
Page 1 of 12 
 

   
Offer of Enrolment - FORM 5 - Offer of enrolment Request for Information (Form 5).docx  
   

Please complete and return to School 
 

 

St Francis School Nathalia  

Offer of Enrolment: 

Request for Information Form 

St Francis’ Nathalia is a school which operates with the consent of the Bishop of the Catholic Diocese 
of Sandhurst and is owned, operated and governed by Catholic Education Sandhurst (CES) Limited, 
where formation and education are based on principles of Catholic doctrine, and where the teachers 
are outstanding in true doctrine and uprightness of life.  This form is part of the CES Limited’s 
Enrolment Framework which is available at www.sfnathalia.catholic.edu.au 

 

 

2nd Stage INFORMATION TO COMPLETE ENROLMENT 
To be completed after an Offer of Enrolment is made by the school 

 
 

 

 
 
 

Office use only 
 
 

 
Date received: 

Birth certificate attached: 
Yes                     No 

Enrolment date: Student / Family code: 
Start date: VSN: 
Immunisation history statement 
attached:    Yes                      No 

Visa information attached (if relevant)     
Yes                     No  

 

 

STUDENT DETAILS 
Surname: 
 
 

Entry year (YYYY): Entry level/grade: 

First name/s: 
 
 

  

Preferred first name & surname: 
 
 
 

  

Date of birth: 
 

Religion (include rite): 
 

 
Male 
 

 
Female 

 
Other 
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RESIDENTIAL ADDRESS OF STUDENT 
Street Number & Name: 
 

Postal: 
 

Suburb: 
 

Postcode: 

Home phone: 
 

 

 

EMERGENCY CONTACTS – OTHER THAN PARENT/GUARDIAN 
 Name: 

 
  Name:  

Relationship 
to child: 
 

 Relationship 
to child: 

 

Home phone: 
 

 Home phone:  

Mobile: 
 

 Mobile:  

 

PREVIOUS SCHOOL 
Name & address of previous school: 

Commencement date: 
I/We give permission for St Francis School Nathalia to contact the previous school or preschool 
and to gather relevant reports and information to support educational planning, in line with the 
Privacy Policy (please refer to the school website for this policy):   Yes                       No 
 (If no, please contact the school to discuss this matter further) 

 

Does the student or their parent(s)/guardian(s) speak a language other than English at home? 
Note: Record all Languages spoken. 
 Student Parent A 

/Guardian 1 
Parent B 
/Guardian 2 

No English only 
 

   

Yes Other – please specify all languages 
 

   

 

MEDICAL INFORMATION 

Doctor’s name:  

Street name & number 
 

Suburb 
 Postcode: Phone: 

Medicare number  Ref number: Expiry: 

Private Health Insurance Yes         No Fund: Number: 

Ambulance cover: 
 

Yes         No Number: Expiry: 

In the event of an emergency an ambulance will be called 
if required. 
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Medical conditions: 
(Please specify any relevant medical 
conditions for the student, e.g. 
asthma, diabetes, anaphylaxis, 
and/or any medications prescribed 
for the student.  A Medical 
Management Plan signed by a 
relevant medical practitioner 
(doctor/nurse) will be required for 
each of the medical conditions 
listed.) 
 

Medical Conditions (Please list): 
 
 
 
 
 
Allergies (Please list): 
(Please list specific details for any known allergies that do not 
lead to anaphylaxis, e.g. hay fever, rye grass, animal fur.) 

Has the student been diagnosed as being at risk of 
anaphylaxis Yes                             No  

If yes, does the student have an EpiPen? Yes                             No 

Please attach Action Plans or other documentation as 
needed 

Yes                             No 

 

Please provide all required information to allow us to meet our duty of care, obligations and 
facilitate the smooth transition of your child into our school.  It will assist the school to implement 
appropriate adjustments and strategies to meet the particular needs of your child.  If the 
information is not provided or is incomplete, incorrect or misleading, current or ongoing 
enrolment may be reviewed. 
ADDITIONAL NEEDS 
Is your child eligible or currently receiving National Disability Insurance Scheme (NDIS) support? 
                                                                                                                                                                Yes              No  
Does your child present with: 
Autism (ASD) 
 

 Behavioural concerns  Hearing impairment  

Intellectual disability/ 
Developmental delay 
 

 Mental Health Issues  Oral Language /  
Communication 
difficulties 

 

