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Do you speak this language at home? * OYes ONo

Mainstream School Details

(Mainstream school is the school attended on weekdays)

School Name * Year Level

- Select — -] [ - Select -~ -

Medical Information

If you complete one of these boxes you will be sent a request for more information via a Health Support Documentation form.

Does your child have a diagnosed medical condition which might need first aid?

O Severe Allergies O Anaphylaxis O Joint Condition O Heart Condition
O Food Intolerance O Asthma O Seizures/Epilepsy O Diabetes
O Visual Impairment O Hearing Impairment O Physical impairment O other

Student Details - Additional Information

Ifyou answer yes to any questions below, you may be sent a request for additional information.

Special Circumstances

Are there any special circumstances about the student seeking to be enrolled that the school should know prior to enrolment?
(eg living apart from parental supervision, subject of a court order, subject of bullying by others, out of home care arranged by the state, pregnancy, asylum seeker student iving in immigration detention, eg

community detention).

OYes O No

Ifyes, please provide a brief description of the circumstances.

Enter details here..

Students with additional learning and support needs, including disability

Does the student require support for learning because of disability?

OYes O No

Legislation and SA Department for Education policy recognise that adjustments may be required for students with special needs, including students with
disability, so that they can participate at school. School personnel and parents work together to identify the adjustments that may be needed to meet the
student's learning and support needs.

Is there anything that you do or modify at home that may help us at school to meet the student's educational needs?

OYes O No

Ifyes, please specify

Enter details here..

V

Please indicate below any learning adjustments that may be required to allow the student to participate at school:

(complete only if applicable)

O Changes to learning programs and/or teaching strategies

O Communication, eg speaking and/or listening

O Modification to equipment, furniture learning spaces and/or learning materials
O Support for personal care needs, eg hygiene, mealtimes and/or health care needs
O Social support to engage safely with other children and teachers

O other

Please indicate if the student has any of the following:

O Autism O Ahearing impairment O Alanguage disorder O Aphysical disability
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O Difficulties in learning O Acquired brain injury O Behaviour disorder O Intellectual disability

O Mental health disorder O Avision impairment O other

Has any previous education provider prepared a documented plan to support the student's additional learning needs?

OYes O No

Details

Enter details here..

2
Family Court Orders
Are there any current Court orders relating to this student? if yes, please attach a copy of the order for the school’s records.
If circumstances change, please inform the school immediately. *
OYes O No
Details
Enter details here..
v
Parent Details
Parent 1
Title * Name - Given name then Surname *
[ v] [ome ]
Relationship to Student * Email *
[ Relationship to Student l [ Email ‘

Home Phone * Mobile Phone *

I Home Phone l I Mobile Phone l
Work Phone * Postal Address *

I Work Phone l I Postal Address l
Suburb * Postcode *

I Suburb I l Postcode I
State *

[ —select— -]

Parent 2

Title Name - Given name then Surname

I --select- v] [ Name l
Relationship to Student Email

[ Relationship to Student ] [ Email ]
Home Phone Mobile Phone

[ Home Phone

] [ Mobile Phone

Work Phone

Postal Address

I Work Phone

l I Postal Address
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Suburb Postcode

Suburb ] [ Postcode
State
l - Select - .]
Emergency Contacts

If parents or guardians cannot be contacted or unable to collect students, the School should contact:

Person 1

Name * Contact Phone *
I Name l I Contact Phone
Person 2

Name Contact Phone

[ Name ] [ Contact Phone

Declaration and Consent

@ Ijwe agree to delegate my/our authority to supervising ethnic school staff, Such supervising staff may take
whatever disciplinary action they deem necessary to ensure the safety, well-being and successful conduct of the
students as a group and individually.

@ Inthe event of an accident or illness and contact with me/us being impracticable or impossible, I/we authorise
ethnic school staff to arrange whatever medical or surgical treatment a registered medical or dental
practitioner, hospital or ambulance service (including transport to a hospital) considers necessary. |/we will pay
all ambulance, medical and dental expenses incurred on behalf of my/our child.

® |/we consent to the staff administering medication if so requested by me/we in writing using the appropriate
medication authority form (I/we recognise all medication administered at the school will only be given if the medication has been
prescribed by a registered medical practitioner; from its original container; bearing the original label with the name of the child to whom the
‘medication is to be administered; and before s expiry or use by date. |/we understand that such medication should be administeredin
‘accordance with any instructions attached to the medication or written instructions provided by a registered medical practitioner using

‘medical management form).
@ I/we agree to notify the school as soon as possible if my/our child will be absent.
o I/we agree to give two weeks written notice to withdraw my/our child from the school.

