Immaculate Heart College B

Through Mary to Jesus: “The Way, the Truth and the Life”
John 14:6

EXPRESSION OF INTEREST FOR ENROLMENT

Academic Year of Entry in 20

STUDENT INFORMATION

Surname: Name:
Preferred Name (if applicable): Date of Birth:

(Please note that names on all official school records will appear as on the Birth Certificate eg. School Reports)
Male/Female (please indicate): Birth Cerfificate Attached: YES / NO
Religious Denomination: Baptism Certificate Attached:  YES / NO
Language Spoken at Home: Aboriginal/Torres Straif Islander:  YES / NO
Nafionality: Country of Citizenship:
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Present School (if applicable):

Location: Year Level:

(Please ensure you attach your child’s two most recent School Reports, NAPLAN, and any supporting documents)
FAMILY DEMOGRAPHICS

Student resides with - [ ]1Both Parents [ ]Both Parents — shared custody
[ ] Mother [ ] Father [ ] Other Guardian/s

Siblings - please include children that have either previously attended (P), are currently attending (C)

or are a prospective (F) student of Immaculate Heart College:

Full Name Date of Birth P (4 F Proposed Enrolment
Year 20
Year 20
Year 20

Other family/relatives currently/ previously attended

PARENT/GUARDIAN INFORMATION

Person/s Responsible for the Payment of Fees:

Name: Signature:

Name: Signature:

FEMALE PARENT OR GUARDIAN

Title: Surname: Given Names:

Residential Address:

Town/Locality: State: Postcode:

Home Phone: Mobile Phone:

Postal Address (if different from above):

Email Address:

Nationality: Country of Birth:
Occupation: Employer:
Work Address: Work Phone:
Religious Denomination: Parish:

OFFICE USE ONLY: Application Fee Paid [ ] Accounts Dept [ ] Enrolments Dept [ ]



Through Mary to Jesus: “The Way, the Truth and the Life”
John 14:6

MALE PARENT OR GUARDIAN

Title: Surname: Given Names:
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Residential Address:

Town/Locality: State: Postcode:

Home Phone: Mobile Phone:

Postal Address (if different from above):

Email Address:

Natfionality: Country of Birth:
Occupation: Employer:
Work Address: Work Phone:
Religious Denomination: Parish:

Please ensure you notify the College Office immediately if any of the above details change.

CUSTODY/GUARDIANSHIP

Name of person(s) with legal guardianship of the student:

If applicable, a copy of any Parenting/Consent Orders or Restraining Order is attached YES / NO

Any other conditions enforced by law?

AGREEMENT

I/We the undersigned request that the child named on this Expression of Interest for Enrolment form be
considered for enrolment to Immaculate Heart College. We have read the College’s literature
contained within the Information Pack, and agree to fully support the College’s philosophy and
objectives and agree to be bound by the College Enrolment Policy. We agree that our child will fully
participate in prescribed school activities including religious activities and extra-curricular activities as

and when they arise.

I/We accept responsibility for school fees and other financial liabilities incurred and understand that a
full tferm’s noftice, in writing, to the Principal is required of the intention to withdraw the child named on
this Expression of Interest for Enrolment from the College. |/We accept that failure to do so will

necessitate the charge of one school term of the Annual Tuition Fee.

I/We acknowledge that we have provided all information requested by the College to the best of our
knowledge and that a failure to disclose all information requested may result in this application being
refused or cancelled. |/We accept that the completion of this form does not guarantee an enrolment
interview or offer, and that the attendance at an interview does not guarantee an enrolment offer
being made. An offer of enrolment is extended by the Principal of Immaculate Heart College, with

adherence to the College Enrolment Policy, and their decision is binding.

Signature of Parent/Guardian: Date:

Signature of Parent/Guardian: Date:




