
APPLICATION FOR ENROLMENT

STUDENT DETAILS

Surname: ____________________________________________ Sex:____________________________________________

First Name: ____________________________________________ Other Names:  _____________________________________

Date of Birth: ____________________________________________ Religious Denomination: _____________________________

Current School:____________________________________________ Current Year Level: _________________________________

Proposed calendar year of entry:                _____________________________ Proposed year/grade of entry:  _________________________ 

Home Address:            ________________________________________________________________________________________________

__________________________________________________________ Post Code: ___________ Telephone: __________________

FATHER’S DETAILS MOTHER’S DETAILS

Surname: _______________________________________________ Surname: ________________________________________

First Name and title:          _______________________________________ First Name and Title: _______________________________

Address:   ________________________________________________ Address:__________________________________________

__________________________________ Postcode:                     ____________ _____________________________ Postcode:    ____________

Home Telephone:       _________________________________________ Home Telephone:___________________________________

Mobile Telephone: ________________________________________ Mobile Telephone: __________________________________

Email Address: _______________________________________ Email Address: ___________________________________

Occupation:                   _____________________________________________ Occupation:  _______________________________________

Employer: _______________________________________________ Employer: _________________________________________

Business Address: ________________________________________ Business Address:      __________________________________

___________________________________           Postcode:                                __________ _____________________________                          Postcode:   ___________

Business Telephone:       ______________________________________ Business Telephone: _______________________________

Business Email:       ______________________________________ Business Email : ___________________________________

OTHER INFORMATION

1. If mother or father is an Old Boy or Old Girl of Arden, please indicate

Mother Maiden Name ________________________ Other Names _______________________________  Year Left _______

Father Surname ________________________ Other Names _______________________________  Year Left   _______
 

2. Please list in order of age (eldest first) all siblings, including applicant

  Christian Name   Gender and Date of Birth Current School (if attending)

__________________________________   _________________________________    ________________________________

__________________________________   _________________________________    ________________________________

__________________________________   _________________________________    ________________________________



Please take this opportunity to advise the School of any individual requirements relevant to your child. Please supply all relevant documents.

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

This application is supported by the following referees:

1.   Name:        _________________________________________________

 Address: ____________________________________________________________ Postcode:  ______

Home phone: ____________________  Mobile phone: ____________________

2.  Name:        __________________________________________________

   Address: ____________________________________________________________ Postcode:  ______

Home phone: ____________________  Mobile phone: ____________________

 We agree jointly and severally to be bound by the conditions of enrolment
 and other policies determined by the School Council from time to time.

Signature of Mother or Guardian and Father or Guardian

__________________________________ __________________________________ Date:_________________
                    Mother        Father

Office use only:

Enrolment Fee $ Receipt No. Date Received

Confirmation Fee $ Receipt No. Date Received

For the purposes of data collection for MCEETYA (Ministerial Council on Education, Employment, Training & Youth Affairs), 
would you kindly complete the following information for the student you are applying to enroll: 

1. Is the student of Aboriginal or Torres Strait Island origin?
(for persons of both Aboriginal and Torres Strait Islander origin, mark both ‘Yes’ boxes.)

No ……………………………………

Yes, Aboriginal …………………….

Yes, Torres Strait Islander ……….

2. In which country was the student born?

Australia ……………………………

Other – please specify ……………  ________________

3. Does the student or their mother or their father speak a language other than English at home?
(If more than one language, indicate the one that is spoken most often.)

student mother father

No, English only  ………………..  …………………..   ……………….

Yes, please specify  ____________  ____________  ____________


