Department of Education and
188]f (5] Early Childhood Development

STUDENT ENROLMENT FORM

This form is designed to be used for enrolfing students in Victorian government schools using CASES21.

Schools, please note:

It is imperative that any enrolment form the school provides to parents/guardians contains the questions marked
with the symbal <+(and shaded yellow) exactly as they appear on this form. This is a requirement of the
Commonwealth Government.

All schools across Australia are required to collect this information for all students. Critical to the success of this
process is that all schools use the nationally consistent definitions for student background characteristic information
exactly as they appear on this enrolment form. The data obtained from this process is finked to student results on
national tests, aggregated, provided to the Ministeriai Council on Eduecation, Employment, Training and Youth
Affairs and published in such publications as the National Repart on Schooling in Australia. No individual student or
school is identifiable through the published information. [Refer to Circular 221/2004 for more information.]

A copy of the School Enrolment Privacy Notice must be attached to this enrolment form before distribution to
parents and guardians as this is a requirement of the Information Privacy Act. A template of the School Enrolment
Privacy Notice is located at hitps.//www.eduweb.vic.gov.au/privacy/resources.htm-

Explanations of the Parental Occupation Group codes are included at the end of this document.

For additional forms including:
» Student enrolment form - aiternative family
s Student enrolment form — additional family
= Student medical condition
go ta:
https://fedugate. eduweb.vic.gov.au/Services/bussys/cases? 1/Forms/Forms/Allltems.aspx

For conveyance application forms (that parents need to compleie) and for school conveyance claim forms go to
the Student Transport site:
www education.vic.gov.au/management/schooloperations/studenttransport.htm

Department of Edueation and
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TATURA PRIMARY SCHOOL

'_SfdnéNT ENROLMENT INFORMATION - 2015

STUDENT DETAILS
PERSONAL DETAILS OF STUDENT

ZSurname S Title: (Miss Ms Mr)

'_Fir's"t 'Gnién:N;iﬁie:

'Second leen Name

ié'_ré'ferredjl\;éiné_ (f applcabie):

OMale O Female Bll‘th Date: (dd;mmj.M) . 1 / /

‘Student Mohile Number: -

PRIMARY FAMILY HOME ADDRESS:

'_Ne & Street or PO
iBox details -

.Suburb

St Posteode:

Silent Nuimber: (i ‘[ Yes [I No

Moblle Number

Fax Number;

OFFICE USE ONLY
Child’s Name and Birth Date proof sighted (tick) [1Yes 0 No Enrolment Date:
Year Home Timetabling
Level Group Group House Campus
Student Email Address:
Immunisation Certificate received?: (tick) 0O Complete 0 Not sighted
Is there a Nledical Alert for the student? (tick) O Yes O Ne
isabili ?
gigg)s the student have a Disability ID Number? I No O Yes Disability ID No.:
Has a Transition Statement been provided (either
by the Early Childhood Educator or parents)? (tick) | O Yes 1 No {1 Pending
For prep students only

FA}MIITY DETAILS

List any other family members attending this schiool: - L

* This question is asked as a requirement of the Commonwealth Government. All schools across Australia are required to
collect the same information.
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PRIMARY FAMILY DETAILS

NOTE: The ‘PRIMARY’ Family is: “the family or parent the student mostly lives with”. Additional and Alternative family forms are
available from the school if this is required. These additional forms are designed to cater for varying family circumstances.

ADULT A DETAILS (PRIMARY CARER): ADULT B DETAILS:

1 Female

O Male [ Female

O Australia B Other (please specify):

‘_j" Does' AduItA_' peak a language other than Enghsh at’

3.0N! - 1 BT e s:spoken most oﬁen)(tlck)
O No English only O No Englrsh only
: [0 Yes (please specrfy) ‘I:i Yes (please specrfy):

have ever attendedrschoo.' mark ‘Year 9 or equrvalent oF helow’) -

O Year 12 or equivalent ETJ Year 12 or equrva[ent
A Year 11 or equivalent O Year 11 or equivalent
O Year 10 or equivalent O Year 10 or equivalent

I:l Year 9 or equivalent or below [ Year 9 or equivalent or below
s : the‘lf_ughest qualtﬁoafion the Adult | |
A has completed? (tick one) SR T e e

: rghest quallflcat[on the S
"Adult B'has completed? (tick one) - SRR

O Bachelor degree or above O Bachelor degree or above
O Advanced diploma / Diploma O Advanced diploma / Diploma
O Certificate | to IV {including trade certificate) 3 Certificate | to IV (including trade certificate}

O No non- schoo! quahﬁcatlon EI No non- school quahﬁcation

I the pérson has'nol been in &work for the;last 12 _ I fot be
‘"‘-;imonths enfer N oL e onths ntar N L
4+ These questions are asked asa requrrement of the Commonwealth Government. All schools across Australra are requzred to
collect the same mformation

' |anguage spoken at home , Preferred !anguageo

in being involved in school group " OAdutA  OAdutB O Both [1 Neither

partlt;lpatlon activities? (eg ‘Sehool Council; excursrons) (trck)
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PRIMARY FAMILY CONTACT DETAILS

