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Confidential
Application for Enrolment

 Name:  ___________________________________________
           Year/grade: _______________________ 20_________

	Office use only

	Date received: _______/________/_______
Previous student ID: __________________

(if any)
Interview required: Yes / No
Comments: 

______________________________

______________________________

______________________________


	Checklist 
(  Prev-School (Report + ID number)

(  Birth Certificate

(  Immunisation records

(  Citizenship status

( Copy of Passport or Visa

(  Enrolment Fee




Student details:
	Family Name
	

	First Name(s)
	
	Preferred Name
	

	Date of Birth (Documentary evidence required):          /             /
	Gender           ( Male      ( Female

	Do you identify as Aboriginal or Torres Strait Islander?      ( Yes       ( No 

This child’s position in the family – Sibling Order (e.g. eldest of 3)



	Birth Country:
	Country of Citizenship:

	Main Language spoken at home:


	Cultural Background:

	If from overseas, date of arrival in Australia:            
              /            /
	Medicare No:

	Citizenship:  ( Australian Citizen 
 ( Permanent         (  Temporary

If Temporary, Visa Number:
	Ambulance Subscriber:      ( Yes       ( No


Previous school(s) or preschool(s)
	Year
	Grade
	STUDENT

ID
	Date from
	Date to
	School
	Location

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Siblings (Other Family Members)

	First Name
	School/Work
	Gender
	Birth date
	Year completes/completed school

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Transport

	Mode of Transport (To and from School)

· Parent Transport

· Family Transport

· Friends Transport

· Walking

· Other Arrangement (Please specify)


Immunisations
	Type of Immunisation (documentary evidence required)
	Date provided:


Medical history
	Condition(s)
	
	Details of medication/treatment

	Pre/Postnatal Concerns 
	(  Yes        (  No
	

	Birth Concerns
	(  Yes        (  No
	

	Vision Concerns
	(  Yes        (  No
	

	Hearing Concerns
	(  Yes        (  No
	

	Head Injury
	(  Yes        (  No
	

	Convulsions
	(  Yes        (  No
	

	Allergies
	(  Yes        (  No
	

	Asthma
	(  Yes        (  No
	

	Other: (Please specify)
	(  Yes        (  No
	


List any medication, which your child is taking regularly (eg. Puffers etc.)

List any medical alerts, diseases, surgery or disorders, or recurring illnesses

Other information
Indicate any other physical, social/emotional, or intellectual conditions which may affect learning, school activities or which may require additional or emergency attention at school.

Indicate legal or educational matters of which the school should be aware of (eg custody orders/parental agreements, repeating a year level, etc)

Parent details     (Please complete in block letters)

	Family Details Parent/Guardian (a) Residing with Child

	Title (e.g. Mr/Mrs/Dr)
	

	Family Name
	

	First Name(s)
	

	Religion
	

	Relationship to Child
	

	Home Address (do not list PO boxes)
	

	Date moved to address
	

	Address for Correspondence & E-mail Address
	

	Home Phone Number
	

	Mobile Number
	

	Emergency contact name and Phone number
	

	Daytime Contact Number (plus extension)
	

	Workplace 
	

	Occupation (please refer to pages 10&11)
	

	Country of Birth
	

	Country of Citizenship
	

	Main Language Spoken at Home
	

	Other Languages Spoken at Home
	

	English Speaking
	

	If No, is an Interpreter required?
	

	Highest completed level of Education
	


Parent details (Please complete in block letters)
	Family Details Parent/Guardian (a) Residing with Child

	Title (e.g. Mr/Mrs/Dr)
	

	Family Name
	

	First Name(s)
	

	Religion
	

	Relationship to Child
	

	Home Address (do not list PO boxes)
	

	Date moved to address
	

	Address for Correspondence & E-mail Address
	

	Home Phone Number
	

	Mobile Number
	

	Emergency contact name and Phone number
	

	Daytime Contact Number (plus extension)
	

	Workplace 
	

	Occupation (please refer to pages 10&11)
	

	Country of Birth
	

	Country of Citizenship
	

	Main Language Spoken at Home
	

	Other Languages Spoken at Home
	

	English Speaking
	

	If No, is an Interpreter required?
	

	Highest completed level of Education
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Conditions of enrolment
Family name:  ________________________________________________

Student’s name:  _____________________________________________

Date of enrolment:  _________________________________

To:  The Principal

Please accept this child as a student of the Islamic School of Canberra from the date of entry as stated above.  I/We the parents/guardian undertake and accept the following conditions of enrolment:

1. I/We will comply with the Rules and Regulations of the schools that are in force at anytime and will keep the school indemnified against any loss or damage caused by any failure of the student to observe such Rules and Regulations.  I/We agree that such Rules and Regulations may be altered or added to at anytime by simple announcement at School Assembly or any Newsletter.

2. I/We agree to pay the sum of $50.00 (non-refundable) deposit with this enrolment form.

3. I/We will pay the requested fees prior to the commencement of each school term.

4. If the student is to leave the school, I/We will give you written notice to that effect: if it is intended that he/she should leave during a Semester, not later than the first day of the immediately preceding term.

