
Enter School Name Here, School Suburb 

APPLICATION FOR ENROLMENT  

Student Information 

(and Change of Name Certificate, if applicable)

(If known)

(to be used only with Principal’s approval)

(If different from Legal First Name)

(Please specify)

(Please specify)

(Please specify)

(Please specify)

V4: August2020 

APPLICATION FOR ENROLMENT

NAME OF SCHOOL:  

SUBURB:  



Proceed to Section 5: Current/Previous Schooling 
(Please specify)

Proceed to Section 4: International Details 

(including passport number)

(if applicable), 
(not applicable for Prep applications), (if applicable).

(if known) (Date) (Date)

If more space is required, please attach a separate page. 

(Please specify)



Related Persons’ Information 

(If different from Legal Surname)

(If different from Legal First Name)

 (If different from Legal Surname) 

 (If different from Legal First Name) 

(Please specify)

(Please specify)

(Please specify)

(If applicable)

(Please specify)

(Please specify)

(Please specify)

(If applicable)



   

 





(Tick one (1) only)

(for Dept. of 
Communities only)

(Tick one (1) only)

(for Dept. of 
Communities only)



continued



Additional Student Information 

(If required)

(If required) 
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Section 15: Student Medical Information 
Does the student have a medical condition of which the school should be aware? 

 Yes. Provide details below. 
 No. Proceed to Section 16: Student Specialist Assessments 

Condition Requires 
Medication# 

Has Medical 
Action Plan# 

Brief Description of Condition and 
Treatment

  Allergy   Yes   No   Yes   No 

  Anaphylaxis   Yes   No   Yes   No 

  Asthma   Yes   No   Yes   No 

  Diabetes Mellitus Type 1   Yes   No   Yes   No 

  Epilepsy   Yes   No   Yes   No 

  Febrile Convulsions   Yes   No   Yes   No 

  Other (Please specify) 
  Yes   No   Yes   No 

#Note that if any medication is required to be administered to the student during school time or if the student has a 
Medical Action Plan, additional information will need to be provided upon enrolment and retained on the student’s 
file. 

Section 16: Student Specialist Assessments 
Has the student had any recent allied health or medical specialist assessments of which the school should 
be aware? (eg an assessment by a speech pathologist, behavioural psychologist, orthopaedic specialist, paediatrician etc.) 

 Yes. Provide details below and ensure a legible copy of any relevant health or medical assessment 
report(s) is attached. 

 No. Proceed to Section 17: Educational Support Information 



Page 10 of 12

Section 17: Educational Support Information 
Does the student have any educational support requirements of which the school should be aware? 

 Yes. Respond to the questions below. 
 No. Proceed to Section 18: Legal Information 

Describe any physical, social/emotional, and/or learning needs of the student which may impact on duty of care 
and / or participation in school. 

Has the student been diagnosed with a developmental delay, disorder or disability? If so, provide details. 

Has the student been: 

a) verified as a student with disability under the Education Adjustment Program (EAP) by an educational sector in
Queensland (e.g. Department of Education, Independent Schools Queensland, Catholic Education) or as a 
student with disability from interstate or overseas? 

b) included as a student with disability on the Nationally Consistent Collection of Data (NCCD) under the Disability
Discrimination Act (DDA) at their previous school? 
 Yes – please specify 

  No 

If the student is from interstate or overseas, describe the educational support provided. 

Section 18: Legal Information 
Is the student in Care of the State? 

 Yes 
 No 

Are there any legal issues concerning the student of which the school should be aware? 

