates of attendance (e.g.: from May 2018 to June 2019) Name of school Dates of attendance (e.g.: fromMay2018 to June 2019) Name of school Dates of attendance (e.g.: from May 2018 to June 2019) This student's first day of enrolment at an Australian School (dd/mm/yyyy) Kindergarten Students For Kindergarten students, what type of care did this child have in the year prior to enrolling at school? 

D Long day care 
D Family day care 
D Occasional care 
D Pre-school 
D Other formal care 
D Other care ( eg. Parent, relative, playgroup) Amount of formal care each week, prior to enrolling at school: 
D Up to 6 hours per week 
D Up to 12 hours per week 
D 12 hours to fulltime each week Name/ s of pre-school, long day care centre or other formal prior to school care service. Centre/ Service Town 4 





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? 
□ NO □ YESIf 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 behavior 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? 
□ NO □ YESPlease 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? 

□ YESIf yes, please provide a brief description of the circumstances Has your child ever been suspended or expelled from any previous school? 
□ NO □ YESIf yes, what was this for? Actual violence to any person? Possession of a weapon or any item to cause harm or injury? Threats of violence or intimidation of staff, students, or others at the school? Illegal 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? □ NO □ YES

□ NO □ YES
□ NO □ YES
□ NO □ YES
□ NO □ YESIf yes please provide a brief outline of these matters. 6 



Family Details PARENT/CARER ADDRESS DURING TERM* *Please note that a parent who is not living with thisstudent should complete details in the Other Parentsection (Page 11).Name/s to be used for all correspondence For example: Mr & Mrs Adam Black, Ms Betty GreenRelationship to student Address for correspondence (RMB/PO Box) Street Number/Property Name Street Name Town Postcode Home telephone number Work telephone number (if applicable) Mobile Number Email address Is the above address your residential address? Yes                  No If no, write your residential address below. STUDENT'S ADDRESS DURING TERM* *If this is the same as the residential address onthe left, please tick this box DIf it is not the same address, please complete the information below: Name/s of person student is living with Relationship to student Address for correspondence (RMB/PO Box) Street Number/Property Name Street Name Town Postcode Home telephone number Work telephone number (if applicable) Mobile Number Email address lf the student has a second residential address during school term, please write it here: 7 



Family Details - National Goals for Schooling Data Collection PARENT/CARER 1 e.g. Father, living at the same address as the studentIf applicable, copies of any relevant family law or other court orders must be provided. *Please note that a parent who is not living with thisstudent should complete details in the Other Parentsection (Page 11).Name and contact details Relationship to the student Title ( e.g. Mr /Ms/Mrs/Dr) Family name Given name/s Work telephone number (if available) Mobile telephone number (if available) Parent/Carer's Religion Occupation of Parent/ Carer 1 Occupation Group What is the occupation group of Parent/Carer I See page 10 • Please select the appropriate parent occupationgroup from the list provided.• If the person is not currently in paid work buthad a job or has retired in the last 12 months,please use the person's last occupation.• If the person has not been in paid work in thelast 12 months, please write '8' in the box.
D (Write 1, 2, 3, 4 or 8) School Education What is the highest year of primary or secondary school that Parent/Carer I has completed? For persons who have never attended school, tick Year 9 or equivalent or below ( one box only) 

D Year 12 or equivalent 
□□ Year 11 or equivalentYear 10 or equivalent
D Year 9 or equivalent or below Educational qualifications What is the highest qualification Parent/Carer 1 has completed? (tick one box only). 
D Bachelor degree or above 
D Advanceddiploma/diploma
D Certificate I to IV (including trade certificate)
D No non-school qualificationCountry of birth In which country was Parent/ Carer 1 born? Nationality of Parent/ Carer 1 Languages spoken at home Does Parent/Carer 1 speak a language other than English at home? 
D No, English only 
D Yes, Language other than English spokenIf 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) An interpreter service may be available during school interviews. Would this service be require 
□ NO □ YES 8 



Family Details - National Goals for Schooling Data Collection PARENT /CARER 2 e.g. Mother, living at the same address as the studentIf applicable, copies of any relevant family law or other court orders must be provided. *Please note that a parent who is not living with thisstudent should complete details in the Other Parentsection (Page 11).Name and contact details Relationship to the student Title ( e.g. Mr /Ms/Mrs/Dr) Family name Given name/s Work telephone number (if available) Mobile telephone number (if available) Parent/Carer's Religion Occupation of Parent/Carer 2 Occupation Group What is the occupation group of Parent/Carer 2 See page 10 • Please select the appropriate parent occupationgroup from the list provided.• If the person is not currently in paid work buthad a job or has retired in the last 12 months,please use the person's last occupation.• If the person has not been in paid work in thelast 12 months, please write '8' in the box.
D (Write 1, 2, 3, 4 or 8) School Education What is the highest year of primary or secondary school that Parent/Carer 1 has completed? For persons who have never attended school, tick Year 9 or equivalent or below (one box only) 

