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Form to Enrol in a Victorian Government School

STUDENT ENROLMENT INFORMATION - 20 ___ EelageispiEiyeli|R g CASES21 Student ID:

The Information requested in this form is required for enrolment purposes. This Information Is collected to plan for and
support the educational needs of students.

This form should be completed by parents or carers who are responsible for enrolling their child. It Is the
responsiblility of the person completing this form to consult with all other adults that need to be Involved In the
enrolment process. Parents or carera can co-sign the same form or complete separate forms If personal details are
unable to be shared betwesn them.

If reaulred Information Is not provided or there s a dispute between parents or carers about a child's enrolment, the enrolling
prin lpal tI|| required to consider the student's education and wellbelng when deciding whether to defer or accept the
enrolment.

Only one enrolment form should be submitied per student. By com&latlng and aubmllting this enroilment form, you are
accepting a place for your child at the specified school (subject to any further checks required by the school).

All schools acrogs Australla are expacted to collect the same Information. Questions marked with a © are asked as a
requirement of the Commonwealth Government to meet data collection, funding and reporting requirements under the
Australlan Education Regulations 2013.

STUDENT DETAILS

First Given Name:

Sscond Glven Name: (if applicable)

Preferred First Name: (if applicable)

¢ Gender:  [IMale ElFemale [1Selt-described:

Date of Birth: (dd-mm-yyyy) Student Moblle Number: (if appiicabis)

Which year are you sesking to enrol this student?
ClFeundetion El11 B2 B3 H4 EHs5 HOes B7 Re Eo 10 11 12 BElungraded

Intended start date:
ElDay 1, Term 1 3 Other: {do-mm-yyyy} ! I

Are you sesking to enrol the student at this school full-time? E3Yes (move to next saction) Eine

if No, how many days a wesk would the student be attending this school?

If No, provide reason you are sesking part-time enroimeant:

If No, provids detalls for other schools:

. Days/ Has enrolment

Other school name: week: been accepted? ElYes [INo
. Days/ Has enroiment

Other school name: week: bean accepted? Elvyes [INo




Student’s Permanent Residence

Your child's permanent residence is the addreas where they 'spand the majority of their days during the school week, I they
spend an equal amount of time at two addresses, both are considered thelr permanent address and your chiid will.be entided
to enrol In the designated nelghbourhood school for either address.

The school may make enquirles to verify the information provided, such as checking the electoral rell ai an Australian
Electoral Commiasion office or the Victorlan Electoral Commission head office; checking with a real estate agent; or checking
whether there are any regulations/cedes limiting the number of psople living at one residence, for example If a rental
property is a studlo or one bedroom unit,

No. & Strest Address:

Suburb:

State: Postcode:

How often doea this student Sve at this address?

1 Atways ElMostly [CiBalanced {50%)

If the student lives at another address during the school week, pisase provide further detalls Including the address,
who they reside with, and how many day= a week the student lives there:

Student Living Arrangements

What are the student's living arrangements?
3student lives with parents/carers together at the same residence  []Student lives with each parent/carer at different times|

student lives with one parent/carer only Clstate Armranged Qut of Home Care*
Clinformal care arrangement® Cstudent Is Independent
ClHomeless Youth

If the student has a Case Manager, please provide thelr contact detalls below:

* Students who five In cowrt orderad altamative care arrangements away from thelr parents. Theea court ardered care arrangaments include living with
raiaiives or frisnda (idnship care), living with non-relative families {foster care or adolsscent community placements), and [ving In residential care unkte,

*If the student la fiving In an Informal cars arrangsmant, pisass contact the school for a Informal Carer’s Stafutory Declaration, which must be completed.

Siblings

A sibling is defined broadly and can Include step-siblings and students residing together as part of a multiple famlly cohabltation
or out-of-home-care arangements, including foster care, kinshlp care and permanent care.