 Yes. Provide details below and ensure a legible copy of any relevant legal document(s) is attached. 
 No. Proceed to Section 19: Sibling Information 

Type 
Legal First Name and Surname 

of the person for whom the 
document is issued 

Effective From 
(Date) 

Effective To 
(Date) 

  Parenting Order D D  /  M M  /  Y Y D D  /  M M  /  Y Y 

  Parenting Agreement D D  /  M M  /  Y Y D D  /  M M  /  Y Y 

  Domestic Violence Order D D  /  M M  /  Y Y D D  /  M M  /  Y Y 

Page 11 of 12

Section 18: Legal Information (continued) 

Type 
Legal First Name and Surname 

of the person for whom the 
document is issued 

Effective From 
(Date) 

Effective To 
(Date) 

  Apprehended Violence 
Order D D  /  M M  /  Y Y D D  /  M M  /  Y Y 

  Child Protection Order D D  /  M M  /  Y Y D D  /  M M  /  Y Y 
  Other Caring Arrangement 

      (Please specify) D D  /  M M  /  Y Y D D  /  M M  /  Y Y 

  Legal Guardianship 
Documentation D D  /  M M  /  Y Y D D  /  M M  /  Y Y 

Section 19: Sibling Information 
Does the student have any siblings attending an education environment or other younger 
non-school age siblings? 

 Yes. Provide details below. 
 No. Proceed to Section 20: Additional Information 

Sibling 1 Sibling 2 Sibling 3 Sibling 4 
Legal Surname 

Preferred Surname 

Legal First Name 
Relationship to 
Student 
Date of Birth D D  /  M M  /  Y Y Y Y D D  /  M M  /  Y Y Y Y D D  /  M M  /  Y Y Y Y D D  /  M M  /  Y Y Y Y

School Name and 
Suburb (If applicable) 
Class (If applicable) 

House (If applicable) 

Resides with Student?   Yes   No   Yes   No   Yes   No   Yes   No 

Section 20: Additional Information 
Is there any other information which you believe may assist with this application for enrolment? 

 Yes. Provide details below. 
 No. Proceed to Check List 
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Section 18: Legal Information (continued) 

Type 
Legal First Name and Surname 

of the person for whom the 
document is issued 

Effective From 
(Date) 

Effective To 
(Date) 

  Apprehended Violence 
Order D D  /  M M  /  Y Y D D  /  M M  /  Y Y 

  Child Protection Order D D  /  M M  /  Y Y D D  /  M M  /  Y Y 
  Other Caring Arrangement 

      (Please specify) D D  /  M M  /  Y Y D D  /  M M  /  Y Y 

  Legal Guardianship 
Documentation D D  /  M M  /  Y Y D D  /  M M  /  Y Y 

Section 19: Sibling Information 
Does the student have any siblings attending an education environment or other younger 
non-school age siblings? 

 Yes. Provide details below. 
 No. Proceed to Section 20: Additional Information 

Sibling 1 Sibling 2 Sibling 3 Sibling 4 
Legal Surname 

Preferred Surname 

Legal First Name 
Relationship to 
Student 
Date of Birth D D  /  M M  /  Y Y Y Y D D  /  M M  /  Y Y Y Y D D  /  M M  /  Y Y Y Y D D  /  M M  /  Y Y Y Y

School Name and 
Suburb (If applicable) 
Class (If applicable) 

House (If applicable) 

Resides with Student?   Yes   No   Yes   No   Yes   No   Yes   No 

Section 20: Additional Information 
Is there any other information which you believe may assist with this application for enrolment? 

 Yes. Provide details below. 
 No. Proceed to Check List 
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Check List 

Please complete before submitting the Application for Enrolment form 
Note that original documents will need to be sighted to finalise enrolment confirmation. 
Documents provided: 

Birth Certificate  Yes  No 
Australian Citizenship Documentation  Yes  No  Not Applicable 
Current Passport  Yes  No  Not Applicable 
Current Visa  Yes  No  Not Applicable 
Health Care Documentation  Yes  No  Not Applicable 
Current/Previous School Transfer Documentation  Yes  No  Not Applicable 
Last two Academic Reports  Yes  No  Not Applicable 
Most recent NAPLAN Results  Yes  No  Not Applicable 
Baptism Certificate  Yes  No  Not Applicable 
Legal Documentation – Related Persons  Yes  No  Not Applicable 
Health or Medical Assessment Reports  Yes  No  Not Applicable 
Legal Documentation – Student  Yes  No  Not Applicable 
Application Fee  Yes  No  Not Applicable 
Reference  Yes  No  Not Applicable 
Supporting Information (eg Folio of relevant merit certificates, awards)  Yes  No  Not Applicable 