@ There are times when children may be photographed or filmed: Special events, newspaper/newsletter
articles, television news items, website articles, social media articles. Ijwe give permission for my/our child to
be filmed or photographed and for the photos or films - together with their name - to be used for non-
profit promotional purposes. This includes publication for or on behalf of The Ethnic Schools Association
of South Australia, my/our child’s community language school or the Government of South Australia and
its elected members and department staff. We acknowledge that publication is generally of a permanent
nature.

o From time to time teachers will take classes on short local walks as part of the school’s educational program.
These walks will take place at any time during the year. Itis understood that in extreme heat or inclement
weather conditions, such walks would not take place.l/we give consent for my/our child to go on short local
walks.

Note - excursions involving the use of transport or whole day activities are not included in this consent. For each excursion involving

transport and/or a financial cost, a separate notice will be provided and separate consent forms collected.

e |/we give consent for my/our child to participate in any incursions the school may organise, where people share
their skills, knowledge, experiences etc. with my/our child.

® |/we certify that this school is the only Ethnic School my/our child attends.
Or My/Our child is also enrolled at (if applicable):

e |/we agree to pay all charges made aware to me/us by the school that | am/we are enrolling my/our child. I/we
understand that this charge is legally recoverable as a debt of the school in the event of my/our non-payment of
those charges.

O Yes

OYes

OYes

OYes

OYes

O Yes

OYes

OYes

OYes

OYes

O No

ONo

ONo

ONo

ONo

ONo

ONo

ONo

ONo

ONo
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() I declare that to the best of my knowledge the information contained in this form as stated above is correct.

By signing below, I/we declare th

« jwe have been made aware of and wil abide by the policies of the school

« theinformation provided by me/us i this enrolment form is true and correct

« acceptall conditions and responsibilities that come with enrolling my/our child when signing this form
« willinform the school of any changes to this information as it occurs

School policies are available for viewing or download at: https://wwwiesasa.asn.au/school-information/policies-for-ethnic-schools/

Signature of Parent1*

Sign here

or Mo e Chasen Date 17/12/2021

Iconfirm that | am the person who has signed above in the box"Signature of Parent 17 and that my name is typed below as "Name of Parent 1"

Name of Parent 1 * Nania I

Signature of Parent 2 (not compulsory)

signhere

or P Date 17/12/2021

1 confirm that 1 am the person wha has signed abave inthe box"Signature of Parent 2" and that my name s typed below as “Name of Parent 2"

Name of Parent 2 e I

Name of Person Enrolling the student *

Name

P

acy Disclaimer

The school acknowledges and respects the privacy of its community. The information that s being collect by the school s to process your: By ing this form, you have to this i ion being collected. The
intended recipients of this information are the school, The Ethnic Schools Association of South Australia Inc. and for interaction with the Government of South Australia who provide funding to ethnic schools. The information collected.
will not be released for any form of commercial gain and will be maintained in a secure location as per the requirements of the Privacy Act. You have the right to access and alter personalinformation concerning yourself or your child in
‘accordance with the Privacy Act 1988 and the school’s record management policy. The contact information of students will be shared publicly only when the express permission is given to The Ethnic Schools Association of South
Australia to do 50 or under mandatory reporting requirements.

Telephone: (08) 8301 4814

Address: 255 Torrens Rd, West Croydon, SA 5008 Australia
Fax: (08) 8346 1620

Email: education.esa@sa.gov.au

EDUCATION

© The Ethnic Schools Association of SA Inc. 2020 Disclaimer | Privacy Policy
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Student Enrolment Application for 2022

The Ethnic Schools Association Ethnic schools offer the widest range of languages
Of SOU’h AUS"Q"O Inc. of any Australian educational institution.

EDUCATION

Student Details
Surname * Given Name *

= | [ovenname ]
Middle Name Informal Name
[ Middle Name l I Informal Name ]
Gender * Date of Birth * Age*
I --Select-- v | I @ | DD/MM/YYYY I I Age I
Country of Birth * Parent or Student Mobile Number *
[ Country of Birth I l Parent or Student Mobile Number ]
Home Address * Suburb *
[ Home Address l Suburb ]
State * Postcode *
[ - select— ] [ postcode |
Postal Address * Asabove (] Suburb*

Postal Address ] Suburb ]
State * Postcode *
[ --- Select - - I [ Postcode ]
Email * Language/s spoken at home *
I Email | | Language/s I
Community Language School Details
School Name * School Location *
[ - Select — v ] I —-Select— v ]
School Address * Language *
[ schootddress | [ setect— ]
Year Level * Class Timing *
[ - Select -— v] I —Select— v ]
How would YOU describe this student’s proficiency in SPEAKING the For this language, how would YOU describe this student’s WRITING
language? * proficiency? *
I —Select — - I ~— Select— v I
Is this student an overseas full-fee paying OYes ONo
student? *
Have you studied this language before? * OYes ONo Did you attend this community language school O Yes O No

last year? *
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