
APPLICATION FOR ENROLMENT PREP

Phone 䓝宅ġ02 9649 5279
Fax Ỉ䛇 02 9649 1412
䓝恖 info@auburn.adventist.edu.au
⛘⛨ 3 Macquarie Road, Auburn NSW 2144
仹栝ġwww.auburn.adventist.edu.au
Operated by Seventh-day Adventist Schools (Greater Sydney) Ltd   

➢䜋⢵ᷜ⬱〗㖍Ể炷⣏〱⯤炸乷反ġ 

ABN 63 106 908 767   CRICOS No. 02622J

ġ ġ ġ 炷実䓐劙㔯⠓⅁炸

ENROLMENT CHECKLIST 㲐ℴ㡨㞍㶭⋽

R Proof of Identity (birth certificate)  
    幓ấ孩㖶ġĩ↢䓇孩炸

R Immunisation Records ⃵䕓存⻽

R Copy of current school report  
    䚖⇵⬎㟉存⻽∗㛔

R Application Fee received 䓛実峡㓞⇘

〱⯤ġ
⢵ᷜ⬎㟉ġ
⤍㛔
ᷢṲ⣑䘬➡做炻㖶⣑䘬⬎Ḉ炻㯠⿺䘬⑩㟤侴ㇻ忈

⭞⥻:

⎵⫿:

℞Ṿ⎵⫿: 

↢䓇㖍㛇: ⿏⇓:

⺨⥳宣ġ炷ↈ⸜乏炸 ⬎㛇: ⸜ấ: 20

ỷ⛨ġ炷埿⎵炸: 

⛘⋢İ❶ⶪ: ⶆ䚩: 恖㓧䭯䞩:

⭞慴䓝宅⎟䞩: ⭞慴Ỉ䛇⎟䞩:

䓝恖⛨:      

⚥䯵: ↢䓇⚥⭞:   㔯⊾側㘗:

⤪㝄ᶵ㗗㽛⣏⇑Ṃ⚥䯵炻実⠓ᶲ䬦孩⎟䞩:

⬿㔁: ⍪≈恋᷒㔁Ể:

PREP APPLICANTS must be 4 years old by July 31 of the year they intend to start. Please tick preferred days - minimum 2 days 
⸤⃧⚕⃰ᾖ䎕䘬⮷⬑⽭栣天⛐ᶫ㚰ĴĲ㖍⎶㺉⚃Ⱙㇵ⎗ẍ㉍⎵ʕ 実徱╄㫊䘬㖍⫸ġĮġ㚨⮹ᶨ␐᷌⣑ʕ

R Monday 㗇㛇ġᶨ R Tuesday 㗇㛇Ḵ R Wednesday 㗇㛇ᶱ R Thursday 㗇㛇⚃ R Friday 㗇㛇Ḽ

Family Name:

Given Name/s:

Preferred Name: 

Date of Birth: Gender:

To commence Grade In Term Year  20

Residential Address: 

Suburb/Town: State: Postcode:

Home Telephone Number: Home Facsimile Number:

Home Email Address:      

Nationality: Country of Birth:   Cultural Background:

Nationality other than Australian, please provide Visa Number:

Religious Denomination: Church Attending:

EMERGENCY CONTACTS  (Other than Parent / Guardian) 䳏⿍俼亄Ṣ炷昌Ḯ⭞攧ㆾ䙹㉌Ṣ炸

1 ⎵⫿:  ᶶ⬑⫸䘬ℛ䲣:

 ⭞慴䓝宅: ⶍἄ䓝宅: 㳩≐䓝宅:

2 ⎵⫿:  ᶶ⬑⫸䘬ℛ䲣:

 ⭞慴䓝宅: ⶍἄ䓝宅: 㳩≐䓝宅:

PERMISSION NOTES ⃩孠ḳ校

 
 deemed necessary. ⤪㝄⛐䳏⿍ḳ校⬎㟉㈦ᶵ⇘ㆹ炻ㆹ⃩孠⬎㟉亁ㆹ䘬⬑⫸〘⻻␴暨天䘬㱣䔿ʕ

 
 I am unhappy with this arrangement. ㆹ⃩孠⬎㟉䓐ㆹ⬑⫸䘬䚠䇯㜍 ⸧⏲␴⌘⇟ʕ ㆹỂ俼䲣⬎㟉⤪㝄ㆹᶵ天ʕ

ㆹ⃩孠ㆹ䘬⬑⫸⍪≈⬎㟉暨ġ

ġ 天⛸䀓弎ㆾ⶜⢓䘬㳣≐

AGREEMENT TO SCHOOL POLICIES ⋷孖⬎㟉㓧䫾

 
 ㆹİㆹẔ㖶䘥征㗗ᶨ㇨➢䜋㔁䘬⬎㟉␴ㆹİㆹẔョシ㓗㊩ᶶ檀㉔⬎㟉䘬㞯Ⅾ␴忻⽟ʕ  

 
 with attending I/We understand failure to pay can result in loss of placement.  
 ㆹİㆹẔ㖶䘥⤪㝄㉍⎵ㆸ≇䘬宅炻ㆹ㚱峋ảṌ⬎峡ʕ ㆹİㆹẔ㖶䘥⤪㝄⣙峍Ṍ⬎峡炻⮮Ể⣙⍣ỵ⫸ʕ