Signature(s) 
I declare that: 

 I have completed this form in conjunction with the Application for Enrolment Notes Booklet.
 I have read and understood the Catholic Education Information Collection Notice, Enrolment Agreement

Terms and Financial Obligation Terms in the Application for Enrolment Notes Booklet.
 The information provided in this form is complete and is a full and frank disclosure of information pertinent

to the student seeking enrolment.
I understand that: 

 I have an obligation to inform the school of any change to the information provided in this form that may
affect this Application for Enrolment. I can do this by using the Revision of Information Supplied form, 
available from the school. 

 I submit this Application for Enrolment in the knowledge and acceptance that, should I be offered an
interview and a subsequent Offer of Enrolment, I will, at the time of Confirmation of Enrolment, consent to 
the Enrolment Agreement Terms and Financial Obligation Terms, as outlined in the Application for 
Enrolment Notes Booklet and replicated in the Confirmation of Enrolment form. 

 Should this Application for Enrolment be successful, I have an ongoing obligation to provide the school with
relevant, current information about the student for the period of enrolment at the school. I can do this by
using the Revision of Information Supplied form, available from the school.

SIGNATURE of Parent or Legal Guardian 1 

PRINT NAME of Parent or Legal Guardian 1 

RELATIONSHIP to Student 

DATE SIGNED 

SIGNATURE of Parent or Legal Guardian 2 

PRINT NAME of Parent or Legal Guardian 2 

RELATIONSHIP to Student 

DATE SIGNED 
D  D  /  M  M  /  Y  Y  D  D  /  M  M  /  Y  Y  

SIGN
HERE

SIGN
HERE



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.5
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 800
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


