
S T  T H O M A S  S C H O O L  A N D  P R E S C H O O L

application 
for

enrolment

O F F I C E  U S E  O N L Y

Interviewed:      /      /           Year Level:      /      /          Date to Begin:      /      /       

Deposit Paid:      /      /           Acceptance Fee Paid:      /      /          Acknowledged:      /      /       

S T  T H O M A S  P R E S C H O O L
P A R I S H  O F  T H E  H O L Y  C R O S S

1 0  R U S H T O N  S T R E E T

G O O D W O O D  S A  5 0 3 4

Please note that this is an application form only and does not guarantee that a place
will be offered to your child.

Please complete this form in full and return to the school with the application fee. 

An Application Fee of $50 is payable on lodgement of form and an Acceptance Fee of $200 will be
charged following an official interview and your acceptance of our offer. These fees also cover in

application for Preschool.

S T U D E N T  N A M E :  _____________________________________________
(Family Name)                                 (Given Names)
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St. Thomas School & Pre-school 
10 Rushton Street, Goodwood  5034 

Emmaus Parish 
 
 

AAPPPPLLIICCAATTIIOONN  FFOORR  PPRREESSCCHHOOOOLL  EENNRROOLLMMEENNTT  
 

PPlleeaassee  nnoottee::  TThhiiss  PPrreesscchhooooll  AApppplliiccaattiioonn  sshhoouulldd  aaccccoommppaannyy  aa  sseeppaarraattee    

EEnnrroollmmeenntt  AApppplliiccaattiioonn  ffoorr  sscchhooooll..    TThhee  LLooddggeemmeenntt  FFeeee  aanndd  AAcccceeppttaannccee  FFeeee  aass  

ssttaatteedd  oonn  tthhee  ffrroonntt  ooff  tthhee  SScchhooooll  EEnnrroollmmeenntt  FFoorrmm  wwiillll  aallssoo  ccoovveerr  tthhiiss  PPrreesscchhooooll  AApppplliiccaattiioonn..  

 
SSTTUUDDEENNTT  DDEETTAAIILL  

Family Name:  _______________________________  

Given Name:   _______________________________     Preferred Name ________________________________  

Address:  ______________________________________________________________________________________  

 _____________________________________________________  Post Code:  ______________________________  

Sex: MALE / FEMALE  (circle) Date of Birth:   _______________________________________  

Religion: ____________________________________  Birth Certificate provided? YES/NO 

Country of Birth:  _____________________________  If born overseas, date of arrival in Australia:   __________  

Main Language spoken at home:  ________________  Other language/s spoken at home: __________________ 

Year and Term to commence   ___________________  Medicare No.  ________  _________  ________  _ _ 

                                                                                                                                                      Valid to    ________ 

Aboriginal or Torres Strait Islander Descent: YES / NO 

Is this student of Aboriginal or Torres Strait Islander origin? 
For persons of both Aboriginal and Torres Strait Islander origin, mark both ‘yes’ boxes: 
(    )  No 

(    )  Yes, Aboriginal 

(    )  Yes, Torres Strait Islander 

 

  
OFFICE USE ONLY 

   Interviewed  ……………………   Yr. Level ……………… Date to Begin   ………………… 

  Deposit Paid   …………………  Offer Sent     …………………… Accepted     ……………………… 
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HHEEAALLTTHH  IINNFFOORRMMAATTIIOONN  

 Has your child received all scheduled immunisations?                  Yes                              No                                     

(Note: Schedule as determined by Medicare National Immunisation Program, available from http://222.medicareaustralia.bove.au/provider/patients/acir/schedule.jsp) 
Note: If not, your child may need to be excluded from the site during outbreaks of some infectious diseases. 

 Does you child have a diagnosed medical condition that may require support?       Yes                  No              

(e.g. inhaler for asthma, blood glucose monitoring for diabetes, Adrenaline auto-injector for anaphylaxis) 

If yes please tick relevant condition/s: 

Asthma    Diabetes   Medication   Continence    Oral drinking/eating    Severe allergy – Anaphylaxis    Allergy    Other   (specify) 

                        
 

 

 Are there any health related dietary restrictions?       Yes       No       Details   

 

 

If your child has any individual emergency or routine health care/medical management needs (e.g. seizure management, 
toilet support, diabetes management, supervision of medication, anaphylaxis first aid) the site will need a health 
care/medical management/medication plan from the treating doctor/health professional. 

Health care / Medical management plan attached          Yes                No             If not must be provided a.s.a.p.                         

DDeettaaiillss  ooff  cchhiilldd’’ss  ddooccttoorr//cclliinniicc  

Doctor/Clinic                  Phone        

Address                Medicare No.       

