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Year level for which enrolment is sought:
K	 P	 1	 2	 3 4	 5	 6

Calendar year for which enrolment is sought: 

Section 1: Student Details

FIRST NAME SURNAME PREFERRED NAME

Please note: Student names on all official school 
records e.g., school reports, will appear as on student’s 
official Birth Certificate.

DATE OF BIRTH GENDER

COUNTRY OF BIRTH ETHNICITY

MEDICARE NO. REFERENCE NO EXPIRY

YES	 NO YES	 NO

LANGUAGE SPOKEN AT HOME SECOND LANGUAGE ABORIGINAL TORRES STRAIT ISLANDER

Australian Citizen New Zealand Citizen	 Permanent Resident	 Temporary Resident	 Country of Citizenship:

CITIZENSHIP

DATE OF ARRIVAL VISA SUBCLASS VISA EXPIRY DATE

YES	 NO YES	 NO
Please provide Visa, proof of Australian 
Citizenship and/or proof of Permanent 
Residency if applicable.

BIRTH CERTIFICATE ATTACHED? VISA DOCUMENTS ATTACHED?

Section 2: Religion

Has child received the Sacrament of Baptism in the Catholic Church?   YES NO

Dates of Reception of Sacraments: Please provide copies of Sacramental Certificates

BAPTISM RECONCILIATION FIRST EUCHARIST CONFIRMATION

PARISH PRIEST

If selected “No” above, what is students’ religious denomination?

YES	 NO

For Off ce use only
Application received: 

Interview date:

Interview time:

Application fee paid: 

 Date starting:

Accepatance of enrollment sign: 

WA SIRS?SCSA number: _____________________

Birth Cert:

Baptism/Sacrament Certs: 

Immunisation (Medicare):

Medicare number:

School reports provided:

Data Collection form: 

Student Permissions form: 

School Entry Health Form:

KIDDO form:

Publicity permission:

Entered into AoS:

All documents signed:

Faction allocated: 

School transfer emailed::

Incoming enrollment recorded:

Add to Brightpath:

Add to Seesaw:

Send SEQTA invite:

Drop file label: Office & Teacher:
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Section 3: Schooling
Present school:

SCHOOL NAME YEAR LEVEL

Siblings attending St Cecilia’s Primary School:

NAME YEAR LEVEL

NAME YEAR LEVEL

NAME YEAR LEVEL

Siblings currently attending other school:

NAME SCHOOL YEAR LEVEL

NAME SCHOOL YEAR LEVEL

NAME SCHOOL YEAR LEVEL

Section 4: Family Information
Primary Carer 1 (Parent or Guardian)

TITLE NAME SURNAME RELATIONSHIP TO STUDENT (e.g. mother, stepfather etc.)

   YES	    NO    FULL	    SPLIT

LIVES WITH STUDENT FAMILY TYPE LIVING ARRANGEMENTS

MAIN LANGUAGE SECOND LANGUAGE MOBILE EMAIL

RESIDENTIAL ADDRESS SUBURB STATE POST CODE

POSTAL ADDRESS SUBURB STATE POST CODE

OCCUPATION EMPLOYER WORK PHONE

RELIGIOUS DENOMINATION PARISH PARISH PRIEST

   YES	    NO

AUSTRALIAN CITIZEN ETHNICITY COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP

   YES	    NO    YES	    NO
Please provide Visa, proof of Australian 
Citizenship and/or proof of Permanent  
Residency if applicable.

ABORIGINAL TORRES STRAIT ISLANDER VISA SUBCLASS DATE OF ARRIVAL VISA EXPIRY DATE
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Primary Carer 2 (Parent or Guardian)

TITLE NAME SURNAME RELATIONSHIP TO STUDENT (e.g. mother, stepfather etc.)