	Year level: [Select...]
	Start date: 
	Yr: 
	Legal Surname: 
	Preferred Surname to be used only with Principals approval: 
	Legal First Name: 
	Preferred First Name If different from Legal First Name: 
	Other Given Names: 
	DOB: 
	CES Student ID: 
	Gender: Off
	Australia: Off
	undefined: Off
	Other Please specify: 
	English: Off
	undefined_2: Off
	Other Please specify_2: 
	No: Off
	Yes Aboriginal: Off
	No English Only: Off
	Yes Torres Strait Islander: Off
	undefined_3: Off
	Yes Other Please specify: 
	Yes Both Aboriginal and Torres Strait Islander: Off
	No_2: Off
	undefined_4: Off
	Yes Other Please specify_2: 
	Name of School: 
	School Suburb / Town: 
	Australia If the student was not born in Australia or the student was born in Australia and the parents were not born in: Off
	Other Country Please specify: Off
	Other country: 
	Country of Passport Issue: 
	Date of entry to Australia: 
	Visa SubClass Number: 
	Health Care Number: 
	Visa Expiry Date: 
	Health Care Expiry Date: 
	School name 1: 
	School Suburb 1: 
	School state 1: 
	School contact number 1: 
	School year levels 1: 
	School attended from 1: 
	School attended to 1: 
	School name 2: 
	School Suburb 2: 
	School state 2: 
	School contact number 2: 
	School year levels 2: 
	School attended from 2: 
	School attended to 2: 
	School name 3: 
	School Suburb 3: 
	School state 3: 
	School contact number 3: 
	School year levels 3: 
	School attended from 3: 
	School attended to 3: 
	Is the Student Catholic: Off
	details of any Sacraments Received are provided below: 
	Baptism: Off
	Baptism date: 
	Date Received  DD  MM  YY Parish: 
	Suburb: 
	Reconciliation: Off
	reconciliation date: 
	Date Received  DD  MM  YY Parish_2: 
	Suburb_2: 
	Eucharist: Off
	Eucharist date: 
	Date Received  DD  MM  YY Parish_3: 
	Suburb_3: 
	Confirmation: Off
	Confirmation date: 
	Date Received  DD  MM  YY Parish_4: 
	Suburb_4: 
	Legal Surname_2: 
	Legal Surname_3: 
	Legal First Name_2: 
	Legal First Name_3: 
	Other Given Names_2: 
	Other Given Names_3: 
	Preferred Surname If different from Legal Surname: 
	Preferred Surname If different from Legal Surname_2: 
	Preferred First Name If different from Legal First Name_2: 
	Preferred First Name If different from Legal First Name_3: 
	Title: Off
	Title_2: Off
	Gender_2: Off
	Gender_3: Off
	DOB1: 
	DOB2: 
	Australia_2: Off
	Australia_3: Off
	undefined_5: Off
	Other Please specify_3: 
	undefined_8: Off
	Other Please specify_4: 
	Country of passport issue: 
	Country of passport issue 2: 
	No English Only_2: Off
	No English Only_3: Off
	undefined_6: Off
	Yes Other Please specify_3: 
	undefined_9: Off
	Yes Other Please specify_5: 
	No_4: Off
	No_5: Off
	undefined_7: Off
	Yes Other Please specify_4: 
	undefined_10: Off
	Yes Other Please specify_6: 
	Religion: 
	Religion_2: 
	Parish of Worship If applicable: 
	Parish of Worship If applicable_2: 
	What is the occupation group of the parentcaregiver: 
	What is the occupation group of the parentcaregiver_2: 
	Year 12 or equivalent: Off
	Year 12 or equivalent_2: Off
	Year 11 or equivalent: Off
	Year 11 or equivalent_2: Off
	Year 10 or equivalent: Off
	Year 10 or equivalent_2: Off
	Year 9 or equivalent or below: Off
	Year 9 or equivalent or below_2: Off
	Bachelor degree or above: Off
	Bachelor degree or above_2: Off
	Advanced diplomaDiploma: Off
	Advanced diplomaDiploma_2: Off
	Certificate I to IV including trade certificate: Off
	Certificate I to IV including trade certificate_2: Off
	No nonschool qualification: Off
	No nonschool qualification_2: Off
	nurse pensioner student: 