Does the student have any siblings at this school? Oves ElINo (move to next section)
Name Current Reside at same residential

_— Year Lovel  address as the student
1 Eyes [ONo [JSometimes

ElYee [INo [JSometimes
ClYes [INo [[JSometimes
Clves [ONo [dsometimes

2
3 H
4




Student Demographics

Does the student speak English? 3 Yes ENe

# Does the student speak a language other than English at home?
2 No, English only
[ Yes (pleass specify the main language spoken at home):

# Is the student of Aboariginal or Torres Strait Islander origin?

EINo [l Yes, Aboriginal
ElYes, Tarres Stralt Istander [1 Yes, Both Aboriginal & Torres Stralt Islander
Is the student a young carer (providing supporticare for other famlly memberis)? * [JYes ENo

* A young carer ls a young person under 25 years of aga who provides, or Intands to provide care, asslstance or support to a family member with mental
[iness, physical [Eness, disability, chronic ilinees, or who is aged or has an addlction

Student Residency Status

% In which country was the student born?
£l Australia El Other (plsase specify):

if born overseas, on what date did the student artive In Australla? (dd-mm-yyyy) / !

What Is the student’s residency status? *

Bl Australian citizen — holds Australlan Passport O Permanent Reslkdent {provide visa details balow)
3 Australian citizen — aligible for Australian Passport [l Temporary Resldent (provide visa details below)
B New Zealand citizen

Visa Sub Class: Visa Expiry Date: (dd-mm-yyyy) ! /

Visa Statistical Code: (Required for some sub-classes)

“Nota: An Australlan birth ceriificate does not guarantss Australian residency cor cittzenship. Further Information ls
avelable at

Doss the student hokd a Bridging Visa? 1 Yos {provide further datali below)  [No

H Yes, what was the student’s previous visa?

H Yes, what visa has the student applled for?

international Student ID*: (Noi required for exchange students}

* Note: f you are unsure of your Intemationat Student ID, please coniact the Intemational Education Divislon via phone (02 8084 8487) or via small
}

Students with Additional Learning and Support Needs

The Department of Education recognises that adjustiments may be required for students with additional needs, including
students with disabllity, so that they can participate at school. School pereonnel and parents or carers work together to [dentify
the adjustments that may be needed to meet the student's leaming end support needs. ’

Does the student have additional needs and require support for learning?
Eyes ElNo (move to the next section)

Please Indicate any adjustments that may assist the student to participate at school:




Ene
Has the student had a disabliity
assessment before?
ElYes (specity outcoms):
Has the student recelved LINo
Individualised disabliity funding
bofore?
LdYes (please spaciy):
Has any previous education [ [
provider prepared a documentsd
plan to support the students
additiona! learning neads? [Ives (provide detalis):
Hearing: CINo Elves (please specily):
Vision: EIno 3ves (piease specily):
Does the student have Speech/Language: Eine Dves (please specity):
additional needs In one
of the following areas?  Physical: EIne Llves (piease speciy):
Cognitive/Leamning:  [INo Elyes (pisase specity):
SoclaVEmotional: Ono Dyes (pisase specity):

Previous Education — Students Enrolling In Foundation for the First Time

Is the student attending a funded kindergarten program"® In the year before Foundation? []Yes EINo

Name of kindergarten or early chiidhood service:

teacher. Funded kindergarten programs can be found at

Previous Education ~ Other

* Note: A kindargarten program that Is funded and approved by the Vietorian Government, has a play-based leaming program, and s mn by a gualified

Has the student previously [ Yes, in Victorla — Government School [3Yas, in Victoria — Catholic or Independent Schno-ll

besn enrolled at another
school? [JYes, Interstate [ Yes, overseas

EINo (move to next ucﬂan)l

If Yes, name of last school attended:

If Yes, location of last school attended:
{suburb/town/state/country)

i Yas, date of attendance: (dd-mm-yyyy) ! I to /

i Yes, yoar jovels of previous education:

if the student studied overseas, what age did the student first
start school?

What was the language of the student’s previous education?

(months/rears) a year level?

.Period of interruption to education: is the student repsating

£ Yes CIne




Child's Name sighted: Clves v Enrolment Date:
Year Home Timetabling . .
Leval: Group: Group: House: Campus:
Student Emall Address:
Australlan residency confirmed: Elyes Eino I Not sighted / provided

. ElYes - Birth [JYes -Doctor [ Yes-Other  [JJNot sighted /
Dats of birth confirmed: certificate certificate provided
Does the student have a Disability ID .
weci i~ ves (please spacify): , e
For Foundation students, has a Transition EY

‘a8, via Insight lves, direct from

:::\Tm ?and Development Statement been Assessment Platform feacherfparenticarer nPendlng m No
Does the student have a Victorlan Student Number (VEN)?
CiYes, please specify: LClves, but the VSN js unknown ?J:ix;h;d;;w S nSvet

OFFICE USE ONLY - ADDITICNAL NOTES

Additional notss regarding the student’s enrolment: (e.g. note If student Information or documentation I missing
and yet to be provided 1o the school)




PARENT/CARER DETAILS
Enrolling Adult 1

Title:

First Glven Name:

In which country was Adult 1 born?
ClAustralla
Elother (please specify):

© Does Adult 1 spesk & language cther than English
at home?