ADD/ADHD 
 

 Acquired brain injury  Vision impairment  

Giftedness 
 

 Physical Impairment  Other condition (Please 
specify) 

 

 
 

 

Has your child ever seen a: 
Paediatrician 
 

 Physiotherapist  Audiologist  

Psychologist/counsellor  Occupational 
Therapist 

 Speech Pathologist  

Psychiatrist  Continence 
Nurse 

 Other specialist (please specify)  

 
 

Have you attached all relevant information/reports?       Yes                 No  
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PARENT A / GUARDIAN 1 

Surname: 
 

 Title: e.g.  
Mr/Mrs/Ms 

 First 
Name: 

 

Address: 
 

 

Home Phone:  Mobile: Work Phone: 

SMS messaging: (for emergency and reminder purposes): 
 

Yes No  

Email:  

Employer:                                                                      Work Address: 
Government 
Requirement 
(All fields required) 

Occupation: 
 
 

What is the occupation group? (select from list of occupation 
groups in the School Family Occupation index on pages 9 & 10) 
Occupation Group (please circle):     1       2       3       4 

Religion (include rite):                                                          
Nationality:  
Ethnicity if not born in Australia:  
 
 Country of Birth:          Australia         Other (please specify): 

What is the highest year of primary or secondary school Parent A / Guardian 1 has completed? 
(Persons who have never attended secondary school, tick “Year 9 or below’.) 

Year 9 or below  Year 10 or 
equivalent  Year 11 or equivalent Year 12 or equivalent 

What is the level of the highest qualification Parent A /Guardian 1 has completed? 

No post-school 
qualification 

Cert I to IV 
(including trade 
certificate) 

Advance diploma/diploma Bachelor degree or above 

 

 

PARENT B / GUARDIAN 2 

Surname: 
 

 Title: e.g.  
Mr/Mrs/Ms 

 First Name:  

Address: 
 

 

Home Phone:  Mobile: Work Phone: 

SMS messaging: (for emergency and reminder purposes): 
 

Yes No  

Email: 
 

 

Employer:                                                                      Work Address: 

Government 
Requirement 
(All fields required) 

Occupation: What is the occupation group? (select from list of occupation 
groups in the School Family Occupation index on pages 9 & 10) 
Occupation Group (please circle):     1       2       3       4 

Religion (include rite):                                                          Nationality:  
Ethnicity if not born in Australia:  
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PARENT B  /GUARDIAN 2 cont… 

Country of Birth:          Australia         Other (please specify) 

What is the highest year of primary or secondary school Parent B / Guardian 2 has completed? 
(Persons who have never attended secondary school, tick “Year 9 or below’.) 
 

Year 9 or below  Year 10 or equivalent Year 11 or equivalent Year 12 or equivalent  

 
What is the level of the highest qualification Parent B /Guardian 2 has completed? 
 

No post-school 
qualification  

Certificate I to IV 
(including trade 
certificate) 

Advance 
diploma/diploma 

Bachelor degree or 
above 

 

 

HOME CARE ARRANGEMENTS 
 
         Living with immediate family 

 
        Out-of-home-care  
 

 
 
         Carer / guardian 

 
        Shared parenting, e.g. one week with each parent: 
 Days with Parent A/Guardian 1: 
 Days with Parent B/Guardian 2: 
 

 
        Kinship care 

 
        Other (please specify) 
 

 

 

COURT ORDERS OR PARENTING ORDERS (If applicable) 
 
Are there any current court orders or parenting orders relating to the student?  Yes               No    
 
 
If yes, copies of these court orders/parenting orders (e.g. AVO’s, Family Court/Federal Magistrates Court 
orders or other relevant court orders) must be provided. 
 

Is there any other information you wish the school to be aware of? 
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PARENT A/ GUARDIAN 1 
SIGNATURE: 
 

 
 

Date: 

PARENT B/ GUARDIAN 2 
SIGNATURE: 
 

 Date: 

 

Note: The Victorian Government provides the following guidance regarding admission requirements: 

Consent 

The signature of: 

1. student, if they are over 15 and living independently  
2. parent as defined in the Family Law Act 1975 

Note:  In the absence of a current court order, each parent of a child who is not 18 has 
equal parental responsibility. 

3. both parents for parents who are separated, or a copy of the court order with any impact on 
the relationship between the family and the school. 

4. an informal carer, with a statutory declaration. 
5. Carers: 

1.    may be a relative or other carer. 

2. have day-to-day care of the student with the student regularly living with them. 
3. may provide any other consent required e.g. excursions. 

Notes for an informal carer: 

1. statutory declarations apply for 12 months 
2. the wishes of a parent prevail in the event of a dispute between a parent legally responsible 

for a student and an informal carer. 

Note: Secondary students may complete parts of the form and co-sign. 

Disclaimer:  Personal information will be held, used and disclosed in accordance with the school’s 
Privacy Collection Notice and Privacy Policy available on its website www.sfnathalia.catholic.edu.au 
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SCHOOL FEES 
I/We acknowledge that all School accounts must be paid by the end of each School year, inclusive of all 
fees and levies.   
Please ensure you complete each of the following sections 
I/We wish to pay our School fees by:  

    
         Direct Debit    -    
 
         EFT (Directly to school bank account) 
 
         EFTPOS / Cash  
 
Weekly                        Fortnightly                         Monthly                    Each Term  
  
*Families are welcome to pay their account balance in full at any time. 
Do you have a health care card / Pension Card?    Yes                          No 
If Yes – Health Care Card / Pension Card Number: 

FEE PAYER INFORMATION (This information will be used to establish your fee account) 

Is split billing required? Yes       No   

(Please note for split billing both parents/debtors must sign below. 

If yes, please state % of split. Debtor 1 =  % Debtor 2 =  % 
 

The persons listed below acknowledge their responsibility and agreement to the St Francis School 
Enrolment Agreement – refer to Page 3 of Terms and Conditions of Enrolment with respect to the 
payment of all fees and charges payable and pertaining to the student named on this enrolment 
form. 

Debtor 1 
(Accounts are established in joint names unless you are a single parent or split billing is required) 

Name or Joint Names: 

Address: 

Phone:                                                                             Phone: 

Signature (Parent/Guardian 1):   
                                                                         

 Date: 
Signature (Parent/Guardian 2  
if joint account) :                                                          Date: 

Debtor 2 (for split billing only) 

Full Name: 

Address: 

  Phone: 

  Signature:                                                                                                       Date: 
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PHOTOGRAPH/RECORDING PERMISSION FORM 
Dear Parent/Guardian/Carer 

At certain times throughout the year, students may have the opportunity to be photographed or 
recorded/filmed by the school or its service providers for school publications, such as the school’s 
newsletter or website and social media, or to promote the school in newspapers and other media. 

Catholic Education Sandhurst Limited (CES Limited) and the Catholic Education Commission of Victoria 
Limited (CECV) may also wish to use student photographs/recordings in print and online promotional, 
marketing, media and educational materials. 

We would like permission to use your child’s photograph/recording for the above purposes. Please 
complete the permission form below and return it to the school as soon as possible. 

Thank you for your continued support. 

STUDENT’S FULL NAME  

 

YEAR LEVEL  

• I give permission for my child’s: 
− Name 
− Photograph 
− Recording 

To be published by the school on / in: 

− The school website 
− Social media 
− Promotional materials 
− Newspapers and other media 

 
• I authorise CES Limited/the CECV to use the photograph/recording in material available free 

of charge to schools and education departments around Australia for CES Limited / the CECV’s 
promotional, marketing, media and educational purposes. 
 

• I give permission for a photograph / recording of my child to be used by the schools/CES 
Limited/ the CECV in the agreed publications without acknowledgment, remuneration or 
compensation. 
 

• I understand and agree that if I do not wish to consent to my child’s photograph / recording 
appearing in any or all of the publications above, or if I wish to withdraw this authorisation 
and consent, it is my responsibility to notify the school. 

LICENSED UNDER NEALS: The photograph/recording may appear in material which will be available 
to schools and education departments around Australia under the National Educational Access Licence 
for Schools (NEALS), which is a licence between education departments of the various states and 
territories, allowing schools to use licensed material wholly and freely for educational purposes. 

Name of Parent/Guardian  

 

 
Signed: Parent / Guardian  

 

Date: 

Any permission and consent given may be withdrawn by the parent/guardian or by notifying the 
school in advance of any photograph or recording being made. 

Disclaimer: Personal information will be held, used and disclosed in accordance with the school’s 
Privacy Collection Notice and Privacy Policy available www.smotanathalia.catholic.edu.au 
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St Francis School 
20-24 Chapel Street 

 (PO Box 66) 
Nathalia   Victoria   3638 

 
Phone: (03) 5866 2271 

                     

             Email:  admin@sfnathalia.catholic.edu.au 

               www.sfnathalia.catholic.edu.au 
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