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APPLICATION TO ENROL FORM 

Application to Enrol in an Armidale Diocesan Catholic School 

School Name 

ST JOSEPH'S PRIMARY I Student Id I I I 

WEEWAA 

NESANo. 

I I(if aDDlicable) 

Office Use Only 

Student's Family Name Student's Given Name/s 

Enrolment Year (eg. Year3) Calendar Year ( eg. 2017) 

Thank you for your interest in applying to enrol your child in an Armidale Diocesan School. The school will contact you to 

arrange a suitable time for an enrolment interview with the school Principal or his/her representative. 

This application to enrol form is to be completed in English. If you need an explanation of any of the questions or help in 
completing this application, please ask for assistance from the Principal. You are welcome to provide further information on an 
attached sheet. 

Following receipt of this application and after an enrolment interview the Principal will notify you of the outcome of your 
application. The information you have provided will be used by the school to enrol your child, if your application is accepted. 
Please do not purchase items such as uniforms until you receive confirmation of enrolment. 

This enrolment application is for the nominated school above. 

When you come to the enrolment interview please bring original documents with you: (Parent/Carer please tick forms 
provided 

D Proof of student's residential address 

( e.g. original copies of council rates 

notice, residential lease, electricity 
accounts, statutory declaration etc.) 

D Birth certificate or identitydocuments 

D Copies of any family law or other

relevant court orders (if applicable) 

( e.g. students in the care of the Minister 

or other family member) 

D Immunisation history statement 

D Baptismal certificate and other 

Sacramental documents (if applicable) 

D Reports from previous school/s

D Confirmation of medical needs 
(eg. Doctor's report) 

If your child is not a 
permanent resident, you 

will need to provide: 

D Passport or travel 

Documents 

D Current visa and 

previous visas 
(if applicable) 

If your child is a temporary 
visa holder you will also need 
to provide: 

D Authority to Enrol issued by 
the Temporary Visa Holders 
Program Unit. This is required 
for visitor and temporary 
resident visa holders 

D Authority to Enrol or 

evidence of permission to 

transfer issued by the 
International Student Centre 

D Evidence of the visa the 

student has applied for 

(if the student holds a 
bridging visa). 
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(one per parent/carer)



Family Details - National Goals for Schooling Data Collection 

PARENT/CARER 1 
e.g. Father, living at the same address as the student

If applicable, copies of any relevant family law or 
other court orders must be provided. 

*Please note that a parent who is not living with this
student should complete details in the Other Parent
section. Page 10

Name and contact details 

Relationship to the student 

Title ( e.g. Mr /Ms/Mrs/Dr) 

Family name 

Given name/s 

Work telephone number (if available) 

Mobile telephone number (if available) 

Parent/Carer's Religion 

Occupation of Parent/ Carer 1 

Occupation Group 

What is the occupation group of Parent/Carer I 

See page9 

• Please select the appropriate parent occupation
group from the list provided.

• If the person is not currently in paid work but
had a job or has retired in the last 12 months,
please use the person's last occupation.

• If the person has not been in paid work in the
last 12 months, please write '8' in the box.

D (Write 1, 2, 3, 4 or 8)

School Education 
What is the highest year of primary or secondary school 

that Parent/Carer I has completed? For persons who 
have never attended school, tick Year 9 or equivalent or 
below ( one box only) 

D Year 12 or equivalent 

□
□ 

Year 11 or equivalent

Year 10 or equivalent

D Year 9 or equivalent or below 

Educational qualifications 
What is the highest qualification Parent/Carer 1 has 
completed? (tick one box only). 

D Bachelor degree or above 

D Advanceddiploma/diploma

D Certificate I to IV (including trade certificate)

D No non-school qualification

Country of birth 

In which country was Parent/ Carer 1 born? 

Nationality of Parent/ Carer 1 

Languages spoken at home 

Does Parent/Carer 1 speak a language other than English 
at home? 

D No, English only 

D Yes, Language other than English spoken

If yes, what languages are spoken at home? 
Please write the exact language spoken- for example, 
Cantonese or Mandarin, not simply 'Chinese'. Please do 
not write a nationality such as 'Indian'. Please specify the 
actual language spoken e.g. Hindi or Punjabi. 

Main Language spoken at home 

Other languages spoken at home (including English) 

An interpreter service may be available during school 
interviews. Would this service be require 

□ NO □ YES
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Catholic Schools Office Diocese of Armidale 

STUDENT PERMISSION FORM 

The Catholic Schools Office, Diocese of Armidale and its schools carry out ongoing marketing and communication 
activities to maintain a positive profile in their local communities. 

These initiatives usually involve images of students, families and individuals being utilised in all forms of media -
print, electronic, online and social media . Common methods of publication have included brochures, newsletters, 
newspaper, radio and television advertisements, promotional DVDs, web sites and educational training (photographs 
and/or footage). Some promotional images may also be used on the Catholic Schools Office and/or individual schools 
social media pages including Facebook and Twitter. 

To comply with our organisation's privacy obligations and in keeping with applicable legislation, it is a requirement 
that consent be given for such activities by either the individual (if over 18 years) or by a parent/guardian (if under 18 
years). 

Consent will be sought from the parent, guardian or individual (if over 18 years of age) by asking them to complete and 
sign this form. The consent form will be retained by the Catholic Schools Office or the individual school, depending on 
the purpose. NB: This consent, once given, will be amended or revoked only upon receipt of correspondence from the 
parent/guardian or individual (if over 18 years). 

I authorise Catholic Schools Office, Armidale and/or its approved education partners to take and use any photographs, 
video or sound recording of me/the student and any reproductions or adaptations of the material, either in full or part, 
in conjunction with any wording or drawings, in any Catholic Schools Office, Armidale publication, production and 

presentation. This includes use on the internet and social media platforms such as facebook and twitter. 

I acknowledge that I/the student has no rights in the material in any Catholic Schools Office, Armidale publication, 

production or presentation which includes the material. 

Full Name of Parent/Guardian: .............................................................................. . 

Signed: ............................................................................. Date: .................... . 

Phone: (B/H) ............................................ Mobile: ................................................... . 

Email: ...................................................................................................... . 

On behalf of (please tick) 

() Myself (if 18 years or over) 

() The following ind iv idual/s under 18 years of age: 

Name of student: .................................................................................. . 

DOB: ................................... . 

Name of School: .................................................................................................................................... . 

What is this consent for? 
This Consent Form authorises the Catholic Schools Office, Diocese of Armidale to use the Individual's copyright material, image and recording. 
The consent covers the entire or partial use of the Individual's copyright material, image, and recording in conjunction with other words and 
images. 

What is an image or recording? 

In this Consent Form, an image or recording includes photographs, videos, films, or sound recordings of the individual. 
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