	nurse pensioner student_2: 
	Regional Council Cairns Hospital Coles: 
	Regional Council Cairns Hospital Coles_2: 
	Interests: 
	Interests_2: 
	undefined_11: 
	undefined_12: 
	Same as ParentLegal GuardianCaregiver1: Off
	Street Address: 
	Street Address_3: 
	SuburbTown: 
	SuburbTown_4: 
	State: 
	Postcode: 
	State_4: 
	Postcode_4: 
	Country if not Australia: 
	Country if not Australia_3: 
	Same as Residential address: Off
	Same as Residential address_2: Off
	Postal Address: 
	Postal Address_2: 
	SuburbTown_2: 
	SuburbTown_5: 
	State_2: 
	Postcode_2: 
	State_5: 
	Postcode_5: 
	Country If not Australia: 
	Country If not Australia_2: 
	Street Address_2: 
	Street Address_4: 
	SuburbTown_3: 
	SuburbTown_6: 
	State_3: 
	Postcode_3: 
	State_6: 
	Postcode_6: 
	Country if not Australia_2: 
	Country if not Australia_4: 
	11 Home Telephone Number: 
	person: 
	undefined_13: 
	11 Home Telephone Number 2: 
	person_2: 
	undefined_22: 
	11 Mobile Telephone Number: 
	undefined_14: 
	undefined_15: 
	11 Mobile Telephone Number 2: 
	undefined_23: 
	undefined_24: 
	Email Address: 
	undefined_16: 
	Email Address_2: 
	undefined_25: 
	11 Work Telephone Number: 
	undefined_17: 
	undefined_18: 
	11 Work Telephone Number 2: 
	undefined_26: 
	undefined_27: 
	11 Work Mobile Telephone Number: 
	undefined_19: 
	undefined_20: 
	11 Work Mobile Telephone Number 2: 
	undefined_28: 
	undefined_29: 
	Work Email Address: 
	undefined_21: 
	Work Email Address_2: 
	undefined_30: 
	Comments: 
	Comments_2: 
	Mother: Off
	Home Stay Sister: Off
	Mother_2: Off
	Home Stay Sister_2: Off
	Father: Off
	Home Stay Brother: Off
	Father_2: Off
	Home Stay Brother_2: Off
	Step Mother: Off
	Aunt: Off
	Step Mother_2: Off
	Aunt_2: Off
	Step Father: Off
	Uncle: Off
	Step Father_2: Off
	Uncle_2: Off
	Foster Mother: Off
	Niece: Off
	Foster Mother_2: Off
	Niece_2: Off
	Foster Father: Off
	Nephew: Off
	Foster Father_2: Off
	Nephew_2: Off
	Grandmother: Off
	Cousin: Off
	Grandmother_2: Off
	Cousin_2: Off
	Grandfather: Off
	Friend: Off
	Grandfather_2: Off
	Friend_2: Off
	Home Stay Parent: Off
	Doctor: Off
	Home Stay Parent_2: Off
	Doctor_2: Off
	Sister: Off
	Dentist: Off
	Sister_2: Off
	Dentist_2: Off
	Brother: Off
	Legal Guardian for Dept of: Off
	Brother_2: Off
	Legal Guardian for Dept of_2: Off
	Half Sister: Off
	Care Provider: Off
	Half Sister_2: Off
	Care Provider_2: Off
	Half Brother: Off
	CounsellorSocial Worker: Off
	Half Brother_2: Off
	CounsellorSocial Worker_2: Off
	Step Sister: Off
	Agent: Off
	Step Sister_2: Off
	Agent_2: Off
	Step Brother: Off
	Reg Exchange Org: Off
	Step Brother_2: Off
	Reg Exchange Org_2: Off
	Foster Sister: Off
	Foster Sister_2: Off
	Foster Brother: Off
	Foster Brother_2: Off
	Emergency contact 1st: Off
	Emergency contact 2nd: Off
	Emergency contact 1st 2: Off
	Emergency contact 2nd 2: Off
	Emergency contact: Off
	Emergency contact 2: Off
	documentation must be attached: Off
	documentation must be attached_2: Off
	student on a daytoday basis: Off
	student on a daytoday basis_2: Off
	A student must have one 1 main contact: Off
	A student must have one 1 main contact_2: Off
	Report cards: Off
	Reports 2: Off
	Newsletters: Off
	Newsletters 2: Off
	Invitations: Off
	Invites 2: Off
	School Portal: Off
	Portal access 2: Off
	Does this person reside with the student: Off
	Does this person reside with the student_2: Off
	interpreter: Off
	interpreter_2: Off
	Same as ParentLegal GuardianCaregiver1_2: Off
	Same as ParentLegal GuardianCaregiver1_3: Off
	Same as ParentLegal GuardianCaregiver2: Off
