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ST MARY'S PRIMARY SCHOOL | KALGOORLIE STUDENT INFORMATION

Year level Start date:
enrolling for:
STUDENT INFORMATION
Last Name: First Name:
Middle Name: Preferred Name:
Date of Birth: Sex:
Residential Country of Birth:
Address:
Country of
i hio:
Postcode: Citizenship
Postal Entry date into
Address: Australia:
Nationality: VISA Subclass /
Expiry:
Aboriginal / Torres Y / N
Strait Islander origin: Language (s)
spoken at home
If yes, please specify: (student):
Australian Permanent Y/ N
Resident:
RELIGIOUS
Religious domination: Sacraments (Dates received):
Baptism:

Parish & location:
Reconciliation:

Baptism certificate attached: Y / N First Communion:

Parish reference attached: Y / N Confirmation:

STUDENT DEMOGRAPHICS & NATIONAL REPORTING
STANDARD COLLECTION NOTICE

This information is collected to support and administer the student's safe parficipation in the
educational program, to meet the School's and CEWA's legal and reportfing obligations, and to
enable nationally comparable reporting of student outcomes. Personal and sensitive information
may be disclosed for education, administration, health, support, assessment, government reporting
and otfher lawful purposes. Health information is sensitive information under the Privacy Act 1988. The
School's Privacy Policy explains access, correction and complaint processes, use of online/cloud
services, and publication of student achievements orimages where permission is required.

If you provide personal information about another person (for example a doctor or emergency
contact), please inform them that you are providing it fo the School and why.

The full collection notice and privacy requirements should be read together with the School's
current Privacy Policy and CEWA requirements. This combined form does not reduce the School's
obligations to collect information required by law or funding/reporting arrangements.
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ST MARY'S PRIMARY SCHOOL | KALGOORLIE SCHOOL HISTORY & SUPPORT

PREVIOUS SCHOOL / SIBLINGS

Previous School / Location / Year Level:

Siblings currently attending St Mary's Primary School:

Siblings aftending another school / younger siblings:

ADDITIONAL SUPPORT NEEDS

The identification of additional support needs will not affect the enrolment decision. Please provide

information that may assist the school in planning appropriate support for your child's wellbeing,
participation, learning and safety.

Medical / Health Conditions
e.g. conditions, diagnoses, medications

Allergies

e.g. food, medication, insect allergies

Physical Needs

e.g. mobility, coordination, handwriting, fatigue
Learning Needs

e.g. reading, writing, maths, concentration, ADHD

Social / Emotional Needs

e.g. anxiety, friendships, emotional regulation

Sensory Needs

e.g. hearing, vision, noise sensitivity

Communication Needs
e.g. speech, language, understanding instructions

Self-Care Needs

e.g. toileting, eating, organisation, medication

Other Information

e.g. any additional relevant information
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ST MARY'S PRIMARY SCHOOL | KALGOORLIE MEDICAL & HEALTH INFORMATION

EXTERNAL SERVICE PROVIDERS

Does your child currently receive support from external providers (for example speech therapy,
occupational therapy, psychology or paediatric care)? [ Yes [ No

Provider / Contact Person / Number:

Medication / Health Care Support required during school hours:

MEDICAL INFORMATION

Known Allergies:
Asthmatic: Yes / No Anaphylactic: Yes / No

Asthma / Allergy / Anaphylaxis Action Plan attached: Yes / No

Other health / medical conditions, disability or additional needs:

Medication required during school hours:

Blood Type (If Known):

IMMUNISATION / MEDICARE / HEALTH PROVIDERS

Australian Immunisation Register history attached: Yes / No

Proof of immunisation is required and must be no older than 2 months at the time of enrolment.
Medicare Number / Medicare Expiry:

Position:

Private Health Fund: Membership Number:

Ambulance Cover: Yes / No

Doctor / Medical Clinic - Name / Address / Phone:

Dentist / Dental Clinic - Name / Address / Phone:
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ST MARY'S PRIMARY SCHOOL | KALGOORLIE MEDICAL AUTHORISATION

MEDICAL EMERGENCY AUTHORISATION

I/We authorise the school to seek medical or dental freatment, call an ambulance or arrange
hospitalisation for my/our child when considered necessary. If an emergency requires
treatment and I/we cannot be contacted within a reasonable time, I/we authorise medically
recommended treatment by an accredited medical practitioner on my/our behalf.

Parent / Guardian 1 Signature / Date:

Parent / Guardian 2 Signature / Date:

SUPPORTING DOCUMENTS / PLANS

O Medical practitioner reports (if applicable)

O Medication authorisation forms (if applicable)

O Asthma Action Plan (if applicable)

O ASCIA Allergy / Anaphylaxis Action Plan (if applicable)

O Other health care plan / support plan (if applicable)
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ST MARY'S PRIMARY SCHOOL | KALGOORLIE

PARENT / CAREGIVER

PARENT / CAREGIVER 1

Title / First Name:

Mobile Number:

Last Name:

Work Number:

INFORMATION

Email: Place of Work:
Residential Relationship:
Address:
Postcode: Lives with Student: Yes / No
Nationality: Language(s)
spoken at home:
PARENT / CAREGIVER 2
Title / First Name: Last Name:
Mobile Number: Work Number:
Email: Place of Work:
Residential Relationship:
Address:
Postcode: Lives with Student: Yes / No
Nationality: Language(s)

spoken at home:

BILLING / GUARDIANSHIP / EMERGENCY CONTACTS
Split billing allocation / Billing email:
Person/s with legal guardianship:

Parenting / Restraint Orders or
legal conditions:

Emergency Contact 1 -
Name / relationship / phone:

Emergency Contact 2 -
Name / relationship / phone:

Please provide copies of any current Parenting or Restraint Orders that apply to the student.
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ST MARY'S PRIMARY SCHOOL | KALGOORLIE NATIONAL DATA COLLECTION

PARENT / CAREGIVER EDUCATION & QUALIFICATIONS

Mark one box only for each parent/caregiver in each section.