1 No, English only
] Yes (please spacify):

Please Indicate any additional
languages spoken by Adult 1:

is an interpreter required? Elves ENo

Gender: 3 Mals ] Female 3 Sel-described:
No. & Strest Address:
Suburh:
State: Posicode:
Preferved language of notices:
Mohlle: ‘Work Phone:
Home Phone: Emall:
Can we contact Aduk 1durnd  Hves  EINo Student lives with Adult 1:
Is Adult 1 usually home during Alwa M lancad (50%
school hours? Bves ElNo L3Aways Camoatly [3Balanced (50%)
SMS Notifications: [ves [INo [£]Occaslonally
Emall Notifications: OYes [EINo Adult 1 Job
Adult 1's preferred method of contact: (Email shalf be Adult 1
used for communicetion that cannof be sent via phone) Employer:
C3mobile ElEmail ElMail
is Adult 1 interested In being Involved In school
ClHome Phone Elwork Phone group particlpation activitlea? {6.g., Schoo! Councll,
— axcursions)
Specily any other
speclal conditions Lives (w [
or times related to
contact? ©What Is the highest year of primary or secondary
school Adult 1 has completed?
el EdYear 12 or equivalent EiYear 10 or equivalent
1 Parent E3step Parent [IFoster Parent
) EYear 11 or equivalent EL‘;‘:I::“IM;?
[AHost Famlly [Relative [CFriend schooling
+What Is the level of the highest qualification that
El Self Eiother: _ Adult 1 has completed?

EBachelor degree or above

ElAdvanced diploma / Diploma

ElCertificate | to IV {Including trade certificate)
EiNo non-school quallfication

©+What Is the occupation group of Adult 1? Please
select the appropriate current parental cccupation
group from the attached list at the end of the document.

= [f the person Is not currently in pald work but has had
a job in the Jast 12 monthes, or has retired In the last 12
months, please use their last occupation to select from
the attached list.

o [f the parson has not been In paid work for
the last 12 months. enter ‘N’




Enrolling Adult 2

Sumame: .Tite:

First Glven Name:

Gender: EiMale JFemale EJSelf-described:

No. & Strest Address:

Suburb:

State: Postcode:

Preferred languags of notlces:

Moblle: Work Phone:

Home Phone: Email:

Can we contact Adult 2 during .

school hours? Clyes  [INo Student lives with Adult 2:

Is Adult 2 usually home during ClAways I Mostly [lBatanced (50%)

school hours? Oves [N ) ¢

SMS Notifications: Oves [INo [d0ccasionally L] Never

Emall Notifications: Clves [No %‘t 2 Job

Adult 2's preferred method of contact: (Emall shall be Adult 2

used for communication that cannot be sent via phone) Employer:

EIMobile CIEmail Email
Is Adult 2 Interested In being involved In school

EHome Phone EIWork Phone group participation activities? {s.g., School Council,
excurgions)

Specliy any other

special conditions Clves [No

or times related to

o ©What is the highest year of primary or secondary

school Adult 2 has completed?

Relationship to student:
ClYear 12 or equivalant ElYear 10 or equivalent

Elrarent Elstep Parent ElFoster Parent [3vear 9 or squivaient
ElYear 11 or equivalent below / hooll

[IHost Family ClRelative CIFriend e ow nosco
OWhat (s the level of the highest qualification that

Eself [Clother: Adult 2 has completed?

in which country was Adult 2 bomn?

ElAustraila
Clother (olsase spectty):

& Does Adult 2 speak a language other than English
at home?

ElNo, English only
[lYes (please specify):

[CIBachslor degres or above

ClAdvanced diplema / Diploma

ClcCertificate | to IV (Including trade certificate)
EINe non-school quallfication

Please Indicate any additional
languages spoken by Adult 2:

$What Is the occupation group of Adult 2?7 Pleass
select the appropriate current parental occupation
group from the attached [t at the end of the document.

» [f the person Is not curmently in pald work but has had
a job in the last 12 months, or has retired In the last 12
months, pleasa use thelr last occupation to select from
the attached list.

= [f the parson has not been In pald work for
the last 12 months, enter ‘N’

Is an interpreter required? Oyes [No




Additlonal Parents/Carers

Are there additional parenta/carers In the student’s Ife? [ Yes (provide detalls below)  [JNo (move to next section)

Name of Adult 3:

Name of Adult 4:

If yos, please complete the Adult 3 and/or Aduit 4 sections as attachments fo this form on pages 16-17. if required,
you may request a separate form for additional parents/carers from the school. The separate form allows for the capture
of four further parents/carers.

Emergency Contacts

Please provide emergency contacts in the event that the enrolling parents/carers are unavailable. Please ensure those listed as
emergency contacts are aware that thelr Information has besn provided for this purpose.

Name ' Relationship Telephone Contact = Language 8poken
| {Neighbour, Relative, Friend or Other) {White E for English)

— N =1 =

L " N )

Correspondence Details

Send correspondence addressed to; (select one) Claduit 1 Eadut2  [CBothAduts  [iNeither

Bllling Detalls

You are not required to make payments or voluntary financlal contributions to your school. Schools may request payments for
extra-curricular items and acilvities. For more Information, pleasa refer to

Seand any bills to: (select one) ElAdult 1 ElAduk 2 [} Another person / address*
{complete detalls below)

Namse to be used for all bllling corraspondence;

No. & Strest or PO Box

Suburb:

State: Postcode:

Bliling Emall:

“Note: If you wouki llke to send bills to another person / address, pleass ensure Addltional Parent/Carer detalis are completed on pages 18-17.



STUDENT MEDICAL DETAILS

The Department of Education and Victorlan Gevernment Schools require the health information requested in this section to
plan for and support the health and wellbeing neads of students.

If there la & situation or Incldent which requires firat ald to be administered to your child, achool staff will administer first alkd
that Is reasonably necessary and appropriate to their level of training. School stalf will also seek emergency medical
attention for your child if it ls considered reasonably necessary. Any costs assoclated with student Injury rest with parents/
carers unless the Department of Education Is liable In negligencs (liabillty is not automatic). In the event that your child

- needs medical attention, school staff will contact you as soon as practically possible,

Student Doctor
Doctor's Name:
Medical Centre:
Street Address:
Suburb: Postcode:
. 'follphon-
Stato: Number:
Asthma
Does the student have asthma? Cyes EINo {move to next section)
Has & current Asthma Management Plan been provided to School? If No, ClYes CINo
please provide an Asthma Manaczment Plan to the School
Does the student take medication? [JYes EINo r.m"' medication
Is the medication taken regularly by the student (preventive) or only In
response to symploma? LlPreventative nResponu
Indicate the usual dosage of indicate how frequently
maedication taken: the. medication Is taken:
Medication Is usually administered by: [Istudent Cladur [ Other:
Medication Is to be stored: Elwith Student Elwith staff ~ [EJOther:
Dosage time: Reminder required? EYes CiNo
Medical Conditions
Does the student have an all ?
If yes, please provide the scho:rlgv with an 'a rgle: CYes LiNo
Is the student at risk of anaphylaxis?
If yes. please provide the school with an phy Clves EINo
Does the student have any other medical condition or other relevant madical assessment that
the school needs to know about? if Yes, please ask the school for the appropriate medical Eves ENo
advice form, to be completed by the treating medical practitionsr and returned to school.
if Yes to any of the above. please specHy:
Symptoms:
if the student displays any of the symptoms above, please:
Inform emergency contact [ Yes O No Administer medication EYes EiNo
Other medical action [ Yes CINo i Yes, please specily:




Medication

Does the student take medication? Bves [ONo
Is the medication required during school hours? If Yes, please ask the school for a
Madication Authority Form, to be completed by the treating medical practitioner and [dYea [No
returned to school.
Name of medications taken:
Allied Health Support
Occupatibnal therapy: [3No ClYes
Spesch pathology: CNo [IYes
Has the student previousiy Physiotherapy: [CNo ElYes
accessed support from an
allied heaith professional? Exercise physiology: e [N Clves
Behwaviour support: ElNe Cyes
Other: [CiNo [Yes (specify):

OFFICE USE ONLY

medication durlng school hours?

Immunisation Certificate recelved: [ElYes-Uptodate [JYes-Notuptodate  [TiNotsighted / provided
Are there any Notice/s on the
Immunisation History Statement: Elves LI
Does the student have asthma, allergles
| or anaphylaxis? Dves [No
Does the student need to take Clves CIne

*Have the required medicai forms been provided to the achool? [TJYes

[CiNe [ N/A - no medical condltions

* Note: Additional forms Including student medicel edvice and condltion forme can be found hers:

HEAD LICE INSPECTION PERMISSION

In order to help prevent the spread of head lice, permission Is sought from parents to have their child’s
hair checked, when deemed necessary, by members of the school staff or a qualified nurse. This may

assist to minimise the infestation across the school.

| authorise a nurse, medical officer or member of the school staff to check my child’s hair for nits or

lice as deemed necessary.

Signature of Parent/GUardian: ..o sreeness seressssessn sosems semems sorerm et son

10
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STUDENT SAFETY, ACCESS, AND SPECIAL CIRCUMSTANCES

Student Risk

The Department of Education has a responsibility to assess and manage any risk of hamn to its staff and students. This form
gives you the opportunity to provide information that will help the student's fransition to school. This may inciude preparing a
behaviour managemant plan or other appropriate strategles directed at meeting the particular needs of the student. The action
taken In response to the information you provide will help ensure the safety of this student, other students and stafl.

To your knowledge, Is there anything In the student’s history or circumstances (including medical history not
already provided) which might pose a Hsk of any type to this student, other students. or staff at this school?

Clyes EINe (move to the next section)
i Yes, ploase provide further detall:

Court Orders and Other Care Arrangements {previously referred to as an Access Alert)

Is there an intervention order, parenting order or any other court order impacting the student?

Elves EINo (move to the next section)

If Yes, then complete the following questions and present a current copy of the document to the school.

Family Law Order / Parenting Orde Intervantion Order
Court Order or other LIFemily Law Order/ Parenting r O arenting Plan / Agreement [ |

access document
type: [CIChiid Protection Order [CIDFFH Authorisation Clother:

Please provids further detalls of the Court Order or other access documents, and any other safety concerns:

End Date (If applicable): {dd-mm-yyyy)

Activity Restrictlons and Consliderations

Are there any activities (either organisad by the school and/or third parties) that the student cannot participate In?

[3Yes CINo (move fo the next section)
If Yas, pisese provide further detail: (e.g. sport, excursions)

Current Court Order or other access document placed on studentfile? []Yes ElNo

1"



STUDENT TRAVEL DETAILS

How wiil the student primarily travel to and from school?
O walking 1 $chool Bus ETrain & Driven by parent/carer [ Taxi / Ride Share
EBicycle A Public Bus O Tram [ Self-Driven ] other:

K the student catches publlc transport to school,
what station/sicp does thelr journsy commence:

If the student drives themself to school, what Is
thelr Car Registration Number:

Students residing in rural and regional Victoria or attending speclal schools may be entitled to receive travel assistance. Travel
assistance may be In the form of access to a school bus service or financial support through a conveyance allowance to assist
with the cost of travel. Information on ellgibility and the application process can be cbtained from the school.

Conveyance Allowance Program

The Convayance Allowance Program supports eligible familles attending mainstream schools In rural and reglonal Victorla, and
spacial schools (state-wide) with financlal assistance towards the cost of transporting students to and from school.

Is the student applying for the Conveyance Allowance Program?

[IYes EINo (procesd fo next question)

Your echool can provide the applicable application form and advice on the different types of conveyanca available. For
further Information, including the conveyance allcwance policy and application forms, refer to the Department’s
Policy and Advisory Library (PAL) here:

School Bus Program

The School Bus Program assists families In rural and regional Victoria by transporting students to echool where they do not
have access to public transport. The program supporis travel to students nearest government and non-govemment school.
Travel by bus to special schools Is provided through the Siudents with Disabililes Transport Program (see balow), Travel to a
school that is not the nearest wilk Incur a fare to travel. Your school can provide the applicable epplication form.

Is the student applying for the School Bus Program?

] Yes (see text below) I No (procsed to next question)

Your school can provide the applicable application form and advice on travel type (free travel, pre-school, fare payer efc.} For
further information, including the School Bus Program pollcy refer to the Department's Policy and Advisory Library (PAL) here:

Students with Disablilitles Transport Program

The Students with Disablliles Transport Program asslsts familles throughetit Victorla by transporting students to thelr nearest
appropriate govenment special school. The program supports fravel for students within Designated Transport Areas (DTA).
Families should also consider the conveyance allowances that may provide Increased or altemative travel options to support
school travel.

Is the student applying to travel on a school bus or other travel assistance?

£l Yes (read below text) ElNo

Your school can provide the applicable application form and advice on travel sultabllity. For further information, including
the Students with Disablliies Transport Program policy refer to the Depariment’s Policy and Advisory Library (PAL) here:

0 patiranspo Eal poticy

First date of travel? [ Next school year [l Altemate date: (dd-mm-yyyy} / /

Type of travel assistance requested?

[[1Access to School Bus [l conveyance Allowance
H applicable, speciy the student's mode of assisted mobliity. 3 wheelchair Blwaiker
Comments relevant to travel:

12



Privacy Statement

The personal and health Information collected in this form, and any attachments, Is required for enrolment at all Victorian

Government Schools. The information Is collected to ensure accurate enrolment, and to plan for and support the educational

needs of students. The Information will be managed securely and accessed only by staff, on a need-to-know basls, and In

accordance with the Depariment of Education Schools’ Privacy Pollcy which applies to all government echools (avallable at:
or where mandated or allowed by law.

Please also refer to the Victorlan Government School Privacy Collection Notice for detalls on handling of personal and health
Information In schools: ] " Y- i o

DECLARATION

Thank you for completing this Student Enrolment form. The Information provided Is required to enable staff to properly enrol your
child at our school as such it is important that it is accurate and up to date.

e confirm that:

. | am/We are the person/people named as completing this form.

. Thae Information In this form Is frue and comect.

. I'We agres to authoriss this form by electronic means with an slectronic signature.

Slgnature of Enrolling Adult: Date: ) !
Signature of Enrolling Adult {if applicable): Date: / /

Please sslect the category that best describes who has signed and completed this form. This will assist the school
with the enroiment proceass.

1 Both parents/carers have completed and signed this form.

] Parents/carers are completing separata forms (schools can provide additional forms on request).

1 One parent has completed and signed thia form on behalf of both parents. Contact detalls for the other parent have
been provided In the form for the school's use as required.

m Cne parent has completed and signed this form and the contact detalls for the other parent are unknown to the
enrolling parent/carer and not provided.

E There is only one parent/carer with legal responsibliity for the chlld and that parson has completed and signed this
form.

] Gther, please specify: (for Instance, whare the contact detalls for the other parent are known but It is not appropriate or
gafe to contact them)

If there are any court orders about the child, please provide coples of those orders to the school with this form.

WHG CAN SIGH THIS FORM?

¢ A person with parental responsibllity: a parent of a child under 18 years of age, subject to relevant court orders
sl:ndud!ng ting orders made under the Family Law Act 1975 and protection orders made under the Children, Youth and
amilies Act 2005 by the Children’s Court, or other person grantad parental responsibility under a relevant court order).

¢ A carer formally authorised by Chlld Protection to enrol the student: the Depariment of Famllies, Faimess and Housing
(DFFH) can Issue a written authorieation to the carer of a chlild In out of home care to make declslons about the child, In some
clroumstancas this will include specific authorisation to enrol the child at school.

®  Informal carer: an Informal Carer is a relafive or.other rulpunllhla adult with whom the child lives, and who has day to day care
of the chlid, The Informal carer should previde an Informal Carer Statutory Declaration to confirm thelr status as an
carer. A copy of this stetutory declaration can be obteained from a ry

¢  Students Nving Independently: If the siudent is an adult or a mature minor for the purpose of enroiment and they live
Indspendently. These students I'Ig:ed o be considered In accordance with the
policy.

®  Adult Students: a student 18 ysars of age or older Is considersd an adult and can sign thelr own consent form.

14



ATTACHMENT — PARENTAL OCCUPATION GROUP CODES

The codes outlined below are to be used whan providing family occupation detalls for enrclled students. Please indicate your
current ocoupation — not your qualification, This information le used for determining funding allocations to schools.

Group A: Senior management in large business organisation, government
administration and defence, and qualified professionals

Senlor Executive / Manager / Department Head In industry, commarce, media or other large organisation

Public Ssrvice Manager (Section head or above), reglonal director, health / education / police / fire services administrator
Other administrator {school principal, faculty head / dean, library / museum / gallery director, research facllity director)
Defence Forces Commisslonad Officar

Profeasionals - generally have degres or higher qualifications and experience In applying this knowledge to design, develop or
operate complex systems; Identtfy, treat, and advise an problems; and teach others:

= Health, Education, Law, Soclal Welfare, Enginesring, Science, Computing professlonal

= Business (management coneultant, business analyst, accountant, auditor, policy analyst, actuary, valuer)
Air/sea transport {aircraft / ship's captain / officer / pilot, flight officer, flying Instructor, alr traffic controller)

Group B: Other business managers, arts/media/sportspersons and assoclate
professionals

Owner / Manager of farm, construction, Import/expoit, wholesale, manufacturing, transport, real estate business

Speciallst Manager (firiance / englneering / production / personnel / Industrial relations / sales / marketing)

Financial Services Manager (bank branch manager, finance / investment / ineurance broker, credit / loans officer)

Rotall sales / Services manager (shop, petrol station, restaurant, club, holel/motel, cinemsa, theatre, agency)

Arts / Medla / Sports (musiclan, actor, dancer, painter, potter, sculptor, joumnallst, author, media presenter, photographer,

designer, lllustrator, proofreader, sportsman/woman, coach, trainer, sports officlal)

Assoclate Professionals - gensrally heve diploma / technical qualifications and support managers and professionals:

= Health, Education, Law, Social Welfare, Engineering, Science, Gomputing technician / assoclate professional

= Business / administration (recrultment / employment / industrial relations / training officer, marketing / advertising speclalist,
market research analyst, technical sales representative, reteil buyer, office / project manager)

= Defence Forces senior Non-Commiasioned Officer

Group C: Tradespeople, clerks and skllled office, sales and service staff

Tradespeople generally have completed a 4-ysar Trade Certificate, usually by apprenticeship. All tradespeople are Included In

this group

Clerks (bookkeeper, bank / PO clerk, statistical / actuarlal clerk, accounting / clalms / audit clerk, payrel clerk, recording /

reglstry / fillng clerk, betting clerk, stores / Inventory clerk, purchasing / order clerk, freight / transport / shipping clerk, bond clerk,

customa agent, customar services clerk, admissions clerk)

Skilled office, sales, and service staff:

= Office (secretary, personal asslstant, desktop publishing operator, switchboard operator)

= Sales (company salea representative, auctionesr, Insurance agent/assessor/loss adjuster, market researcher)

= Service (aged / disabled / refuge / childcane worker, nanny, meter reader, parking Inspector, postal worker, courler, travel
agent, tour guide, filght attendant, fitness Instructor, casino dealer/supervisor)

Group D: Machine operators, hospltallty staff, assistants, labourers and related
workers

Drivers, mobile plant, production / processing machinery and other machinery operators

Hospitality staff (hote! service supervisor, receptionist, waiter, bar attendant, kitchen hand, porter, housekeeaper)

Office assistants, sales assistants, and other assistants:

»  Office (typlst, word processing / data entry / business machine operator, receptionist, office assistant)

= Sales (salas assistant, motor vehicle / caravan / parts salesperson, chackout operator, caghler, bus / train conductor, ticket
seller, service station attandant, car rental desk staff, street vendor, telemarketer, shelf stacker)

= Asslstani / alde (trades’ asalatant, school / teacher's alde, dental assistant, veterinary nurse, nursing assistant, museum /
gallery attendant, usher, home helper, salon assistant, animal attendant)

Laboursrs and related workers

= Defance Forces - ranks below sanlor NCO not included above

= Agriculture, horticulture, forestry, fishing, mining worker (farm overseer, eshearer, wool / hide classer, farm hand, horee
trainer, nurseryman, greenkeeper, gardener, tres surgeon, foresiry/ logging worker, miner, seafarer / fishing hand)

= Other worker (labourer, factory hand, storeman, guerd, cleaner, caretaker, laundry worker, trolley collector, car park
attendant, crossing supervisor
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ATTACHMENT - ADDITIONAL PARENT/CARER DETAILS

Enrolling Adult 3

First Given Name:

Gender: ElMale

[JFemale

1Selt-describad:

No. & Strest Address:

Suburb:

Postcode:

Preferred Innguage of notlces:

Work Phone:

Can we contact Adult 3 during
achool hours?