SIGNATURES 䬦⎵

PARENTS/GUARDIANS (both parents or guardian(s) to sign if possible.) ⭞攧ㆾ䙹㉌Ṣ炷⤪㝄⎗ẍ⍴㕡䇞㭵ㆾ䙹㉌Ṣʝ 崟䬦⎵炸

Signature of FATHER/Guardian: 䇞Ṛㆾ䙹㉌Ṣ䬦⎵:  Date: 㖍㛇: Signature of MOTHER/Guardian:  㭵Ṛㆾ䙹㉌Ṣ䬦⎵:  Date: 㖍㛇:

SCHOOL INFORMATION ⬎㟉峬㕁

How did you first hear about our school? ぐ⤪ỽ⏔⇘ㆹẔ䘬⬎㟉␊烎

Why did you choose this school? ぐᷢṨᷰ天徱征⬎㟉␊烎

Did any of the following assist you in choosing this school for your child? 実徱ẍᶳⷖ≑ぐ徱㊑ㆹẔ⬎㟉䘬ḳ校

R Letterbox flyer ⋽⻈ R Newspaper ad/article ㉍习 R School Expo or Fair display ⬎㟉⯽奰Ể R Alphabet Day ⫿㭵㖍

RġOpen Day ⬎㟉⺨㓦㖍ġ R Preschool visit ㍊孧  R Church promotion 㔁Ể㍐勸 R School bus sign 㟉⶜⸧⏲

RġSchool banner ⬎㟉㕿⎟ RġSchool website ⬎㟉䘬仹栝ġR Other ℞Ṿ

 Full Name:  Relationship to child:

 Home Phone: Work Phone: Mobile Phone:

 Full Name:  Relationship to child:

 Home Phone: Work Phone: Mobile Phone:

㲐シ烉ʝ ↯ᶵ㬋䠖ㆾ宗⮤䘬峬㕁⮮Ể⮤农征䓛実塓㉺亅ʕ ᶨ↯䘬峬㕁⮮Ể塓ᾅ⭮䫎⎰㽛⣏⇑Ṃ⢵ᷜ⬎㟉昸䥩㓧䫾ʕ ⤪暨天征㓧䫾炻⎗天㯪ᶨấʕ

OFFICE USE ONLYġ亁≆℔⭌䓐䘬ġ炷ᶵ䓐⠓⅁炸

Date Received: _____________________________

Amount: __________________________________

Receipt No:  _______________________________

Interviewed: _______________________________

Letter sent: ________________________________

FK:  ____________

BK: ____________

SK:  ____________

NOTE: Any misleading or inaccurate information may render this application null and void.  
This information will be used in accordance with the Adventist Schools Australia Privacy Policy, a copy of which is available upon request.



STUDENT PROFILE ⬎䓇峬㕁

If your child is already attending school, please complete the following. ⤪㝄ぐ䘬⬑⫸⶚乷ᶲ⬎Ḯ炻実⠓ᶲẍᶳ䘬峬㕁烉

School presently attending: ⬎㟉⎵⫿烉 Grade: 䎕乏:

How is your child achieving at school? ぐ䘬⬑⫸⛐⬎㟉䘬ㆸ云烉

Academically: ⬎ 烉᷂ R V. Good ⼰⤥ R Good ⤥ R Average ᷕ䫱 R Poorly ⶖ≚ R V. Poorly 朆ⷠⶖ≚

Socially: 䣦Ṍ烉 R V. Good ⼰⤥ R Good ⤥ R Average ᷕ䫱 R Poorly ⶖ≚ R V. Poorly 朆ⷠⶖ≚

ぐ䘬⬑⫸㚱Ṩᷰ䈡⇓䘬䇙⤥ㆾㆸ⯙ġ炷㔯⊾İ彸≐炸烎

ぐ䘬⬑⫸暨天ㆾ㬋⛐㍍⍿ẍᶳ䘬䘬㓗㊩烎

R English as a second language 劙宕ἄᷢ䫔Ḵ宕妨 R Language 宕妨 R Mathematics 㔘⬎

R Individual teacher aide time ᷒⇓㔁ⶰ≑䎮䘬㖞斜 R Visual or hearing impairment assistance 奮⏔㬳⹇㓗㊩

R Speech therapy 宜宅㱣䔿   R Occupational therapy 俴᷂㱣䔿

Details of special circumstances: 䈡㬲ね⅝䘬宎ね烉

Siblings: ⻇⃬⥸⥡烉

The applicant has: 䓛実Ṣ㚱烉  sisters and ⥸⥡  brothers. ⃬⻇ʕ Please circle the applicant’s place among siblings: 実⚰䓛実Ṣ⛐⭞