5. If I/We fail to comply with the requirement in paragraph 4 above, I/We will pay or forfeit (as the case may be) to the School, one Term’s fees in lieu of the notice.

6. The student will abide by the Rules and Regulations of the School that are in force at any time.

7. The student shall attend all classes and lessons, and failure to do so would necessitate an explanatory note from either parent/guardian or a medical certificate if absence was caused by illness.

8. I/We agree that the student will attend all school curricula and activities as requested, being part of the normal school program, and will support the School in all aspects of a complete education.

9. The school is to be advised of any medical problems or special medication required by the student.  In the event of any medical emergency arising in which the school considers it impossible or impracticable to communicate with the parent or guardian, the school will contact the ambulance.
10. The Principal (or Principal’s nominee) reserves the right to discipline, suspend or expel any student whose attitude or behaviour is not conducive to the school’s welfare (following our behaviour management policy which you can find on the school’s website). 

11. I/We have provided all the information in this application form to the best of my knowledge.

Parent/Guardian’s
Signature:  ___________________________________________

Date: ____________________
	I accept the above-mentioned student for entry to the School as stated above.            

Principal_________________________Date _________________________


Medical alert information form
The information collected will be held at the Islamic School of Canberra and will be made available to staff of the school and to medical or paramedical staff in the case of an accident or emergency. The information contained in the form will be stored, used and disclosed in accordance with the requirements of the Privacy Act 1998 (CWTH).

Parents note that in the absence of a specific Plan Standard First Aid will be administered. 

Student's Family Name:
 Given Names:


Date of Birth: __ /__ /_____

 Sex: M ( 
F (
Year Level: ______

Parent/Carer: _____________________________________________

Address: _______________________________ Suburb: _______________ State: _____ Post Code: _____

Contact Telephone Number (Work place): ______________________

Home:
Mobile: _____________________

Other Contact for Emergency: 
Telephone No: ______________

Name of Student's Doctor: 
Telephone No: _______________

Please tick if your child suffers any of the following:

	( Anaphylaxis 
	( Allergies
	( Fits or Blackouts
	( Nose bleeds

	( Asthma *
	( Blood pressure
	( Hay fever
	( Reaction to drugs

	( Diabetes *
	( Eczema
	( Epilepsy *
	( Heart condition

	( Fainting
	( Headaches/ Migraines
	( Sight/hearing problems
	( Sun screen sensitivity

	Other:
	


Describe the signs or symptoms if you ticked a box above 

If you have ticked any of the boxes above, does your child require specific first aid treatment (that is, specific instructions provided by your child's doctor) in addition to standard first aid treatment?

Yes ( 

No (
If Yes, a General First Aid Plan is to be completed and provided to the school along with specific instructions provided by the doctor.

Note: For anaphylaxis*, asthma*, diabetes* or epilepsy* conditions, please ask the family doctor to provide a specific First Aid Plan.

Date of last tetanus injection: ___ /___ /______

Is the student presently taking any medication?
Yes ( No (
If Yes, please state name of medication, dosage, etc.:
 

Please inform the school of any changes to medication.

Parents must give written permission and directions for the administration of any medication. 

In all cases, medication must be labelled with the student's name, dosage and frequency of administration.

I consent to my child receiving paracetamol for temporary pain relief.   
Yes (  No (
Consent to medical attention. In the case of my child requiring medical treatment or in the case of a medical emergency, I/we consent to the school providing First Aid Treatment and I/we further authorise the school, where it is impracticable to communicate with me/us, to arrange for him/her to receive such medical or surgical treatment as may be deemed necessary. I/we also undertake to pay any costs which may be incurred for the medical treatment, ambulance transport and drugs.

Signature: ……………………………………….
Date: ___ /___ /______

(Father/Guardian/Carer)

Signature: ……………………………………….
Date: ___ /___ /______

 (Mother/Guardian/Carer) 

CONSENT FOR STUDENTS TO BE PHOTOGRAPHED

Our students take part in activities both inside and outside the school where there is potential for them to be photographed.

The purpose of this note is to clarify the circumstances under which you are happy for your child or children to have their photographs taken.

Please fill in the form below and return to the school office to indicate your wishes on this matter. The school will not take or publish the photos of any children without parental consent.



I consent to my child ____________________________ being photographed under the following circumstances 

(Please tick which apply):

1- I agree to my child’s image appearing in the school newsletter.        Yes/No
2- I agree to my child’s image appearing in the school website.             Yes/No

3- I agree to my child’s image appearing in the school’s annual yearbook.                           

                                                                                                              Yes/No

4- I agree to my child’s image appearing in the official school class photo.        
                                                                                                              Yes/No

5- I agree to my child’s image appearing in external media. (Example: newspapers, magazines, television) 




       Yes/No

Name of Parent: _____________________________

Signature: _______________________________
Date: ___ /___ /______






Islamic School of Canberra is bound by the Commonwealth Privacy Act 1988. The school is committed to upholding the principles in the Act and complying with the Privacy Act at all times. A full copy of the Islamic School of Canberra Privacy Policy is available on the Policies page on the school website and can be accessed by clicking here.