Clves Elne

Is Adult 3 usually home during
school hours?

Elves INe

SMS Notifications: EiYes CiNo

Student lives with Adult 3:
ClAlways CIMostly

EdOccasionally ElNever

[CBalanced{50%:)|

Emall NotHications: Elves EiNe

Adult 3 Job
Tiie:

Aduit 3’s preferred method of contact: (Email shail be
used for communication that cannot be sent via phone)

CIMobile CiEmall CIMail
[CIHome Phone E3Work Phone

Speociy any other
speclal conditions
or times related to
contact?

Relationship to student:
ElParent
[IHost Famlly
iself

[step Parent
[IRelative
CJother:

[CJFoster Parent
[JFriend

In which country was Adult 3 born?
DlAustralia
CiOther (please spachy): =

& Doess Adult 3 speak a language other than English
at home?

[EINo, English only
[IYes (pioase specity):

Please indicate any additional
languages spoken by Adult 3:

Is an interpreter required? Clves [[INo
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Adult 3
Employer:

Is Adult 3 interested In baing Involved in school
group participation activities? (s.g., Schoo! Council,
axcursions)

[3ves EiNo

©What is the highest year of primary or secondary
schoo! Adult 3 has completed?

EJvear 12 or equivalent EIYear 1C or equivalent

[}Year 9 or equivalent
EJYear 11 or squivalent or below / no schooling

SWhat Is the level of the highest quaiification that
Adult 3 has completed?

[[IBachelor degree or above
JAdvanced dipioma / Diploma
ClCertificate | to IV (including trade certificate)

[ENo non-schoo! qualification

©What Is the occupation group of Adult 37 Please
select the appropriate current parental occupation
group from the attached list at the end of the document.

+ [f the person is not currently n pald work but has had
a job in the last 12 months, or has retired in the last 12
monthe, please use thelr last occupation to select from
the attached list,

= [f the parson has not been in pald work for
the last 12 months, enter ‘N'.




Enrolling Aduit 4

In which country was Adult 4 born?
LJAustralla
] Other (piease specify):

© Does Adult 4 speak a language other than English
at home?

EINo, English only
ElYes (please specify):

Pleass Indicate any additional
languages spoken by Adult 4:

Sumame: Title:
First Glven Name:
Gender: ElMale [IFemale [Csel-described:
No. & Street Addross:
Suburb:
State: Postcode:
Preferred language of notices:
Moblle: Work Phone:
Home Phons: Emall:
o conaetAdult 4durin®  ves  [INo Student lives with Adult 4:
Is Adult 4 uluil-ly home during (] M Balanced
schoo! hours? Cdves  [INo Always [CIMosty ([0 (50%)
SMS Notifications: [Yes [INo [Joccasionaly ~ CNever
Emali Notifications: Clyes [No %ult 4 Job
o:
Adult 4's preferred method of coniact: (Emall shall be Adult 4
used for communication thet cannot be sent via phone) Employer:
CImMoblle CJEmail [ [7P1]
Is Adult 4 Interested In belng Involved in school
CIHome Phone [IWork Phone group participation actlvities? (s.g., School Council,
excursions)
Spaecify any other
special conditions CIves EiNo
or times related to
©OWhat Is the highest year of primary or secondary
school Adult 4 has completed?
Relationship to student:
[QYear 12 or equivaient [ Year 10 or equivaient
LCiParent Clstep Parent [CIFoster Parent
[Year 11 or squivalent n::rr 9,°r ﬁtﬂ?ﬂt
[ Host Famlly [CIRelative [JFriend e no ng
+What Is the level of the highest qualification that
L3 selt [Jother: Adult 4 has completed?

[JBachelor degree or above

EJAdvanced diploma / Diploma

ElCertificate | to IV (including trade certificate)
EINo non-school qualification

©What Is the occupation group of Adult 47 Please
selact the appropriate current parental eccupation
group from the attached list at the end of the document,

« [f the peraon is not currently In pald work but has had
a Job In the last 12 months, or has retlred [n the last 12
months, please use thelr last occupation to select from
the attached list.

= [f the person has not been In paid work for
the last 12 months, enter 'N'.

Is an Interpreter required? Elves [INo
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