D Year 12 or equivalent □□ Year 11 or equivalentYear 10 or equivalent
D Year 9 or equivalent or below Educational qualifications What is the highest qualification Parent/Carer 1 has completed? (tick one box only). 
D Bachelor degree or above 
D Advanceddiploma/diploma 
D Certificate I to IV (including trade certificate) 
D No non-school qualification Country of birth In which country was Parent/Carer 2 born? Nationality of Parent/Carer 2 Languages spoken at home Does Parent/Carer 2 speak a language other than English at home? 
D No, English only 
D Yes, Language other than English spokenIf 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) An interpreter service may be available during school interviews. Would this service be required? 
□ NO □ YES 9 





Other Parent Details 
Contact details for a parent not living with this student* *If applicable, copies of any relevant family law or other court orders must be provided.Name & Contact DetailsTitle ( eg. Mr/Mrs/Ms/Dr) Family Name Relationship to student Postal address for correspondence Family email address Home Telephone No. Given Name/s Mobile No. Other Children Enrolled in Catholic Schools / Siblings at HomePlease list below in order of birth all children in the family who are attending school in the school year that enrolment is to commence, including the child for whom this application is being made. This information is required to provide applicable sibling discounts for children at Catholic schools in accordance with our policy. Given Names Family Name School Year School Attending Child 1 Child2 Child3 Child4 Childs 

11 



In Case Of Emergency Health Fund Information (if applicable) Ambulance Cover Information (if applicable) Emergency Contacts 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. Please ensure that you have discussed with the people listed on this page their willingness to be emergency Emergency Contact 1- Name 
I Emergency Contact 2- Name 

I I Emergency Contact 3- Name 
I I School Fees School Fee Agreement I agree to pay the child's school fees 

□ YES □ NOName of person paying fees Date of Birth for person paying fees Method of payment Driver's Licence No. of person paying fees Signature of person paying fees Contact Number Relationship to student 
I I Contact Number Relationship to student 

I I I Contact Number Relationship to student 
I I I Family Billing Details School accounts to be sent to: Name Email Residential Address I 12 



  Media and Communications Consent Form 

      Catholic Schools Office Diocese of Armidale 

STUDENT PERMISSION FORM 

The Catholic Schools Office, Diocese of Armidale and its schools carry out ongoing marketing and 
communication activities to maintain a positive profile in their local communities. 
These initiatives usually involve images of students, families and individuals being utilised in all forms 
of media – print, electronic, online and social media . Common methods of publication have included 
brochures, newsletters, newspaper, radio and television advertisements, promotional DVDs, web 
sites and educational training (photographs and/or footage). Some promotional images may also be 
used on the Catholic Schools Office and/or individual schools social media pages including Facebook 
and Twitter. 

To comply with our organisation’s privacy obligations and in keeping with applicable legislation, it is a 
requirement that consent be given for such activities by either the individual (if over 18 years) or by a 
parent/guardian (if under 18 years). 

Consent will be sought from the parent, guardian or individual (if over 18 years of age) by asking them 
to complete and sign this form. The consent form will be retained by the Catholic Schools Office or the 
individual school, depending on the purpose. NB: This consent, once given, will be amended or revoked 
only upon receipt of correspondence from the parent/guardian or individual (if over 18 years). 

I authorise Catholic Schools Office, Armidale and/or its approved education partners to take and use 
any photographs, video or sound recording of me/the student and any reproductions or adaptations of 
the material, either in full or part, in conjunction with any wording or drawings, in any Catholic Schools 
Office, Armidale publication, production and presentation. This includes use on the internet and social 
media platforms such as Facebook and Twitter. 

I acknowledge that I/the student has no rights in the material in any Catholic Schools Office, 

Armidale publication, production or presentation which includes the material. 

Full Name of Parent/Guardian:……………………………………………………………………. 

Signed:…………………………………………………………………..Date:………………… 

Phone: (B/H)……………………………………..Mobile:……………………………………………. 

Email:…………………………………………………………………………………………. 

On behalf of (please tick) 

 Myself (if 18 years or over)

 The following individual/s under 18 years of age:

Name of student: ……………………………………………………………………….. 

DOB:……………………………… 

Name of School:..................................................................................................................................... 

What is this consent for? 

This Consent Form authorises the Catholic Schools Office, Diocese of Armidale to use the Individual’s copyright material, image and 
recording. The consent covers the entire or partial use of the Individual’s copyright material, image, and recording in conjunction with other 
words and images. 

What is an image or recording? 