ᷕ㌺䫔ↈỵ烉

 Oldest 㚨⣏     Youngest 㚨⮷

 1 2 3 4 5 6

INFORMATION FOR GOVERNMENT CENSUS 㓧⹄Ṣ⎋㘖㞍峬㕁

Is English your child’s second language? 劙宕㗗ぐ⬑⫸䘬䫔Ḵ᷒宕妨⎿烎 R YES 㗗 R NO ᶵ㗗

If yes, what language does he/she speak? ⤪㝄㗗䘬宅炻恋ᷰṾİ⤡⛐⭞慴宜Ṩᷰ宕妨␊烎

Is the applicant of Aboriginal/Torres Strait islander descent? 䓛実Ṣ㗗㽛⣏⇑Ṃ⛇叿㮹㕷⎿烎 R YES 㗗 R NO ᶵ㗗

APPLICANT’S GENERAL HEALTH STATUS ‍⹟䉞⾩
 炷実㍸ὃ宎乮䘬峬㕁⛐‍⹟存⻽ᶲ炸

Does your child have: ぐ䘬⬑⫸㗗⏎㚱烉

宎ね烉ġ

ġ ᷍慵䘬䕭䕯烎ġ㭼⤪㮼╀

㚱㱉㚱ảỽ彯㓷䕯 Specify: 宎ね烉

ġ Specify: 宎ね烉ġ

ġ ảỽ⬎Ḉㆾ⿏㟤ᶲ仢星

㓧⹄⋣䔿ᾅ昑⌉⎟䞩烉 ⬑⫸⛐⌉ᶲ䘬⎟䞩烉

䥩Ṣ⋣䔿ᾅ昑㍸ὃ侭ġ炷⤪㝄ぐ㱉㚱㽛⣏⇑Ṃ㓧⹄⋣䔿ᾅ昑⌉炸烉

TRANSPORT TO SCHOOL ᶲ⬎弻復

Please select your child’s method of travel to and from school (you may select more than one) 実徱ᶨ校ぐ⬑⫸ᶲ⬎䘬㕡㱽ġ炷ぐ⎗ẍ徱⣂彯ᶨ 炸᷒

R Car 弎⫸ RġSchool Bus 㟉⶜ R�Public Bus ⶜⢓

RġWalk 崘嶗 RġTrain 䀓弎 RġOther ℞Ṿ

PARENT/GUARDIAN DETAILS 䇞㭵ㆾ䙹㉌Ṣ䘬峬㕁

Mother 㭵Ṛ Father 䇞Ṛ Guardian 䙹㉌Ṣ

䦘␤

椾⎵

ᷕ⎵

䦘⎵

⭞⥻

䓇㖍

⚥䯵

㔯⊾側㘗

埿⎵

⋢⎵

恖㓧䭯䞩

⭞慴䓝宅

ⶍἄ䓝宅

ㇳ㛢

䓝恖

⨂⦣䉞⅝

ⶍἄ

侩㜧

⬿㔁

➢䜋⢵
ᷜ⬱〗㖍Ể

䘬Ể␀

 R Baptised 㲿䣤Ḯ  R Baptised 㲿䣤Ḯ R ġBaptised 㲿䣤Ḯ

↢ⷕ㔁Ểġ

俼䲣㕡㱽ġ
⬎㟉忂字烉 Rġ䓝恖  R 亁⬎䓇

R ㆸ云⋽  Rġ⬎峡⋽⫸

⬎㟉忂字烉 Rġ䓝恖  R 亁⬎䓇

R ㆸ云⋽  Rġ⬎峡⋽⫸

⬎㟉忂字烉 Rġ䓝恖  R 亁⬎䓇

R ㆸ云⋽  Rġ⬎峡⋽⫸

 

Note:  As family structures can differ widely, please supply any details related to the particular circumstances of your family. Detail any  
legal arrangements of which the school should be aware. Where necessary, please supply a copy of relevant documentation. 㲐シ烉⚈ᷢ㭷᷒

⭞⹕䘬㜬忈␴側㘗悥ᶵ⎴炻㇨ẍ実⏲孱⬎㟉ぐ䘬⭞⹕䈡㬲ね⅝ʕ ⤪㚱ảỽ㱽⼳ᶲ䘬⬱㌺炻実ḳ⃰⏲孱⬎㟉ʕ 実㍸ὃ循⎰䘬㔯ẞ㜍㓗㊩ʕ

  

Title

First Name

Middle Name

Preferred Name

Last Name

Date of Birth

Nationality

Cultural Back-
ground

Street Address

Suburb

Postcode

Home Phone

Work Phone

Mobile Phone

Email Address

Marital Status

Occupation

Employer

Religion

If Seventh-day
Adventist

Chruch Membership

Church Attending

Correspondence
Newsletters:    R emailed   R With Student  

R Reports  R Fee Statements

Newsletters:    R emailed   R With Student  

R Reports  R Fee Statements

Newsletters:    R emailed   R With Student  

R Reports  R Fee Statements

(Please supply detailed information on the HEALTH RECORD)

What are your child’s special interests and achievements (cultural/sporting)?

Is your child in need of/currently receiving any of the following forms of Support?

Applicant’s Medicare Number: Child’s number on card:

Health Insurance Provider (if you are not a Medicare card holder):


