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Has the student had a disability 
assessment before?  

Ã No 

 

Ã Yes (specify outcome): _______________________________________________ 

Has the student received 
individualised disability funding 
before? 

Ã

  

http://www.education.vic.gov.au/findaservice
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OFFICE USE ONLY 

Child’s Name sighted: Ã Yes Ã No Enrolment Date:  

Year 
level:   Home 

Group:   Timetabling 
Group:  House:  Campus:  

Student Email Address:  

Australian residency confirmed: Ã Yes Ã No Ã Not sighted / provided 
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PARENT/CARER DETAILS 
Enrolling Adult 1 

Surname:  Title:  

First Given Name:  

Gender: Ã Male       Ã Female Ã Self-described: ____                ___ 

 

No. & Street Address:  

Suburb:  

State:  Postcode:  

Preferred language of notices:  

Mobile:  Work Phone:  

Home Phone:  Email:  

 
Can we contact Adult 1 during 
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Enrolling Adult 2 

Surname:  Title:  

First Given Name:  

Gender: Ã Male       Ã Female Ã Self-described: ____                ___ 

 

No. & Street Address:   

Suburb:  

State:  Postcode:6
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Additional Parents/Carers 

Are there additional parents/carers in the student’s life?  Ã Yes (provide details below) Ã No (move to next section) 

Name of Adult 3:  

Name of Adult 4:   

If yes, please complete the Adult 3 and/or Adult 4 sections as attachments to 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 

https://www.vic.gov.au/school-costs-and-fees


https://www.allergy.org.au/hp/ascia-plans-action-and-treatment#r2a
https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis
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Medication 

Does the student take medication?  Ã Yes Ã No 

https://edugate.eduweb.vic.gov.au/Services/bussys/cases21/Forms/Forms/AllItems.aspx
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STUDENT TRAVEL DETAILS  
How will the student primarily travel to and from school? 

Ã Walking Ã School Bus Ã Train Ã Driven by parent/carer Ã Taxi / Ride Share 

Ã Bicycle Ã Public Bus Ã Tram Ã Self-Driven Ã Other: _______________________ 

If the student catches public transport to school, 
what station/stop does their journey commence:  

If the student drives themself to school, what is 
their Car Registration Number:  
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ATTACHMENT – ADDITIONAL PARENT/CARER DETAILS 
Enrolling Adult 3 

Surname:
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Enrolling Adult 4 

Surname:  Title:  

First Given Name:  

Gender: Ã Male       Ã Female Ã Self-described: ____                ___ 

� …


