
Year Applied__________ 

   

Full Enrolment Form 
      

Student Name: 
GRADE: 
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APPLICATION FOR ENROLMENT 

STUDENT DETAILS  
 

Given Name(s) 

 

Date of Birth 
(DD/MM/YYYY) 

  Gender 
 

  

 

Country of Birth Ethnic Background Religion  

Language(s) Spoken at Home 

 

Applying to enter Year  

Indigenous Status  

         None          Aboriginal          Torres Strait Islander             Both Aboriginal and Torres Strait Islander  

 

The student is  

 

Passport No  

Visa Subclass  

 

 

 

STUDENT’S SCHOOLING EXPERIENCE 
Current school  

 

Previous school (s) (if outside NSW, please indicate state/country and grades  

 

         Australian Citizen            Permanent resident             Temporary Resident  

      

      

 Grade   

 Grade   

 

 

     /    /   

  

Male  Female  

 

 in 20  

Please provide copy of the document. Please also note that any residency status change 

must be immediately advised.  

 

Photograph 

 Family Name 
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Please list your child’s achievements (i.e., social, behavioural, leadership, sport, art, and academic 

areas)  

Has your child ever been suspended, expelled, or rejected by another school?  

 

 

 

How do you describe your child’s experience at his/her current school?  

Please list any special circumstances of which school should be made aware.  

For example, physical/intellectual/emotional learning difficulties, ADHD, and gifts/talents. Please 

provide appropriate reports/assessment of such circumstances “if applicable”. Please also note that 

disclosing any circumstances may jeopardise your child’s enrolment). 

 

Family Details 
Name of student’s siblings   Age  Grade   School currently attending  

      

      

      

 

 

 Grade   

      
 
 

        No         Yes (please provide details below)  

      
 
 
 
 

Accademically          Very good         Good          Average           Need Improvement  

Socially/Behaviourally         Very good         Good          Average           Need Improvement  

      
 
 
 
 

Child lives with         Both Parents          Mother         Father          Guardian  

Are there any 
custody restrictions? 

             No         Yes (please attach appropriate documentation) 
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        Father         Guardian 

 

        Mother         Guardian 

Title             Given Name(s)  Title             Given Name(s)  

Family Name  Family Name  

Relationship to Child  Relationship to Child  

Adress 

 

 

Postcode  

Adress 

 

 

Postcode  

 

Mobile  

 

Home Phone 

 

Work Phone  

Mobile  

 

Home Phone 

 

Work Phone  

Email address  Email address  

Country of Birth  Country of Birth  

Ethnic Background  Ethnic Background  

Language (s) spoken at Home  Language (s) spoken at Home 
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What is the highest year of primary or secondary 

school completed? (please tick one box only)  

 

What is the level of highest qulification completed? 

(please tick one box only)  

 

What is your occupation?  

 

 

         Year 12 or 
equivalent  

        Year 10 or 
equivalent   

         Below Year 10   

         Bachelor degree or above  

         Advance Diploma and/or diploma 

        Certificate I to IV (including trade certificate)  

        No post-secondary education  

What is the highest year of primary or secondary school 

completed? (please tick one box only)  

 

What is the level of highest qulification completed? 

(please tick one box only)  

 

 

 

 

 

What is your occupation  

 

 

        Year 12 or equivalent          Year 10 or equivalent   

         Below Year 10   

         Bachelor degree or above  

         Advance Diploma and/or diploma 

        Certificate I to IV (including trade certificate)  

        No post-secondary education  

What is your occupation group? (please tick one only 

from the occupation group sheet insert)  
 

         1 

         2 

        3 

        4 

What is your occupation group? (please tick one only from 

the occupation group sheet insert)  
 

         1 

         2 

        3 

        4 

Company/employer  Company/employer  

 

Medical information  
Medical Card Number   

 

  Ref no  

Does the student have 

private health fund 

cover?  

        No                Yes   

Is the student covered 

by ambulance cover?  

        No                Yes    

Name of Family 

Doctor  

 

 Phone  
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Clinic Address   

 

Your child’s immunisation record MUST be up to date. Please provide a copy of the immunisation 

report.  

Allergies:  

(Please specify any allergies 

suffered by the students)  

 

 

 

Clinic Address (please specify 

medical problems the school 

should be aware of including any 

daily medication necessary for the 

students) 

 

 

Emergency Contact Details  
Please nominate two people who may be contacted in the event of an emergency, where parents 

cannot be contacted. Ideally, the contact people should be those who live in close proximity to the 

College.  

First Emergency Contact  Second Emergency Contact  

Contact Name   

 

Contact Name   

Relationship to Child   Relationship to 

Child  
 

Mobile Phone   

 

Mobile Phone   

Home Phone   

 

Home Phone   

 

Billing Information  

Title                 Given Name 

(s) 

 Family Name    

Address  
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  Post Code  

 

 

State   

Mobile Phone   Home phone   

 

                                                                                           

          

DECLARATION & STATEMENT OF COMMITMENT  
 

  I/We certify that the above information given herein by me/us is correct. 

 I/We understand that submission of “Application for Enrolment” does not guarantee a place 

for our child. 

  I/We have read and understood the “Conditions of Enrolment”. 

 I/We agree to be bound by these or any regulations of the College which may from time to 

time be in force. 

  I/We also undertake to assist my/our child in upholding the ethos of MDAA College and 

agree to co-operate with the school authorities in supporting the school rules and regulations 

 

  

 Father’s/ 

Guardian’s  

Signature 

 

 

Mother’s/  

Guardian’s  

Signature 

Date / / Date / / 
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OFFICE USE ONLY 
 Application fee paid Receipt No  Date            /          / 

 

 Declaration signed by both 
parents/guardians 
 

  

 Birth certificate (sighted and obtained 
a copy) OR  
 

 Passport (sighted and obtained 
a copy) 

 Custody restrictions (sighted and 
obtained a copy – if applicable) 

  

 Immunisation certificate (sighted and 
obtained a copy) 
 

  

 Declaration and Statement of 
Commitment signed by 
Parents/Guardians All details 
completed by Parents/Guardians 
 

  

 

Date / / 

 

Signature 

 

 

Table Occupation  

Major Group Predominant Skill Levels 

1 Managers 1,2 

2 Professionals 1 

3 
Technicians and 
Trades Workers 2,3 

4 

Community and 
Personal Service 
Workers 2,3,4,5 

5 
Clerical and 
Administrative Workers 2,3,4,5 

6 Sales Workers 3,4,5 

7 
Machinery Operators 
and Drivers 3.4 

8 Labourers 4,5 
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