ISC is mandated (will only) to use personal information only for the purposes for which it was given to us or for purposes which are related (or directly related in the case of sensitive information) to one or more of our functions or activities.

ISC will use the information provided only for enrolment and may share it with ACT State and Commonwealth Government agencies and other organisations authorised or required by law.

Information will be stored securely and confidentially. If you would like to access or correct any personal information, or, if you have any concerns about the collection, use or disclosure of personal information, you should contact the school on (02 62887358).

I hereby consent to ISC to disclose my details and information which I have provided to any authorised government agencies or required by law.

Name of Parent: _____________________________

Signature: _______________________________
Date: ___ /___ /______

Parental Occupation Groups ( information for pages 3 and 4 )
Group 1:  Senior management in large business organisation, government administration and defence, and qualified professionals 

· Senior executive/manager/Directorate head in industry, commerce, media or other large organisation. 

· Public service manager (Section head or above), regional director, health/education/police/fire services administrator Other administrator [school principal, faculty head/dean, library/museum/gallery director, research facility director] 

· Defence Forces Commissioned Officer

· Professionals generally have degree or higher qualifications and experience in applying this knowledge to design, develop or operate complex systems; identify, treat and advise on problems; and teach others. 

· Health, Education, Law, Social Welfare, Engineering, Science, Computing professional

· Business [management consultant, business analyst, accountant, auditor, policy analyst, actuary, valuer] 

· Air/sea transport [aircraft/ship’s captain/officer/pilot, flight officer, flying instructor, air traffic controller]

Group 2:  Other business managers,  arts/media/sports persons and associate professionals 

· Owner/manager of a farm, construction, import/export, wholesale, manufacturing, transport, real estate business 

· Specialist manager [finance/engineering/production/personnel/industrial relations/sales/marketing]

· Financial services manager [bank branch manager, finance/investment/insurance broker, credit/loans officer] 

· Retail sales/services manager [shop, petrol station, restaurant, club, hotel/motel, cinema, theatre, agency] 

· Arts/media/sports [musician, actor, dancer, painter, potter, sculptor, journalist, author, media presenter, photographer, designer, illustrator, proof reader, sportsman/woman, coach, trainer, sports official]

· Associate professionals generally have diploma/technical qualifications and support managers and professionals.

· Health, Education, Law, Social Welfare, Engineering, Science, Computing technician/associate professional

· Business/administration [recruitment/employment/industrial relations/training officer, marketing/advertising specialist, market research analyst, technical sales representative, retail buyer, office/project manager]  Defence Forces senior Non-Commissioned Officer

Group 3:  Tradesmen/women, clerks and skilled office, sales and service staff

· Tradesmen/women generally have completed a 4 year Trade Certificate, usually by apprenticeship.  

· All tradesmen/women are included in this Group.

· Clerks [bookkeeper, bank/PO clerk, statistical/actuarial clerk, accounting/claims/audit clerk, payroll clerk, recording/registry/filing clerk, betting clerk, store's inventory clerk, purchasing/order clerk, freight/transport/shipping clerk, bond clerk, customs agent, customer services clerk, admissions clerk] Skilled office, sales and service staff.

· Office [secretary, personal assistant, desktop publishing operator, switchboard operator]

· Sales  [company sales representative, auctioneer, insurance agent/assessor loss adjuster, market researcher]

· Service [aged/disabled/refuge/child care worker, nanny, meter reader, parking inspector, postal worker, courier, travel agent, tour guide, flight attendant, fitness instructor, casino dealer/supervisor]

· Group 4:  Machine operators, hospitality staff, assistants, labourers and related workers

· Drivers, mobile plant, production/processing machinery and other machinery operators.

· Hospitality staff [hotel service supervisor, receptionist, waiter, bar attendant, kitchenhand, porter, housekeeper] Office assistants, sales assistants and other assistants.

· Office [typist, word processing/data entry/business machine operator, receptionist, office assistant]

· Sales [sales assistant, motor vehicle/caravan/parts salesperson, checkout operator, cashier, bus/train conductor, ticket seller, service station attendant, car rental desk staff, street vendor, telemarketer, shelf stacker]

· Assistant/aide [trades’ assistant, school/teacher’s aide, dental assistant, veterinary nurse, nursing assistant, museum/gallery attendant, usher, home helper, salon assistant, animal attendant]

· Labourers and related workers

· Defence Forces ranks below senior NCO not included above

· Agriculture, horticulture, forestry, fishing, mining worker [farm overseer, shearer, wool/hide classer, farm hand, horse trainer, nurseryman, greenkeeper, gardener, tree surgeon, forestry/logging worker, miner, seafarer/fishing hand]

· Other worker [labourer, factory hand, storeman, guard, cleaner, caretaker, laundry worker, trolley collector, car park attendant, crossing supervisor] 
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