RELEASE OF INFORMATION

The school respects the privacy of information regarding each student and each student's family. Statistical information must be
released to State and Federal Governments and other statutory institutions as well as the Catholic Education Office to fulfil
reporting requirements relating to funding, future planning and school programs.

I consent to my basic family details (name and telephone number) being revealed to:
« State Dental Clinic YES /NO i YES /NO
L YES /NO e YES /NO

In circumstances where the student's parents are separated or divorced, it is the normal practice of the school to provide reports and
parent teacher interviews to both parents unless a court order prevents this.

In order for us to meet your child's educational needs it may be necessary for us to release relevant information to appropriate staff
and other professionals. This will only be revealed on a confidential 'need to know' basis.

PARENT/GUARDIAN DECLARATION

If my child is enrolled at this school I will abide by the conditions of enrolment. In particular I accept that:

** My child will be educated in the Catholic faith within a Christian educational environment.

** My support of school staff and co-operation regarding school activities is essential.

**  The school reserves the right to suspend or expel a student for serious and/or repeated breaches of school rules,
regulations, and/or policies, including conduct which brings into disrepute the good name and reputation of the school.

**  ]/We will be responsible for the payment of tuition fees and other costs and charges associated with the education of my/our
child. I/We also understand that payment of my/our school fee account is my/our responsibility and should I/we fail to
comply with this agreement I/we accept to pay all expenses incurred by the school in pursuing recovery of overdue amounts
from me/us, including (but not limited to) legal fees, administrative costs, location and service fees and any commission
payable to debt recovery consultants.

** T will support the School Uniform Policy.

** T understand that the school does not accept liability for damage or loss of any personal possessions of students and that
insurance for student's personal possessions is my responsibility.

Please state your reasons for choosing this Catholic school for your child’s education.

Further, I declare that all of the information provided in this application is, to the best of my knowledge, true.

(Both parents/guardians Signature Signature
to sign if possible)
Date Date
PLEASE NOTE In due course applicants will be contacted regarding their application for enrolment. If applicants accept an

offer of enrolment, the terms and conditions detailed in this Application for Enrolment are incorporated in the Enrolment Contract.

OFFICE USE ONLY

Date Received / / Deposit Paid  /  / Acknowledgement Sent / /

Interviewed / / Offer Sent /] Accepted /] Notice of Acceptance Sent /  /




Student Name

Surname Christian Name
to begin

in Year Level

Application for Enrolment

Antonio School

A Mary Help of Christians Catholic Parish Primary School

8 Baines Road
Morphett Vale SA 5162

Telephone: 8384 7633 Facsimile: 8384 5803



FAMILY DETAIL

Parent/Guardian 1

Parent/Guardian 2

Title

Mr Mrs Ms Miss Dr (Please circle)

Mr Mrs Ms Miss Dr (Please circle)

Surname

Christian Name

Usual occupation

Employer

If not employed, do you receive a government benefit? ~ YES NO  (Circle one)

Telephone Numbers H W H w
Mobile

Country of Birth

Date of arrival in Australia

Cultural background

Home language

Religion

Relationship to child (Father, Mother,
Foster parent, etc.)

Residential Address

Postal Address

Child resides with

Family Court or other relevant Court Order YES NO (Circle one) (if YES, the school must be given a current copy of that order)

STUDENT DETAIL

Surname Christian Name/s

Male / Female (Circle) Birthdate: /o Beginning Date: Year Term Year Level
Address Postcode

Home Languages — Main Other

Country of Birth If born overseas... date of arrival in Australia /o

First enrolled in a school in Australia: /] Religion

Aboriginal or Torres Strait [slander YES NO (Circle one) | Present Parish of worship

Sacraments Parish Date Sacraments Parish Date
Baptism Reconciliation

Confirmation Eucharist

Most recent Schools and Pre-schools (include Kindergarten up to present time)

1 From / / to / /

2 From / / to / /

3 From / / to / /

4 From / / to / /

5 From / / to / /




OTHER CHILDREN IN THE FAMILY M/F DofB School attending

Yr level

SPECIAL STUDENT NEEDS AND CONSIDERATIONS

(a) Does your child have any special achievements, talents? YES /NO
(b) Does your child have any Learning Problems? YES /NO
(c) Has your child attended any specialised agencies, special schools, units or centres? YES /NO
(d) Does your child have any special needs or considerations?

(Disabilities, impediments, allergies, restrictions on physical activity) YES /NO
(e) Does your child require any special provisions to be made by the school

(eg medication, disabled access etc) YES /NO
() Does your child have any infectious diseases? YES /NO

If YES to any of the above questions, please give details, using attachments if necessary.

Please attach a copy of the following documents (if applicable).

ks

a copy of the birth certificate or extract from it

ks

Latest school report and/or reference from previous schools

*k

Baptismal / Reconciliation / First Eucharist / Confirmation certificate(s)

*k

Any Court order or related information.

*k

Documentation relating to special needs (any reports, action plans, assessments, etc)

*k

Letter of support/reference from your Parish Priest/ Minister of Religion.