AAddddiittiioonnaall  NNeeeeddss  

 Does you child have a diagnosed disability?       Yes                  No                                                                   
(e.g. physical / hearing / vision impairment, autistic disorder, global developmental delay, speech and language impairment)  If yes please provide details – 

 

 

 

 

Agencies Involved              

Support Received            

Contact Person         Phone:    

Email address         

 Do you have any concerns about your child’s development?       Yes                  No                                                                

(e.g. behaviour, personal care needs, language skills)  If yes please provide details – 

             

 

 

 

 

http://222.medicareaustralia.bove.au/provider/patients/acir/schedule.jsp
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FFAAMMIILLYY  DDEETTAAIILLSS  

 Parent/Guardian 1 Parent/Guardian 2 

Title:  Mr  Mrs  Ms  Miss  Dr (please circle) Mr  Mrs  Ms  Miss  Dr (please circle) 

 

Family Name:  ______________________________________   ________________________________________  

 

Given Name(s):    _____________________________________   ________________________________________  

 

Usual Occupation:  ___________________________________   ________________________________________  

 

Employer:  ______________________________________   ________________________________________  

 

Telephone Numbers:  

Home:  _________________  Work:  ___________________  Home:  ________________  Work:  ______________  

Fax: __________ Mobile: _________________  Fax:    ___________________  Mobile: ________________  Fax:    ______________  

Email:   ____   ________________________  Email:   ________________   ___________________  

 

Country of Birth:  _____________________________________   ________________________________________  

 

Date of arrival into Australia:   ___________________________   ________________________________________  

 

Cultural background:   _________________________________   ________________________________________  

 

Home Language:   ____________________________________   ________________________________________  

 

Religion:   __________________________________________   ________________________________________  

 

Relationship to child:   _________________________________   ________________________________________  

(Father, Mother, Foster Parent etc) 

 

Residential Address:   _________________________________   ________________________________________  

 __________________________________________________   ________________________________________ 

 __________________________________________________   ________________________________________  

 

Postal Address:   _____________________________________   ________________________________________ 

 __________________________________________________   ________________________________________  

Child resides with:  _________________________________________________________________________________  

(mother, father, both parents, guardian etc) 

Family Court or other relevant Court Order:  YES   NO (please circle one) 

(If yes, the school must be given a current copy of that order) 
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Language Other than English 
 

Does the mother/parent1/guardian1 speak a language other than English at home?  

(If more than one language, indicate the one that is spoken most often). 

No,  English Only …………………………..  Yes Polish …………………………………..  

Yes Italian …………………………….........  Yes Tagalog (Filipino)……………………..  

Yes Greek …………………………….….…  Yes Arabic (incl. Lebanese) ……………. .  

Yes Vietnamese …………......……….…....  Yes Serbian ……………………………… .  

Yes Cantonese …………………………..…  Yes German …. ……………………….… .  

Yes Other – please specify………………………………………………… 

Does the father/parent2/guardian2 speak a language other than English at home?  

(If more than one language, indicate the one that is spoken most often). 

No,  English Only …………………………..  Yes Polish ………………………………..…  

Yes Italian …………………………….........  Yes Tagalog (Filipino)……………………..  

Yes Greek …………………………….….…  Yes Arabic (incl. Lebanese) ……………..  

Yes Vietnamese ………….....………..…....  Yes Serbian ………………………………..  

Yes Cantonese …………………………..…  Yes German …. ……………………….…..  

Yes Other – please specify………………………………………………… 

 

 

Parental school education 

What is the highest year of primary or secondary school the mother/parent1/guardian1 has completed? 

(For persons who have never attended school, mark ‘Year 9 or equivalent or below’.) 
 
 Mark one box only 

Year 12 or equivalent ………………………………………..  

Year 11 or equivalent…………………………………………  

Year 10 or equivalent…………………………………………  

Year 9 or equivalent or below………………………………..  

 

What is the highest year of primary or secondary school the father/parent2/guardian2 has completed? 

(For persons who have never attended school, mark ‘Year 9 or equivalent or below’.) 
 
 Mark one box only 

Year 12 or equivalent ………………………………………..  

Year 11 or equivalent…………………………………………  

Year 10 or equivalent…………………………………………  

Year 9 or equivalent or below………………………………..  

 

Parental non-school education 

 

What is the level of the highest qualification the mother/parent1/guardian1 has completed? 

 
 Mark one box only 
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Parental non-school education 

What is the level of the highest qualification the mother/parent1/guardian1 has completed? 

 

 Mark one box only 

Bachelor degree or above ………………………………………..  

Advanced diploma/Diploma …………………………………………  

Certificate I to IV (including trade certificate) ………………………  

No non-school qualification ………………………………..  
 

 

What is the level of the highest qualification the father/parent2/guardian2 has completed? 

 Mark one box only 

Bachelor degree or above ………………………………………..  

Advanced diploma/Diploma …………………………………………  

Certificate I to IV (including trade certificate) ………………………  

No non-school qualification ………………………………..  
 

GLOSSARY 

 

Bachelor degree Includes Postgraduate Degree, Masters Degree, Graduate Diploma, Graduate Certificate, 
 Bachelor Degree (with Honours) and Bachelor Degree. 

 

Certificate I to IV (including Includes Certificate I, Certificate II, Certificate III, Certificate IV, Trade Certificate, Advanced 
trade certificate) Certificate, Apprenticeship Certificate, Traineeship Certificate. 
 

Diploma/Advanced diploma Includes Advanced Diploma, Associate Degree and Diploma. 

