
 

ENROLMENT FORM 
 
 
 
 

 

 

 

STUDENT NAME: ___________________________________________ 

 
Surname  _________________________________ 
 
Legal Surname_____________________________ 
 
1

st
 Name  _________________________________ 

 
2

nd
 Name _________________________________ 

 
Preferred Name ____________________________ 
 
Please include copies of: 
   Birth Certificate 
   Immunisation Records 
   Last NAPLAN  
   Most recent School Report/s 
   Other relevant documentation to support your  
       child’s learning. 
 
 
 
 
 

 
Date of Birth 

 
……../……../…….. 

 
Male [ ]  Female [ ] 

 
Country of birth: 

………………………. 
 

Year: ____________ 
 

Faction: _________ 

 

Parent Name: _________________________ 

Address ______________________________ 

_____________________________________

_____________________________________ 

Postcode _____________________________ 

Home Phone __________________________ 

Mobile: _______________________________ 

Student Mobile _________________________ 

 

 
 Together  In  Learning 

 



 

Student Details 
 

Full Names of siblings currently attending Jurien Bay District High School: _______________________________ 
___________________________________________________________________________________________      
Full Names of siblings who previously attended Jurien Bay District High School: ___________________________ 
 

 

Religion (optional information)……………………………………………............................................................……… 
Student’s First Language…………………..…………………  Main Language spoken at home……………………… 
 

Is the student of Aboriginal  or  Torres Strait Islander descent?   YES   [    ]   NO   [    ] 
Is this student in the care of the Department for Child Protection (DCP)  YES   [    ]   NO   [    ]  
If YES, please specify the name of the DCP Case Manager, their DCP District and their contact phone 
number. 
………………………………………………………………………………………………………………………………………       
Is this student subject to any court orders in respect of their care, welfare and development?    YES  [    ]    NO  [    ] 
If YES, please specify and attach supporting documentation. 

……………………………………………………………………………………………………………… 
 
 

Child lives with   Parent/Guardian1 [    ] Parent/Guardian2 [    ] Both Parents [    ]  Neither Parent [    ] 
 

Access Restriction   YES     [    ]    NO     [    ]          If YES legal documentation required 
 

[    ] Parent/Guardian/Carer 1 Details.  Please indicate relationship to student_______________________________________ 
 

Title___________ First Name ___________________________ Surname __________________________________________ 
 

Occupation _____________________________Work Ph ____________________ Mobile No  __________________________ 
 

Mailing Address _____ __________________________________________________Phone___________________________ 
 

E-Mail ________________________________________________________________________________________________ 
 

Do you mainly speak English at home?      YES       NO      Do you speak a language other than English at 
home? (If more than one language, indicate the one that is spoken most often). NO, English only    YES, other 
(specify) ___________________________________________________________________________________ 
What is the highest year of primary or    What is the level of the highest qualification you 
secondary school you have completed?     have completed? 
Yr.12 or equivalent      Bachelor degree or above   
Yr.11 or equivalent      Advanced diploma/Diploma   
Yr.10 or equivalent      Certificate 1 to IV   
        (including trade certificate )   
Yr.9 or equivalent or below     No non-school qualification   
What is your occupation group? )  (Write 1, 2, 3, 4 or 8) 
 

Please select the appropriate parental occupation group from the list provided.  If you are not currently in paid work 
but have had a job in the last 12 months, please use your last occupation.  If you have not been in paid work the 
last 12 months enter ‘8’. 
 

[    ] Parent/Guardian/Carer 2 Details.  Please indicate relationship to student_____________________________ 
 
Title___________ First Name ___________________________ Surname ________________________________ 
 
Occupation _________________________Work Ph ____________________ Mobile No  ____________________ 
 
Mailing Address (If different from student) _________________________________  Phone___________________ 
 
E-mail ______________________________________________________________________________________ 
Do you mainly speak English at home?      YES       NO      Do you speak a language other  than English at 
home? (If more than one language, indicate the one that is spoken most often). NO, English only    YES,  
other (specify) ___________________ 
What is the highest year of primary or    What is the level of the highest qualification 
secondary school you have completed?    you have completed? 
Yr.12 or equivalent      Bachelor degree or above    
Yr.11 or equivalent      Advanced diploma/Diploma   
Yr.10 or equivalent      Certificate 1 to IV   

        (including trade certificate       

Yr.9 or equivalent or below     No non-school qualification   

What is your occupation group?  (Write 1, 2, 3, 4 or 8) 

 
Please select the appropriate parental occupation group from the list provided. If you are not currently in paid work 
but have had a job in the last 12 months, please use your last occupation. If you have not been in paid work in the 
last 12 months enter ‘8’. 

 



 
 
[    ] Other Contact Details  (if parents unavailable)    
 

Please indicate relationship e.g. Friend, Neighbour, Grandparent __________________________________________________ 
 

Title___________ First Name ___________________________ Surname __________________________________________ 
 

Phone_______________________ Wk Phone___________________________ Mobile No ____________________________ 
 

Address_______________________________________________________________________________________________ 
 

Please advise the school of any other emergency contacts you would like recorded. 
 

In the event of an emergency please indicate the order in which the above should be contacted. 
(eg  [1] Parent/Guardian 1   [2] Parent/Guardian 2   [3] Other Contact) 

 
Additional Information 
 
Australian Citizen/Permanent Resident  YES  [    ] NO [    ]       
If NO please answer the following questions. 
 
