                 Mt. Evelyn Primary School

     Student Enrolment Form       Private and Confidential
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	STUDENT I.D. NUMBER
	
	
	
	
	
	
	
	
	Year 
	2
	0
	0
	5


	STUDENT PERSONAL AND ENROLMENT DETAILS  

	Surname
	
	Title (Miss or Mr)
	

	First Given Name
	
	Second Given Name 
	

	Preferred Name (Complete only if different to given name)
	

	Gender (M or F)
	
	Birth date (date, month, year)
	

	Enrolment Date
	
	Year Level
	
	Home Group
	

	List any other Family Members attending this school (include surnames if different)
	


	PRIMARY (Residential) FAMILY DETAILS (NOTE: Parent/s with primary responsibility for student – this is our first point of contact in an emergency. The Primary family is “The family or parent the student mostly lives with”

	ADULT  A
	ADULT  B

	Relationship to Student 

- Parent, Step Parent, Relative, Friend, Other
	
	Relationship to Student 

- Parent, Step Parent, Relative, Friend, Other
	

	Living with: A-Always, M-Mostly, O-Occasionally, 
	
	Living with: A-Always, M-Mostly, O-Occasionally
	

	Send Correspondence to:

 A-Adult A,    B-Adult B    or C-Both
	
	Send Correspondence to:

 A-Adult A,    B-Adult B    or C-Both
	

	Gender (M/F)
	
	Title (Ms, Miss, Mrs, Dr, Prof)
	
	Gender (M / F)
	
	Title (Ms, Miss, Mrs, Dr, Prof)
	

	Surname
	
	Surname
	

	First Name
	
	First Name
	

	Occupation
	
	Occupation
	

	Employer
	
	Employer
	

	Country of Birth
	
	Country of Birth
	

	Language spoken at home
	
	Language spoken at home
	

	Family Occupation Code 

(Choose from list provided at back of this form)
	
	Family Occupation Code 

(Choose from list provided at back of this form)
	

	Home Address 
	

	Mailing Address
	

	Home Phone
	

	Mobile Number
	
	Mobile Number
	

	Business Hours Only   (8.00am – 4.30pm)
	Business Hours Only   (8.00am – 4.30pm)

	Contact at Work   Yes or No
	
	Contact at Work    Yes or No
	

	Usually at home  (During school hours) Yes or No
	
	Usually at home  (During school hours) Yes or No
	

	Occupation
	
	Occupation
	

	Business Name & Address 
	Business Name & Addresss

	
	

	
	

	Business Phone
	
	Business Phone
	

	Other Phone contact numbers

eg. Mobiles
	
	Other Phone Contact Numbers

eg. Mobiles
	

	
	
	
	


	MEDICAL AND IMMUNIZATION DETAILS

	Medical Alert (eg Asthma or Medical condition as listed below)      (Yes/No)
	

	Disability (if your child is disabled)  Yes or No
	
	Disability Identification Number
	

	Hearing Impairment   Y or N
	
	Immunization Cert. Sighted Y or N
	
	Status: C-Complete, P-Partial, N-Not.
	

	Speech Impairment    Y or N
	
	Diptheria                           Y or N
	
	Pertussis (Whooping Cough)   Y or N
	

	Vision Impairment     Y or N
	
	Haemophilus Influenza       Y or N
	
	Poliomyolitis                      Y or N
	

	Mobility Impairment  Y or N
	
	Tetanus                              Y or N
	
	MMR       Y or N
	

	
	
	Hepatitus B                         Y or N
	
	


	ASTHMA DETAILS  (only complete if child is asthmatic).  

	Cough                              Y or N
	
	
	Management Plan supplied  Y/N
	
	ON DISPLAY OF SYMPTOMS

	Difficulty Breathing        Y or N
	
	
	Normal Asthmatic Symptoms 
	Inform Doctor            Yes or No
	

	Symtoms after Exertion  Y or N
	
	
	
	Inform Emergency Contact  Yes or No
	

	Tight Chest                      Y or N
	
	
	
	Administer Medication    Yes or No
	

	Wheezing                        Y or N
	
	
	
	Other Medical Action        Yes or No
	

	Medications
	

	Administer By
	
	Dosage
	

	Fequency
	
	Location Stored
	

	Dosage Time
	
	Reminder Required   Yes or No
	
	Poison Rating
	


	MEDICAL CONDITION

	Medical Condition
	

	Symptoms
	
	ON DISPLAY OF SYMPTOMS

	
	Inform Doctor            Yes or No
	

	
	Inform Emergency Contact  Yes or No
	

	
	Administer Medication    Yes or No
	

	
	Other Medical Action        Yes or No
	

	Medications
	

	Administer By
	
	Dosage
	

	Fequency
	
	Location Stored
	

	Dosage Time
	
	Reminder Required   Yes or No
	
	Poison Rating
	


	SIGNATORIES

	Thankyou for taking the time to complete this Student Information form.  The details are confidential, but are required to enable staff to properly enrol you child at our school.