   YES	    NO    FULL	    SPLIT

LIVES WITH STUDENT FAMILY TYPE LIVING ARRANGEMENTS

MAIN LANGUAGE SECOND LANGUAGE MOBILE EMAIL

RESIDENTIAL ADDRESS SUBURB STATE POST CODE

POSTAL ADDRESS SUBURB STATE POST CODE

OCCUPATION EMPLOYER WORK PHONE

RELIGIOUS DENOMINATION PARISH PARISH PRIEST

   YES	    NO

AUSTRALIAN CITIZEN ETHNICITY COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP

Please provide Visa, proof of Australian  
Citizenship and/or proof of Permanent  
Residency if applicable.

   YES	    NO    YES	    NO

VISA SUBCLASS DATE OF ARRIVAL VISA EXPIRY DATE ABORIGINAL TORRES STRAIT ISLANDER

Section 5: Custody Information
Student’s Caregiver Relationship Status:

	 Married	    Separated	    Divorced	     Defacto	     Widowed

Name of person(s) with legal guardianship of the student:

If applicable, a copy of any Parenting or Restraint Order is attached    YES	    NO

Any other conditions enforced at law?

Section 6: Responsibility for Payment of Fees for Schooling
I/we understand and agree that my/our obligation to pay all outstanding fees and charges is not varied despite any 
changes in the nature of my/our relationship, nor by any court order binding on me/us relating to fee payment, nor by 
rulings of the Child Support Agency, nor agreement not co-signed by the Principal. I/we understand and agree that my/
our agreement to pay all outstanding fees and charges can only be varied in writing and signed by all parties to this 
Agreement. I/we understand and agree to address and resolve any dispute between us about fee payments with each 
other and not involve the school. I/we understand and agree that any arrangement by the Principal to separately invoice 
me/us does not amount to a variation of this agreement by me/us to pay all fees.

* Primary billing contact to receive school fee invoices and monthly accounts:

SURNAME FIRST NAME

SIGNATURE EMAIL
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Section 7: Local Emergency Contact - Other than Primary Carers
Emergency Contact 1

TITLE NAME SURNAME RELATIONSHIP TO STUDENT (e.g. aunt, grandparent, stepfather etc.) 

   YES	    NO

LIVES WITH STUDENT MOBILE PHONE

Emergency Contact 2

TITLE NAME SURNAME RELATIONSHIP TO STUDENT (e.g. aunt, grandparent, stepfather etc.) 

   YES	    NO

LIVES WITH STUDENT MOBILE PHONE

Emergency Contact 3

TITLE NAME SURNAME RELATIONSHIP TO STUDENT (e.g. aunt, grandparent, stepfather etc.) 

   YES	    NO

LIVES WITH STUDENT MOBILE PHONE

Section 8: Student’s Medical Information
Student Immunisation

Please provide Immunisation History Statement from MyGov/Medicare. 

Please fill in this section, based on your child’s immunisation history status.

Please note, if your child has not received all their scheduled 4-year-old vaccinations, the status is “Incomplete.” If enrolling 
in Kindergarten, an incomplete Immunisation record may result in your child’s enrolment offer being with drawn.

Immunisation status:

	 F – Fully Immunised	    N – Not Immunised	    I – Incomplete Immunisation	     P – Personal Objections	   

DOCTOR’S NAME MEDICAL CENTRE

   YES	    NO

HEALTH FUND NAME MEMBER NUMBER AMBULANCE COVER

Swimming Ability

Stage:

Stages: 1 Beginner, 2 Water Discovery, 3 Preliminary, 4 Water Awareness, 5 Water Sense, 6 Junior, 7 Intermediate, 8 Water Wise, 9 Senior,  
10 Junior Swim & Survive, 11 Swim & Survive, 12 Senior Swim & Survive. 

If unsure please write unsure; please do not guess their level.
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Individual requirements

To assist the school to respond to individual requirements please detail any special needs your child has in the following 
area(s) that may affect his/her learning, participation, or welfare during school hours.

Medical / Health care

Medication

Physical

Orthoses/Prostheses

Psychological/Cognitive 

Sensory (e.g.: Vision/Hearing)

Behavioural or Safety

Communication

Allergies

Do you have any other 
concerns about your child’s 
learning and development?

