ENROLMENT APPLICATION FORM

7
=4 | ANDSDALE

ADVENTIST

Jvamon - CHRISTIAN SCHOOL
Student First Name (PRINT )uueevveveveeiveeeieneeeeeeeeceveee v Student SUrNAaMe (PRINT).cccvvviveeeeeeeeeeeeee et
ReSidential Stre@t AQUIESS... ..o
SUBUID..ociiiiiiicc Postcode........ccocvniveinnincnnn. Phone.....cooviiiiiics
(CT=] o Lo 1= S PR Date of Birth.....ccocveveereneneniererseenieneennes Country of Birth......cccecevevverienvinnenenennens
Australian Citizen| [Yes| [No, if no, please advise Visa Number........cccccecrereuennene. Passport NO.......ccccveeereenene
Is your child of Aboriginal Ye No, or Torres Strait Island decent Yes No
Previous Year completed..........ccee.ce.c. Year in which to be enrolled.................... Commencing in 20.....cccecceveveeennee
Current sibling at LCS Yes No, Last school attended (if applicable).....cccecevirerveriiriirniiniereneneeeeeeeen
Referred to the school by the following person (if applicable).......ccoereerreneieec s

MEDICAL INFORMATION

Please provide details of any medical condition which may affect the student’s school life (e.g. asthma,
diabetes, etc).

CoNAitiON..iiiirierereeteeeeere et Medicare NO......coceveeriereerienenereeeeeeeenne Child position No.........

EXp Date...coccevrveerienienerienenne Family Doctor's Name........cceeeverererenneenieneenieniennens Phone......cccooveveninennenieenn,
Father Mother

Title......... First Name (PRINT)...cooovvivveiiirreeeeneeeeeeee e Title......... First Name (PRINT)...coovvvivveieirrreeereeeeneee e
SUNAME (PRINT) ittt eeeeseeeenninannaees SUrNAME (PRINT) ittt eeeseeennsaearnaees
Nationality.......ccceeeereevrernnenne Religion....coccvvveveeneenienienens Nationality.....cccceveereevrernnenne Religion.....cccvvveveeneenienniennens
OCCUPALION..ccutiieieeteecite ettt sttt sreesreesseeesaeessneesane OCCUPALION..ccuttieieeteecite ettt eeteseree st e sreeseessaeessneesane
Mobile PhONE......coiviiiieeiertreeee e e Mobile PRONE......cciviiiiieeieccree e se e
Home phone........cccccenueueen. Business phone.........ccccccueuen. Home phone........cccccevueuene Business phone..........cccccueuee.
EM@ileeeiee s EM@ileeeeee e
Main language spoken at home.......ccccevevinencnenvenneeneenne. Other languages SPOKEN.......cocuververierienirenereeeeeeeeeenne
Name and title for correspondence and school reports to be addressed t0........coevererveevierieninenennerete s

Please refer to the checklist on the next page, and either email all completed application forms to
admin@Ilcs.wa.edu.au or return them in person to the office.



ENROLMENT APPLICATION FORM

FINANCIAL INFORMATION

Name of person responsible for payment of SChOOI fEES.........co it
Date of Birth ....... Loeene. Lo, DFIVErS LICENSE NO..c.viiiiiiiiiiniciiirictctnet ettt st s
RESIAENTIAI AUAINESS....eiiieiiiiici ettt st st b bt b e s bbbt b et e bt b e bt sh et et sres
[/We plan to pay fees Per year Per term Per month er fortnight

I/We will be jointly and severally responsible for the payment of fees charged.

I/We will pay each fee billing by the due date.

I/We understand the school may impose and charge interest on overdue fees.

SigNature/s Of fEE PAYEI/S.... ittt Date.. et
OVERSEAS STUDENT SUPPLEMENT

PaSSPOIt NO.....coiiieieenieree ettt EXPIrY date....eeeieieieeeneeeeeete e
Student Visa NUMDEr ..o EXPIrY date...eceeieeeeeeeeneeeee e
Level/performance of ENGliSh attaiN@d......c.co oottt ettt sb e s bt st saesne s

STUDENT AGREEMENT

I promise to cooperate in all the activities of the school, to maintain its standards as a Christian institution and
to uphold the values of the school.

SEUAENT SIGNATUIE....ceeeieeeeteeetreteeee ettt Date..iiiiiiiiiiii

FAMILY COURT ORDER (access to students at school)

Please detail any Family Court orders which may limit or prevent access by a non-custodial parent to the child
while the student is on the school premises or in the care of the school (e.g. on school camps or excursions).

PLEASE ENSURE YOU HAVE INCLUDED THE FOLLOWING:

|:| A copy of your child's last school report (if applicable) OFFICE USE ONLY

|:| $250.00 Application Fee (non-refundable) Date received.........ccccceueueuenene Staff signature......c.cccceeecevienenene
[[] Signed Parent Commitment Statement Bi I IH{I{ECEY/C (] M-
I:l Copies of Visa and Passport (if applicable) Immunisation records received...........coeeeereerneercreeneneenenes

P ) - P PP Transfer Note SeNt........cccoccciiiiicciiic s
[] Copy of Birth Certificate Student REGISLIration NO...........ovweeveeereeereesseesseessesessesssssseesssenns
|:| Copy of Immunisation Records Student Medical FOrm received........c.cccveveverenecenenesieneneeennens

|:| Copy of NAPLAN Report (if applicable) Photo Authority Form received..........cooocvviiciciiininicicicnine,
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