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 ​ ​ ​ ​ ENROLMENT FORM 
STUDENT DETAILS 

●​ Full Name: ____________________________________________​
 

●​ Date of Birth: ____ / ____ / ______​
 

●​ Gender: ☐ Male ☐ Female ☐ Other​
 

●​ Address: _______________________________________________​
 

●​ City/Suburb: ____________________ Postcode: _______________​
 

●​ Email Address: ___________________________________________​
 

●​ School Name (if applicable): _________________________________​
 

●​ Year Level: ________________________________________________ 

PARENT / GUARDIAN DETAILS 

●​ Parent/Guardian Full Name:___________________________________​
 

●​ Relationship to Student: _______________________________________​
 

●​ Phone Number: _______________________________________________​
 

●​ Email Address: _______________________________________________ 

EMERGENCY CONTACT (if different from parent/guardian) 

●​ Name: _______________________________________________________​
 

●​ Relationship: __________________________________________________​
 

●​ Phone Number: ____________________________________________ 



 

 

 

 

Medical Information 

●​ Does the student have any medical conditions? ☐ Yes ☐ No​
 If yes, please provide details:  

________________________________________________________________​
 

●​ Allergies (e.g. food, medicine, insects): _______________________________ 

 

Parent/Guardian Signature: ___________________________ Date: ____ / ____ / ______ 
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