If medication or medical/health care services are required during school hours please provide in written format: full details, 
name, contact number and signed authorization by the relevant practitioner or complete and submit the “Authority to 
Administer Prescribed Medication form” on the school’s website along with the medication with prescription label and 
original packaging.

Note: Children with Allergic / Asthma reactions require an annually updated Action Plan from the doctor each year.

External Service Provision

Has your child previously or currently been referred to any services, which may affect educational arrangements?

   YES	    NO

Does your child receive any services from an external agency, which may affect educational arrangements?

   YES	    NO

If so, please detail name of Service Provider and Contact No.: 

Please provide details:

Please provide copies of assessment reports.

Does your child require special Transport arrangements to and from school?    YES	    NO

Does your child receive Respite Care on a regular basis?    YES	    NO

Medical Emergency Authorisation

I/We authorise the school to seek medical/dental attention, call an ambulance or to hospitalise my son/daughter when 
considered necessary. I/We further authorise the school that if an emergency occurs requiring surgery, anaesthetic, 
oxygen, blood transfusion or medication and I/we or an emergency contact listed are unable to be contacted within a 
reasonable time, the school has the authority to agree to medically recommended treatment by an accredited medical 
practitioner on my/our behalf.

NAME SIGNATURE DATE

NAME SIGNATURE DATE
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Section 8: Student’s Medical Information
 �	� I/We have completed this application for enrolment form fully and truthfully to the best of my/our knowledge. Further,  

I/We acknowledge and accept that if it can be demonstrated that I/We have withheld material information relevant to 
the enrolment process, especially in relation to this student’s Parenting Orders, then the enrolment may be refused or 
terminated by the Principal on this ground.

 �	� I/We understand and accept that the completion of this enrolment application does not guarantee an enrolment 
interview. Successful applicants will be determined in accordance with the School’s enrolment criteria.

 �	� I/We understand and accept that attendance at an interview does not guarantee an enrolment offer being made.  
I/We understand that completion of this application form and acceptance by the School does not guarantee the 
enrolment of that student in any other Catholic school.

 �	� I/We agree to pay the Application Fee of $55.00 upon acceptance of enrolment and understand that this is a  
non-refundable fee should we cancel our child/ren’s enrolment.

 �	� I/We have read and fully understand and agree that enrolment in a Catholic school means that we and our child will 
participate fully in all required aspects of the educational program of the school including the Religious Education 
program of the school.

 �	� I/We understand that the active presence of parents/guardians in many areas of school life is essential to the function 
of the school as a community. I/We undertake to commit myself/ourselves to active involvement in the school 
community through attendance at school events and committing to assist with at least one school activity each year.

 �	� I/We understand the school has a responsibility to manage its financial resources. I/We have read and fully understand 
and agree to the terms and conditions set out in the CEWA School Fees Directives and undertake to pay the fees by the 
due date. If circumstances make this impossible, I/We will contact the school to organise alternative arrangements.  
I/We understand that if the student is withdrawn from the school after enrolment, a terms notice must be given in 
writing to the Principal and the Principal may charge a terms fee if such notice is not given. Policies and directives are 
available on the School website.

 �	 I/We agree to abide by the policies and directions of the school and CEWA as they are enacted from time to time.

 �	� I/We agree that the School may obtain copies of the student’s educational records and any other relevant reports or 
medical information given to the present school to any receiving school to which the student may transfer in the future.

 �	� I/We understand the school may terminate a student’s enrolment contract if, in the Principal’s discretion exercised 
reasonably, the relationship between the parents/guardians and the school has deteriorated to the extent that the 
mutual trust and confidence needed for a cooperative and respectful working relationship no longer exists.

By ticking the above boxes, I/We confirm that I/We accept the schools Terms & Conditions and have read the Code of 
Conduct Policies.

NAME OF PRIMARY CARER 1 SIGNATURE DATE

NAME OF PRIMARY CARER 2 SIGNATURE DATE

stcecilia.wa.edu.au

(08) 9174 7000

St Cecilia’s

admin@stcecilia.wa.edu.au

35 Sutherland Street 
Port Hedland WA 6721
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