ADULT A CONTACT DETAILS: ADULT B CONTACT DETAILS:
Busmess Hours: Busmess Hours:
?ﬁz;; we contﬂe_ct Adu!t A at work ‘ O Yes 1 No (C:I::) we F?v??t,AQUIt B at work?  OVYes 0 No

s Adu!t A usua[ly home during e Is Adult B usuallyr home durmg

’ busmess hours'? (t;ck) : . [ Yes L No lbusmess hours‘? (tlck) L Yes [ No
.,Work Telephone No, iy Wo .
! Other Werk Contact E'Other Work ontact
information: . .. lnformation
After Hours: After Hours:
SN o o | [ASTEE S 0w o

“Home Te'ephs?ne_ﬂ_oa- _

Other Aftet Ho

£ Mail O Emait O Facsimile [1 Facsimile

PRIMARY FAMILY MAILING ADDRESS:
erte ”As Above” if the same as Family Home Address

No' &' Street or PO Bex

{1Individual O Group

:_ Current AmbulanceSubscrlptlon '(tick:};,;" OYes [INo
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PRIMARY FAMILY EMERGENCY CONTACTS

| Relationship:~ - Wi | Telephione Contact. - LanguageSPOken
g | -(Neighbour, Relatw__,,Fnend orOther) SR 2(If English Write "E”)

PRIMARY FAMILY BILLING ADDRESS:

erte “As Above" if the same as Family Home Address

'&'Stf: : t'or F’D Box

OTHER PRIMARY FAMILY DETAILS

.- O Parent O Step-Parent O Adoptive Parent
O Foster Parent [T Host Family O Relative

I Self 3 Other
; O Step-Parent 7 Adoptive Parent
[ Foster Parent 0 Host Family O Relative
[ Friend £ Self E1 Other

1 Always O Mostly O Balanced O Occasionally O Never

: O Adult A [0 Adult B G Both Adults O Neither

NOTE: Parents receiving a benefit from Cenirelink and holding a current Health Care card or a current Pension
card may be entitied to receive the Education Maintenance Allowance. Information on eligibility and application
forms are available from the school office.
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DEMOGRAPHIC DETAILS OF STUDENT

%I which country was the student born?.

O Australia O Other (please specify):

Date of arnval rn Australia OR Date of return to Austraha (dd mm yyy) '

_What 15 the ReS[ entlal Status of the student‘? (tuck)

- O Permanent O Temporary

“Beeii's_,,eff_lélu_s'trel_iﬁah_ Re'_;s'_i'.deriey: e

I Eligible for Australian Passport {1 Holds Australian Passport

0O Holds Permanent Residency Visa

Visa Sub Class' ‘ Vlsa.:'x iry Dates (¢ jjmm.ww) I

'%S[iis'_e_-Stqt_ls_t_leg_l'c_oele: Required :f_o'_r sontie subiclasses

“{.If moré than ene Ianguage s spoken at home mdlcate the one' that is spoken most ofteny ..

0 No, English only O Yes (please spemfy)

 Does the s N O No
’ s'the s _dent of Abon mal or Torres Stralt [slander ongm‘? (tlck_ L
O No O Yes, Aborlgmal

O Yes, Torres Strait Islander O Yes, Both Aboriginal & Torres Strait Islander

.What is the student’s I[vmg arrangements‘> (tlck one ;

O At home with TWO Parenis/ Guardians ¢ State Arranged Out of Home Care # (Sze Note)
0 At home with ONE Parent/ Guardian [1 Homeless Youth

O Independent

# State Arranged Out of Home Care - Students who have been subject to protective intervention by the Department of Human
Services and live in alternative care arrangements away from their parents. These DHS-facllitated care arrangements include
living with relatives or friends (kith and kin), living with non-relative families (foster families or adolescent community

- placements) and living in residential care units with rostered care staff.

Note Speclal Schools please go to sectlon “Travel Detalls for Specral Schools” to enter transport details.

g nn: ‘:g of Jeurney to school Map Type‘*

Melway { VicRoads / Country Flre Authorityi Other

:‘Map Number ::if;__ X Referehee: Y Reference !

_Usual mode of transporl’: to school (tlck)

I:l Walkmg l:l Schoo! Bus I:l Train CE Driven d Taxi

[L"l B:cycle [ Public Bus = Fram O Se[f Eriven EI Other

‘:.Ef_ ude ‘ -drwes them:self to school Car Reg. No. Di ce to= Scheol __jkllometre ;

Student’s Religion: '~

< These questions are asked as a requirement of the Commonwealth Government. All schools across Australia are required to
collect the same information.
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ScHooL DETAILS

_Name of prewous School

What was the Eanguage of the = :
student’s prev:ous educatlon’?

,Years of prewous education

EQiDoes: the student have a Vlctonan Student Number (VSN)'?

EI Yés. ' [ Yes but the VSN is unknown 1 No. The student has never been

Please specify: issued a VSN.