Caregiver 1 Caregiver 2

Year 12 or equivalent 4
Year 11 or equivalent O O 3
Year 10 or equivalent O O 2
Year 9 or equivalent or below O O 1
Highest non-school qualification

Bachelor degree or above O O 7
Advanced diploma / Diploma O O 6
Certificate |-V (including trade certificate) O O 5
No non-school qualification O O 8

PARENTAL OCCUPATION GROUP

Select the appropriate occupation group using the guide on the following two pages. If not
currently in paid work but employed or retired within the last 12 months, use the last occupation. If
not in paid work in the last 12 months, enter 8.

Caregiver 1 occupation group: Caregiver 2 occupation group:

LANGUAGE SPOKEN AT HOME - NATIONAL REPORTING

For each person, indicate English only, English plus another language, or another language. If
more than one language is spoken, list the language spoken most often.

Student:
Caregiver 1:

Caregiver 2:
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ST MARY'S PRIMARY SCHOOL | KALGOORLIE OCCUPATION GUIDE -

GROUPS 1 - 4

GROUP 1 - Elected officials, senior executives/managers and qualified
professionals

Elected officials; senior executives/general managers/department heads; public sector managers;
school principals/faculty heads; commissioned defence officers; qualified professionals in health,
education, law, engineering, ICT, science, business, social/community services and air/sea
fransport.

GROUP 2 - Other business managers/professionals and associate professionals

Farm/business owners and managers; specialist managers including engineering, production,
sales/marketing, purchasing, customer service, property, HR and contact centres; finance and
retail/service managers; arts/media and sport professionals; technicians and associate
professionals in medical, science, architecture, building, surveying, engineering and ICT; enrolled
nurses, paramedics, youth/welfare workers; police/prison/government inspectors;
business/administration professionals; senior non-commissioned defence officers.

GROUP 3 - Tradespeople and advanced/intermediate clerical, office, sales,
carer and service staff

All fradespeople, including fitters, mechanics, welders, carpenters, plumbers, painters,
electricians, chefs/cooks and hairdressers. Also recording and admissions clerks, bookkeepers,
payroll/registry/inventory/logistics clerks, secretaries/PAs, sales representatives, real estate
agents, carers, postal/courier/travel staff, fitness instructors and similar service staff.

GROUP 4 - Machine operators, sales/office/service/hospitality staff, assistants
and labourers

Drivers and mobile plant operators; production/processing and other machine operators; sales
assistants, cashiers, service stafion and rental desk staff, telemarketers and shelf fillers;
typists/data entry, receptionists and general clerks; hospitality staff; frades, school/education,
dental, veterinary and nursing assistants; defence ranks below senior NCO; agriculture,
horticulture, forestry, fishing and mining workers; labourers, factory hands, storepersons, cleaners,
caretakers and similar workers.
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ST MARY'S PRIMARY SCHOOL | KALGOORLIE DECLARATION

DECLARATION & ACKNOWLEDGEMENT

I/we confirm that the information provided in this combined enrolment, data collection, medical
and support information form is complete and accurate to the best of my/our knowledge.

|/we understand that completion of this form does not guarantee an enrolment interview or
enrolment offer; enrolment decisions are made in accordance with the school's enrolment criteria.

I/we have disclosed relevant educational, medical, social, emofional, health care and support
needs; provided applicable Parenting or Restraint Orders and visa documentation; and agree
that we will support the catholic ethos, our child will participate in required parts of the
educational program, including Religious Education and we will abide by the expectations set out
in the Parent Code of Conduct.

|/we agree to abide by school and Catholic Education Western Australia policies and directions
as enacted from time to fime.

SCHOOL FEES

I/we have read and agree to the terms and conditions of the School Fee Collection Policy.

I/we understand that obligations to pay outstanding fees and charges are not varied by changes
in our relationship, court orders or Child Support Agency rulings unless a variation is agreed in
writing and signed by all parties. Any dispute between caregivers about fee payment is to be
resolved between the caregivers and does not involve the school. Separate invoicing
arrangements made by the Principal do not of themselves vary the agreement to pay fees.

SIGNATURES

Parent / Guardian 1 Name:

Signature / Date:

Parent / Guardian 2 Name:

Signature / Date:
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ST MARY'S PRIMARY SCHOOL | KALGOORLIE DOCUMENTS TO BE PROVIDED

DOCUMENTS TO BE PROVIDED

The school will advise you of any additional documentation required.
The following documents MUST be provided

O Birth Cerfificate

O Australian Immunisation Register History

O VISA Documents (if applicable)

O Asthma / Allergy / Anaphylaxis Action Plans (if applicable)

Please attach the following documents if relevant:
O Priest Reference Form

O Latest School Report

O Parenting / Restraint Orders

O Medical / specialist reports or support plans

Thank you for choosing St Mary’s Primary School
for your child’s education.

OFFICE USE ONLY

O Birth Cerfificate O AIR History

O VISA Documents O Action Plans

O Priest Reference O Latest School Report

O Parenting / Restraint Orders O Medical / Support Reports

Signature of Office Manager / Date:
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