In this Consent Form, an image or recording includes photographs, videos, films, or sound recordings of the individual. 13





AGREEMENT Catholic Schools Office Diocese of Armidale Application for enrolment of your child means that you are choosing a Catholic education for your child. It implies a commitment to support the faith practice and aims of the school and a willingness to cooperate in their implementation. Specifically it means: • Religious Education is a core subject• Practice of the Catholic Faith and Parish involvement are emphasised• Academic excellence and the acquisition of skills are developed within a Catholic framework• Participation in academic and spiritual life of the schoolYour child is expected to adhere to the school's standards for: • Behaviour, dress and self-discipline• Application to course work and study• Participation in school activities• Respect for people and property• Observance of school regulations• Participation in faith practice and worshipParents are expected to participate in the total life of the school through events such as Parent/Teacher nights. 1. I/We agree to support school policies in relation to program of studies, sport, pastoral care, school uniform,discipline and the general operation of the school.2 If this enrolment application is successfull/we agree to honour the financial commitments required by the school as per the Schedule of Fees and Charges. 3. 1/W e understand that if this application is successful the information that 1/we have provided must bekept up to date throughout the period of enrolment, e.g. change of address, court orders, medical/specialist reports.4 If this enrolment is accepted 1/we agree to support our child's participation in the religious life of the school (e.g. school liturgies, retreat programs). 5. I /  we agree to support the School's Information & Communication Technology policies, D NO DYESwhich includes but is not limited to, regulations around your child's use of the internet.6. If, in time of emergencies, accidents or serious illness, 1/we cannot be contacted I/wegive permission for the Principal ( or their representative) to seek medical attention formy child as required. This may include transportation to the nearest hospital or doctorby ambulance or private vehicle.7. I/We give permission for my/our Secondary child to refer themselves to in-schoolcounselling services. (For students enrolling in Secondary school). □YES
□YES1/W e have read all of the information in the enrolment package and understand the policies that we will need to abide by should this enrolment application be successful. 1/W e have read the Standard Collection Notice about the collection and management of the personal information contained in this form. I/We understand that if any misleading information has been provided, or any omission of significant, relevant information made in this application for enrolment, acceptance will not be granted, or if discovered after acceptance the enrolment may be withdrawn. Signature Father / Carer Signature Mother / Carer Date: Date: 15 



Parent/ Carer Declaration In dealing with this application, it may be necessary for the school to look at documents held by previous schools, health care professionals or other government agencies. This information will be collected, used and stored consistent with the Privacy and Persona/Information Protection Act 1998 and Health Records and Information Privacy Act 2002. The cooperation of the applicant in accessing such information, while not always necessary, is appreciated and will speed up the assessment of the application. ACKNOWLEDGEMENT I acknowledge that the Catholic Schools Office, Diocese of Armidale may seek and gain access to relevant information about this student related to one or more of the questions in this application that is held by previous schools, health care professionals or other government agencies. I understand that the school may approach these bodies directly. The information they request may include information related to any of the questions I have answered in this application. DECLARATION OF ACCURACY I declare that the information provided in this 'Application to Enrol' is, to the best of my knowledge and belief, accurate and complete. I recognise that, should statements in this application later prove to be false or misleading, any decision made as a result of this application may be withdrawn. Signature of Parent/Carer Print name Date PRINCIP AL'S CERTIFICATION Special Circumstances and Student History assessed? D Yes D No Risk Assessment required? D Yes D No Risk Assessment conducted? D Yes D No If yes-date: Signature of second applicant (if applicable) Print name Date Risk Management Plan and Resources in place? D Yes D No If yes-date: ___________ _On the basis of the information provided on this form and gained from the required assessments, I accept D or D decline this application to enrol. Signature of Principal Print name Date 16 



OFFICE USE ONLY Office use only Date of enrolment at this school Day/month/year Current scholastic year in which the student is enrolled (K-12) _____ _ Roll Class (e.g. 3SMITH, 9R2) _____ _ House Group Student's residency status What is the student's residency status? 
D Australian Citizen D New Zealand Citizen 
D Norfolk Islander 
D Permanent resident D Temporary visa holder If born overseas, what date did the student arrive in Australia? Day/month/year If the student is a permanent or temporary visa holder please provide the following information: Current visa class: For principal visa holders write P in the following box, for subordinate visa holders write S: □ Current visa sub-class Visa expiry date □□□ [IJ[IJ[IJ Day Month Year ls the student an international full fee-paying student? 
D Yes 0No Authority to Enrol (ATE) expiry date Day /month/year Students not born in Australia Does the student need to be assessed for English as a Second Language (ESL) support? 

D Yes D No Is the student receiving ESL support? 
D Yes D No If Yes, what ESL phase is the student? 
0 (N, 1,2,3,T) The original documents listed below must be sighted and photocopied, All students: Birth Certificate or identity documents DY es 0No In addition (for students who are not permanent residents) Passport or travel documentation no. ____ _ Country of issue Current visa and sub-class (if applicable) -----Previous visas and sub-class (if applicable) -----In addition (for temporary visa holders) Authority to enroll ________________ _ Sacramental Certificates Reports from previous schools Other issues D Yes D No 

D Yes D No Any family law, A VOs or other relevant court order (if applicable) 0Yes D No Day /month/year For parent not living with student To receive academic reports and newsletters? 
D Yes D No Immunisation certificate/history statement sighted and copied D Yes D No 

D Measles 
D Mumps 
D Rubella 
D Other ( details) ________________ _ D Chicken Pox 

D Polio 
D Diphtheria 
D Tetanus Other ( details) 
D Whooping Cough L_------------------------------------�17 