EIEIEII]EIEIEII:ID

Ygztrs ofmterruptt_p to gdtlt:atlen” i Sréair" (tlck) _:: Ry _:_.:: _;__ }: O Yes

:‘W'It the student be attend:ng thzs school full tlme‘? (thk) . :_' e

O No

[0 No

Other schaol Name:

CONDITIONAL ENROLMENT DETAILS

In some circumstances a child may be enrolled conditionally, particuiarly if the required enrolment documentation to determine
the shared parental responsibility arrangements for a child is not provided. Please refer to the School Policy & Advisory Guide's
Admission page for more information

(http.iheewnwv. education.vic.gov.auw/school/principals/spag/participation/Pages/admission.aspx).

Enrolment conditions

OFFICE USE ONLY
Ha the documentatlon been prowded and retalned on school _, O Yes [1 No

O Yes [ No
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STUDENT ACCESS OR ACTIVITY RESTRICTIONS DETAILS

Isthestudentatrisk? © - [OYes O No
Ay TR : o0 [ 'Yes (if Yes, then complete the [ No {If No, move to the immunisation
: I tﬁer'e a'n"AccéS_'s'_Al-e rt;ifo'r tfhéﬂ_S'tﬂ_ dent‘? (tfiék) fellowing questions and present a { medical condition details questions.)
g T e AR T ;- . current copy of the document to the
. school)

-'Access Type (t:ck) .. [ Court Order O Family Law Order O Restraining Order O Cther

?Descrlhe any Access Restrlctlon

ls there an Actl\nty A!ert for the student" (tlck) O Yes O No

jif Yes then descnbe'the Actlvsty Restrlction !_':‘ '
OFFICE USE ONLY
[ Cuirrent iistody document placed on studentfile? O Yes O No

In the event of iliness or injury to my child whilst at school, on an excursion, or travelling to or from school; |
authorise the Principal or teacher-in-charge of my child, where the Principal or teacher-in-charge is unable to
contact me, or it is otherwise impracticable to contact me to: (cross out any unacceptable statement)

m consent to my child receiving such medical or surgical attention as may be deemed necessary by a
medical practitioner,
" administer such first aid as the Principal or staff member may judge to be reasonably necessary.
" And | consent to head lice checks by the School Nurse as deemed necessary
Signature of Parent/Guardian: Date: / /
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STUDENT MEDICAL DETAILS
MEDICAL CONDITION DETAILS

'Doés the student suffer from any of the '_Hg.ar'fng::j-_' [ Yes 1 No ::fif/_'iéfon_ o - OYes O No

followmg lmpalrments‘? {ticky . .l T Sﬁie"e'_;qb; © " OYes [ No S [OYes 1 No
'Does the student suffer from Asthma? (tick) If No, please go to the Ofher Medical Conditions section -~ OYes  [INo

ASTHMA MEDICAL CONDITION DETAILS:
Answer the followmg questions ONLY if the student suffers from any asthma medlcal condltlons

‘these symptoms piease (tlck) -

“Please mdlcate lf the student suff'ers frem'any of the :
: 5 _If my chlld dlsp!ays any

EI Cough _inform Doctor 53.'_ ii. T O Yes [1No
O Difficulty Breathing ! e U DYes I No
O Wheeze . O Yes LI No
1 Exhibits symptoms after exertion i O Yes I No
O Tight Chest ’

[1Yes O No

' tlck) OYes ONo

[1 Response
- [1 Student O Nurse 1 Teacher O Other
O with Nurse O Fridge in Staff Room O Elsewhere

OTHER MEDICAL CONDITIONS
(IVIore coples of the other rnedncal condltlcn forms are ava:lable on request from the school )

. [Yes O No

of ﬂ'ié_ isym'ptoms”abowg please: (tick) ' o
ot OYes O No
O Yes O No

=t Yes O No
.. BYes O No

Ct Yes

O No

=s. :' :dent take med. ¢ _atlon'-‘ (thk) "Name of medlcatlon taken' g

or “oni m‘
_ ly O Response
medicat:dn is" téke 17 _ e
O Student O Nurse O 1 Other
...... Teacher
Medication lSStOl"ed(an) ‘2770 O with Student DOwith Nurse L Fridge in Staff 7 Elsewhere

Room

[lYes [ONo P°l5°“ Ratlng i

“Reminder requiréd? (tick) -
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STUDENT DOCTOR DETAILS

The following details should only be provided if this student has a Doctor and/or Medtcare number dlfferent to the
Primary Family. SR S

Doctor's Name: . .

indw:dualorGroup F@t:a{gficé: (tiék)'_ SR : El !'h'div'i'di;"a'if"" ) IZIGrou

NG & Street or PO Box No.:

Telephione Number "~

Student Medicars Number:

STUDENT EMERGENCY CONTACTS o

. This section should ONLY be filled out if THIS student has emergency contacts other than the ane Famlly
Emergency Contacts -

A Name AL

“ . (Neighbotr, Relafive,
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Thank you for taking the time to complete this Student Enrolment form. We understand that the information you
have provided is confidential and will be treated as such, but the details are required to enable staff to properly

enrol your child at our school.

| certify that the information contained within this form is correct.

Sighature of Parent/Guardian:

Date:

!
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