Signature(s) of Parents/Guardians:

                                                                    ……………………………………………………       Dated  ……/……/20…..
                                                                    ……………………………………………………       Dated  ……/……/20…..


	EMERGENCY CONTACT DETAILS    NOTE:  These details are applicable for all family members.

	Doctors Name
	
	Doctors Phone
	

	Doctors Address
	

	Ambulance Subscriber  Yes or No
	
	Medicare Number
	


In cases of emergency we would first endeavour to contact parents.  Please list below in order of preference, people you wish us to contact if we can’t get in touch with parent.

	1st Contact Name
	
	Relationship to Student
	

	Contact Phone Numbers
	

	2nd Contact Name
	
	Relationship to Student
	

	Contact Phone Numbers
	

	3rd Contact Name
	
	Relationship to Student
	

	Contact Phone Numbers
	

	4th Contact Name
	
	Relationship to Student
	

	Contact Phone Numbers
	


	DEMOGRAPHIC AND OTHER DETAILS OF STUDENT

	Country of Birth
	
	If born overseas:  Date of arrival in Australia:
	

	Residential Status (P-Permanent, T-Temporary). 
	
	Visa Sub Class
	

	Visa Statistical Code (Not required for some sub-classes)
	
	Visa Expiry Date
	

	Speaks English (Y or N )
	
	Language spoken at home
	

	Indigenous Background:  K - Koorie,    T - Torres Strait Islander,    B - Both Koorie and Torres Strait Islander,    N - None
	

	Living Arrangements ( B-At home with both parents, O-At home with one parent, A-Away from home) 
	

	Melways Map No.
	
	Horizontal Ref
	
	Vertical Ref
	

	Mode of Transport (W-walk, Y-Bike, C-Driven)
	
	Distance in Kilometres
	

	I would like my child to participate in Religious Education (Y/N). Agreed Syllabus only available
	
	Are you claiming Education Maintenance Allowance (Y/N)
	


	Date of first Aust. School
	
	Status (Active, Non Active)
	

	Previous School / Pre School
	

	Integration Student (yes/no)
	
	Repeating Year  (yes/no)
	


	ACCESS RESTRICTIONS  (NOTE: Only use this section if a restriction or access alert exists for this particular child)

	Is there an Access Alert for this child? Yes or No
	
	Access Type
	

	Access Restriction (Description)
	




	CONSENT FORM

	In the event of illness or injury to my child whilst at school, on an excursion, or travelling to or from school;  I authorize the Principal or teacher-in-charge of my child, where the Principal or the teacher-in-charge is unable to contact me, or it is otherwise impracticable to contact me to:

· 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.

Signature of Parent/Guardian ……………………………………………………………           Dated ……/……/.……




To be completed if either parent lives apart from the student.

	Non-Residential Family Details   (eg, Natural Father and Step-Mother – if not custodial parent)


	ADULT A
	NAME:
	ADULT B
	NAME:

	Relationship to Student – Parent, Step Parent, Relative, Friend, Other.
	
	Relationship to Student – Parent, Step Parent, Relative, Friend, Other.
	

	Student lives with this Adult: 

A-Always, M-Mostly, O-Occasionally, N-Never
	
	Student lives with this Adult: 

A-Always, M-Mostly, O-Occasionally, N-Never
	

	Gender: (M-Male,  F-Female)
	
	Gender: (M-Male,  F-Female)
	


	Business Hours Only
	Business Hours Only

	Contactable at Work:        Yes or No
	
	Contactable at Work       Yes or No
	

	Usually at home (During school hours)   Yes or No
	
	Usually at home (During school hours)  Yes or No
	

	Work Phone
	
	Work Phone
	

	Mobile Phone No. 
	
	Mobile Phone No. 
	

	
	
	
	

	
	
	
	


	After Hours Only
	After Hours Only

	Contactable at Work:        Yes or No
	
	Contactable at Work     Yes or No
	

	Work Phone
	
	Work Phone
	

	Mobile Phone No. 
	
	Mobile Phone No.
	

	
	
	
	


	Home Address 
	Home Address

	
	

	
	

	
	

	Business Address
	Business Address
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