	BOROONDARA PARK PRIMARY SCHOOL



	STUDENT ENROLMENT INFORMATION 

200_
	Computer Generated Student ID

	
	
	
	
	
	
	
	


	STUDENT PERSONAL AND ENROLMENT DETAILS



	Surname


	

	Title


	
	Miss, Ms, Mr
	List Below Other Family Members Attending This School:

	First Given 

Name
	
	

	Second Given Name
	
	

	Preferred  Name

(If applicable)
	
	Complete ONLY if Preferred name is different to First Given Name

	Gender


	
	M or F

	Birth Date


	
	Format:

dd-mm-yyyy
	NOTE: PROOF OF BIRTHDATE MUST BE SIGHTED AND COPY RETAINED BY SCHOOL

	Commencement Date
	
	Format:

dd-mm-yyyy


	OFFICE USE ONLY

	Proof Of Birthdate Sighted?
	
	Enter Y or N   
	Immunisation Certificate Sighted?       
	
	Enter Y or N

	Year Level
	
	Home Group
	
	House Group
	


	PRIMARY FAMILY DETAILS        

	NOTE: The ‘PRIMARY’ Family is: “The responsible family or parent for the student”.  Alternative and Additional family forms are available from the school if this is required  

	ADULT A (FEMALE):
	ADULT B (MALE):

	Gender


	F
	
	Gender


	M
	

	Title


	
	Choose from: Ms, Mr, Mrs, Miss,

Dr, Rev, Hon, Prof, Sir
	Title
	
	Choose from: Ms, Mr, Mrs, Miss,

Dr, Rev, Hon, Prof, Sir

	Surname


	
	Surname
	

	First Name


	
	First Name
	

	Occupation


	
	Occupation
	

	Employer


	
	Employer
	

	Country of Birth


	
	Country of Birth

 
	

	Native Language


	
	Native Language


	

	Other Language
	
	Other Language


	

	Interpreter Required.   Y or N
	
	
	Interpreter Required.  Y or N
	
	

	Relationship To Student: [Parent, Step-Parent, Adoptive Parent, Foster Parent, Relative, Friend, Self or Other]
	
	Relationship To Student: [Parent, Step-Parent, Adoptive Parent, Foster Parent, Relative, Friend, Self or Other]
	

	

	Correspondence to:  

A = Adult A, B = Adult B,
	
	Language Spoken at Home

Leave blank if English.
	

	C = Both Adults
	
	
	


	CONTACT DETAILS



	ADULT A:     Business Hours Contact Details


	ADULT B:     Business Hours Contact Details

	Contact At Work

Y or N
	
	
	Contact At Work

Y or N
	
	

	Usually Home

Y or N
	
	
	Usually Home

Y or N
	
	

	Phone  & Other Contact Information

eg days/hours of work if relevant
	
	Phone & Other Contact Information

eg days/hours of work if relevant


	


	Family Home Address Details



	Country 
	
	If Australia Leave Blank

	No. & Street
	

	Suburb


	
	State
	
	Postcode
	

	Telephone Number
	
	Silent Number 

Y or N
	
	Mobile
	


	Family Mailing Address Details– Leave Blank if the same as Family Home Address



	Country 
	
	If Australia Leave Blank

	No. & Street
	

	Suburb


	
	State
	
	Postcode
	


	Family Doctor Details



	Doctor’s Name
	
	Individual or Group Practice    I or G
	

	No. & Street 


	

	Suburb


	
	Postcode
	

	Telephone Number
	

	Ambulance Subscriber    Y or N
	
	Family Medicare Number


	


	Primary Family Emergency Contacts (OTHER THAN PARENTS/GUARDIANS)



	
	Name
	Relationship to student: [Grandparent, Aunt/Uncle Relative, Friend, Neighbour, Other]
	Telephone Contacts
	Language Spoken

(If English Leave Blank)

	1


	
	
	
	

	2


	
	
	
	


	DEMOGRAPHIC DETAILS



	In which country was the student born? (tick)
(  Australia                                   (  Other (please specify):

	Date of Arrival in Australia or

Date of Return to Australia 
	

	Residential Status


	
	P = Permanent, T = Temporary

If T, the next two boxes must be completed

	Visa Sub

Class
	
	Visa Statistical Code

[Not required for some sub-classes]
	