	Same as ParentLegal GuardianCaregiver2_2: Off
	Street Address_5: 
	Street Address_6: 
	SuburbTown_7: 
	SuburbTown_8: 
	State_7: 
	Postcode_7: 
	State_8: 
	Postcode_8: 
	Country If not Australia_3: 
	Country If not Australia_4: 
	14 Student Telephone Number: 
	student: 
	undefined_33: 
	14 Student Alternative Number: 
	student_2: 
	undefined_34: 
	14 Student Mobile Number: 
	undefined_35: 
	undefined_36: 
	Email Address_3: 
	undefined_37: 
	Yes Provide details below: Off
	No_26: Off
	undefined_38: Off
	undefined_39: Off
	undefined_40: Off
	undefined_41: Off
	undefined_42: Off
	Allergy: 
	undefined_43: Off
	undefined_44: Off
	undefined_45: Off
	undefined_46: Off
	undefined_47: Off
	Anaphylaxis: 
	undefined_48: Off
	undefined_49: Off
	undefined_50: Off
	undefined_51: Off
	undefined_52: Off
	Asthma: 
	undefined_53: Off
	undefined_54: Off
	undefined_55: Off
	undefined_56: Off
	undefined_57: Off
	Diabetes Mellitus Type 1: 
	undefined_58: Off
	undefined_59: Off
	undefined_60: Off
	undefined_61: Off
	undefined_62: Off
	Epilepsy: 
	undefined_63: Off
	undefined_64: Off
	undefined_65: Off
	undefined_66: Off
	undefined_67: Off
	Febrile Convulsions: 
	undefined_68: Off
	undefined_69: Off
	undefined_70: Off
	Other Please specify_6: 
	Other Please specify_5: 
	Yes Provide details below and ensure a legible copy of any relevant health or medical assessment: Off
	No 1: 
	undefined_71: Off
	Respond: Off
	and  or participation in school 1: 
	Has the student been diagnosed with a disability If so provide details 1: 
	Independent Schools Queensland or Catholic Education If so provide details 1: 
	If the student is from interstate or overseas describe the educational support provided 1: 
	Is the student in Care of the State: Off
	legal issues: Off
	Parenting Order: Off
	Parenting Order_2: 
	18 Date 1: 
	18 Date 2: 
	Parenting Agreement: Off
	Parenting Agreement_2: 
	18 Date 3: 
	18 Date 4: 
	Domestic Violence Order: Off
	Domestic Violence Order_2: 
	18 Date 5: 
	18 Date 6: 
	Sibling info 1: Off
	Sibling 1Row1: 
	Sibling 2Row1: 
	Sibling 3Row1: 
	Sibling 4Row1: 
	Sibling 1Row2: 
	Sibling 2Row2: 
	Sibling 3Row2: 
	Sibling 4Row2: 
	Sibling 1Row3: 
	Sibling 2Row3: 
	Sibling 3Row3: 
	Sibling 4Row3: 
	Sibling 1Row4: 
	Sibling 2Row4: 
	Sibling 3Row4: 
	Sibling 4Row4: 
	19 Date 1: 
	19 Date 2: 
	19 Date 3: 
	19 Date 4: 
	D D  M M  Y Y Y YRow1: 
	D D  M M  Y Y Y YRow1_2: 
	D D  M M  Y Y Y YRow1_3: 
	D D  M M  Y Y Y YRow1_4: 
	D D  M M  Y Y Y YRow2: 
	D D  M M  Y Y Y YRow2_2: 
	D D  M M  Y Y Y YRow2_3: 
	D D  M M  Y Y Y YRow2_4: 
	D D  M M  Y Y Y YRow3: 
	D D  M M  Y Y Y YRow3_2: 
	D D  M M  Y Y Y YRow3_3: 
	D D  M M  Y Y Y YRow3_4: 
	undefined_72: Off
	undefined_73: Off
	undefined_74: Off
	undefined_75: Off
	Proceed to Check List 1: 
	20 additional info: Off
	Birth Cert: Off
	Aus Citizen: Off
	Visa: Off
	Pass: Off
	undefined_76: Off
	Trans: Off
	Baptism1: Off
	undefined_76a: Off
	legal: Off
	undefined_77: Off
	Academic report: Off
	NAPLAN: Off
	Legal related: Off
	Reference: Off
	Supporting: Off
	undefined_79: 
	RELATIONSHIP to Student: 
	Date Signed 1: 
	undefined_81: 
	RELATIONSHIP to Student_2: 
	Date Signed 2: 
	Apprehended Violence: Off
	Apprehended Violence Order: 
	18 Date 7: 
	18 Date 8: 
	Child Protection Order: Off
	Child Protection Order_2: 
	18 Date 9: 
	18 Date 10: 
	Other Caring Arrangement: Off
	Please specify: 
	Other Caring Arrangement Please specify: 
	18 Date 11: 
	18 Date 12: 
	Legal Guardianship: Off
	Legal Guardianship Documentation: 
	18 Date 13: 
	18 Date 14: 
	Verified as student with a disability: Off