Date entered Australia --------/--------/--------     Visa Sub-class No…………….  Visa Grant No. ……………….. 

Visa Expiry Date ………………………....      Passport No. …………………………………………  

Copy of Visa and Passport to be made available  
 
Previous school    (if applicable) ………...……………………………………….……………………………………….... 
………………………………………………………………………………………………………………………………….. 

 

 

 

Medical/ Health 

Medical Practice (Name & Address) ……………………….………………………………………….…………………... 
  
Doctor’s Name …………………………………………………………………..   Phone……………………………….. 

Medicare No.:   __-__-__- __-__-__-__-__   __-__- __             Expiry Date 

 

 Health Care Card:  __-__-__  - __-__-__  - __-__-__ __       Expiry Date:    

 

Does the student have:  Medical condition or intensive health care need?  
    YES  [  ]  NO [  ]  Regular medication: YES [  ] NO [   ]  
     Allergy – Anaphylaxis                                                Hearing condition (eg otitis media) 
     Allergy – Other ___________________________        Mental health or behavioural (eg   
          depression, ADD/ADHD) 
     Asthma                                                                                    Intensive Health Care Need (eg tube  
         feeding) 
     Diabetes             Other _____________________________ 
     Seizure Disorder (eg epilepsy)          __________________________________ 
If student has medical condition that may require treatment at school, Health Care Plan/s, must be 
completed. 
 

Do you have Ambulance cover?        Provider: ______________________       YES  [   ] NO  [   ] 
 
Do you give consent for an Ambulance to be called in an emergency? YES  [   ] NO  [   ] 
 
Do you give consent to administer first aid?        YES  [   ] NO  [   ] 
 
Does the student have a disability?   YES  [    ] NO [    ]             If  YES, please specify 
 
Disability………………………………………………………………….………………………………………………………… 
 
Please indicate where you have documentation about your child’s disability in any of the following areas. 
Copies of this documentation will be required for school records. 
     Autism Spectrum Disorder        Severe Mental Disorder 
     Deaf or Hard of Hearing        Global Development Delay (prior to age 6) 
     Specific Speech/Language Impairment        Visual Impairment 
     Intellectual Disability        Physical Disability 
 

Behavioural Information 

Previous school exclusion                YES   [   ]       NO   [   ]        Previous school suspension          YES   [   ]       NO   [   ] 
 

If YES PLEASE INDICATE ……………………………………………………………………………………………………………………. 

 

 

 



 
Behavioural Information 

Previous school exclusion                YES   [   ]       NO   [   ]        Previous school suspension          YES   [   ]       NO   [   ] 
 

If YES PLEASE INDICATE ……………………………………………………………………………………………………………………. 
 

Learning Information 

Learning difficulties:                          YES   [   ]      NO   [   ]        If YES, please specify area/s of concern: …………………………. 
…………………………………………………………………………………………………………………………………………………….. 
Please supply school with any relevant documentation. 
 

Name of person enrolling student ________________________________________________________________________ 
 

I declare that all the information I have given on this enrolment form is true and accurate. 
 
Signature ………………………………………………………….                 Date …………………………………… 
 

Parent / Guardian signature required: 
Permission for my child’s photograph to be used by Jurien Bay District High School in publications such as: 
School newsletter  -  School year book  -  School  website -  promotional brochures/posters and newspapers 

  YES      NO    

        to all publications    to all / some publications.   
    Please tick appropriate box and cross out on above list if restriction/s required.   
 

Signed:…………………………………………………….……… 

Local Excursions: 
 Children occasionally walk within the local area for minor excursions under the supervision of the teacher  
 and attend activities in local parks, nature reserves, another school, city council library or shopping centre.   
 On all occasions, parents will be notified of the local excursion. 

    Yes, I consent to my child participating in teacher supervised local excursions which may  

   involve short walks to and from the school. 

    No, I do not give consent. 

Internet Access 
 Students’ access to the internet is provided in accordance with the school policy (available from the office 
 or school website).  Student access is contingent on abiding by the users’ Code of Conduct. 

    Yes, my child has permission to access the internet in accordance with school policy. 

    No, I do not give consent 

Viewing Consent 
 Children often watch videos / DVD / Television documentaries as part of their learning.  Almost always 
 these are ‘G’ rated and don’t require consent.  Very occasionally something with a ‘PG’ rating is 
 appropriate for  which we would need parental permission. 

  Yes, I consent to my child viewing items with a ‘PG’ rating if deemed suitable by the 

teacher and school administration. 

    No, I do not give consent 
 

Student and Parent/Guardian/Carer signatures required: 
I have read and fully understand the policies and agree to abide by the conditions therein.  I am aware of the 
consequences for breaking these policies : 
     Parent/Guardian/Carer Signature  Student Signature  
 

 School Dress Code Policy:  …………………………………………….……             ………………………………. . 

 Mobile Phone & Electronic Device Policy: …………………………….           ……………………………… 

 

Date: ………………………….……………… 

 

Office use only:   
 

Year:……… Form: ………………….  Start date:……………………………….… 
 

Entered on Integris by…………………..  Date……………..…………….  Transfer note: YES NO 
 

Information to:                  Form Teacher:   Manager Corporate Services     

                                   E-mail:               File:         

 
Jurien Bay District High School  -  19 Hamersley Street  -  P O Box 648  -  Jurien Bay  WA  6516 