	Visa Expiry Date

[dd-mm-yyyy]
	

	Speaks

English 
	
	Y or N

	Does the student speak a language other than English at home? (tick)
(  No, English only          (  Yes* (please specify):
         *If more than one language is spoken at home, indicate the one that is spoken most often

	Is the student of Aboriginal or Torres Strait Islander origin (tick one)

(  No                                                   (  Yes, Aboriginal

(  Yes, Torres Strait Islander              (  Yes, Aboriginal & Torres Strait Islander

	Living

Arrangement
	
	B = At home with BOTH Parents,    O = At home with ONE Parent,     A = Away from Home



	Melway          Map Number
	
	Horizontal Reference

 [ Ref. X Axis  = Across]
	
	      Vertical Reference

      [Ref. Y Axis = Down]
	
	

	Usual Mode of

Transport
	
	W = Walking,   C = Driven,   Y = Bicycle,    P = Public Bus,   M = Tram

	Distance to School

in Kilometres
	
	Example  5.5

	Religion


	
	eg Anglican, Orthodox

	Religious Instruction

Curriculum
	
	A = Approved Curriculum,     N = None, 

(Written request required at start of each year to preclude students from RE)

	Previous School (or Kindergarten if Prep)
	
	

	Date of Enrolment at

First Australian School
	
	

	Repeating Year   Y or N
	
	Integration   Y or N


	
	


	 RESTRICTIONS                  

	Is There An Access Alert? Y or N


	
	If Y, then complete the following boxes

If N move to activity restriction section below

	Access Type


	
	Court Order, Family Law Order, Restraining Order or Other (relevant documents should be provided)

	Access Restriction: [Description]

	

	Activity Restriction: [If Any]

	


	IMMUNISATION DETAILS



	Disability Y or N


	
	Immunisation Status
	
	C = Complete,     P = Partial

N = Not Immunised

	Disability ID Number


	
	If your answer to above is complete then you do not have to fill in the individual immunisations below.

	Hearing Impairment Y or N
	
	Y = Immunised,    N = Not Immunised,    U = Unknown

	Speech Impairment Y or N
	
	Diphtheria


	
	Pertussis [Whooping Cough]
	

	Vision Impairment Y or N
	
	Haemophilus Influenzae Type B


	
	Poliomyelitis
	

	Mobility Impairment Y or N
	
	MMR


	
	Tetanus
	

	APPROVED IMMUNISATION CERTIFICATE MUST BE RETAINED BY SCHOOL


	MEDICAL CONDITIONS

1.  Asthma

Asthma Management Plan must be completed (available from office)

	Details:


	

	Symptoms:
	Cough 

Y or N
	
	Difficulty Breathing Y or N
	
	Wheeze Y or N
	
	Symptoms After Exertion Y or N
	
	Tight Chest

Y or N
	

	On display of symptoms:
	Inform Doctor 

Y or N
	
	Inform Emergency Contact Y or N
	
	Administer Medication Y or N
	

	Other Medical Action (Specify)
	
	Asthma Management Plan

Completed Y or N
	

	Medication
	
	Dosage
	

	Frequency
	
	Administer By

(eg spacer)
	

	Location Stored
	
	Dosage time
	


	MEDICAL CONDITIONS 

2.  Other Than Asthma eg Allergy, Diabetes 

Medical Management Form must be completed (available from office)



	Details:


	

	Symptoms
	

	On display of symptoms:

	Inform Doctor Y or N
	
	Inform Emergency Contact Y or N
	
	Administer Medication Y or N
	

	Other Medical Action

(Specify)
	
	Medical Management Form Completed  Y or N
	

	Medication
	
	Poison Rating
	

	Dosage
	
	Administer By: (eg measurer)
	
	Dosage Time
	

	Frequency
	
	Location Stored (eg Refrigerator)
	
	Reminder Required

Y or N
	


	ALL MEDICINE (OTHER THAN FOR ASTHMA) MUST BE REGISTERED AND KEPT AT THE OFFICE


	CONSENT TO MEDICAL ATTENTION



	In the event of illness or injury to my child whilst at school, on an excursion, or travelling to or from school, I 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:

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

Signature(s) of Parents/Guardians: ______________________ Dated ___ / ___/ 200___

                                                             ______________________ Dated ___ / ___/ 200___                                                                                    
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