 

  
IINNFFOORRMMAATTIIOONN  PPRRIIVVAACCYY  SSTTAATTEEMMEENNTT  

The Department for Education & Child Development (DECD) is committed to respecting the confidentiality of information provided by 
this service about children and their parent(s) / guardian(s), for example information requested on child enrolment forms. 

Some of the information requested in this form is to enable DECD to: 

 Assess and to provide all preschool funding entitlements (under the provisions of Universal Access to Early Childhood 
Education Funding and Service Agreement); 

 Collect necessary statistical information and undertake analysis of the composition of the child population; and 

 Meet reporting requirements, including to the Australian Government. 

 If organisations are contracted on behalf of DECD to undertake tasks that require access to enrolment data, the contract(s) 
between DECD and those organisations will include strict confidentiality and disposal provisions. 

 Only unidentifiable data is reported to the Australian Government.  In accordance with the S.A. Government Information privacy 
principles, no personal information is reported publicly that could identify individuals.  Further information about the Information 
Principles can be found at -   http://www.archives.sa.gov.au/privacy/principles.html 

The information collected in enrolment forms provided to DECD is stored securely in DECD databases.  The management of this 
information is governed by State and DECD policies to ensure the information is used only for the purposes stated above and is 
secure, private and confidential.  The disclosure of personal information held by Government  is regulated by the ‘Information Privacy 
principles’ (see reference above).  Unless required to do so by a law of the State or Australian Government, as otherwise permitted by 
the Information privacy Principles or in accordance with the information sharing guidelines, DECD will not otherwise disclose the 

information to others without your consent. 

 

   I/We have read the Information Privacy Statement above – 
 

   Parent/Guardian 1 ……………………………………….  Parent/Guardian 2 …………………………………….. 

http://www.archives.sa.gov.au/privacy/principles.html
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OOTTHHEERR  CCHHIILLDDRREENN  IINN  TTHHEE  FFAAMMIILLYY  

  

Name:   _______________________________________  Male / Female (please circle) 

Date of Birth:  __________________________________  School/Occupation: ______________________________  

 

Name:   _______________________________________  Male / Female (please circle) 

Date of Birth:  __________________________________  School/Occupation: ______________________________  

 

Name:   _______________________________________  Male / Female (please circle) 

Date of Birth:  __________________________________  School/Occupation: ______________________________  

 

Name:   _______________________________________  Male / Female (please circle)    

Date of Birth:  __________________________________  School/Occupation:    ____________________________  

 

VViissaa    

 

 Visa Type  
 Visa Number                   
 Date granted: 
  

 Visa Type  
 Visa Number           
 Date granted: 
    

PPRREEVVIIOOUUSS  CCHHIILLDD  CCAARREE//EEDDUUCCAATTIIOONN  EEXXPPEERRIIEENNCCEESS 

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

  

  

  

FFAAMMIILLYY  ––  PPRREESSCCHHOOOOLL  RREELLAATTIIOONNSSHHIIPPSS  

The Pre-School operates under the auspices of, and is accountable to, the School Board.  The School Principal is responsible for the 
administration of the Pre-School.  Because of the important place that family/Pre-School relationships occupy in your child’s 
development the Catholic Pre-School undertakes to –  
 Support the continuing faith development of your child 
 Provide the conditions for regular and close liaison between the child’s family and Pre-School staff. 
 Build on the child’s family experiences by offering a variety of play and social experiences. 
 Offer parents/caregivers opportunities to meet, socialise and support each other. 
 Provide information to parents/caregivers about community support services. 
 Provide opportunities for parent/caregivers to increase their knowledge about how children develop and learn. 
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Information included in the following section will, if your application is successful, be required by the Australian Government 
as part of the School’s statistical reporting requirements. 

Occupation 
(Please refer to the list below of parental occupation groups)  
 
(Please select the appropriate parental occupation group from the attached list and place the group number in the box.) 
 

 If the person is not current in paid work but has had a job in the last 12 months or has retired in the last 12 months, please 
use the person’s last occupation 

 
If the person has not been in paid work in the last 12 months, enter ‘8’ in the box. 
 

What is the occupation group of the mother/parent 1/guardian 1?  

  

What is the occupation group of the father/parent 2/guardian 2?  

         

LLIISSTT  OOFF  PPAARREENNTTAALL  OOCCCCUUPPAATTIIOONN  GGRROOUUPPSS  



  Page 8 of 10 

  

RREELLEEAASSEE  OOFF  IINNFFOORRMMAATTIIOONN  

1. The School respects the privacy of personal and sensitive information regarding your family.  The School collects 
personal information, including sensitive information about the student and parent(s) or guardian(s) before and during 
the course of a student’s enrolment at the School.  The primary purpose of collecting this information is to enable the 
School to provide schooling for your child.   A copy of the School’s Privacy Policy is enclosed. 

2. In situations where parents are separated, it is the policy of the School to release school reports to mother and father 
of the student upon request.  It is also our policy to allow both mother and father to attend parent/teacher interviews 
upon request.  However, the School will abide by any court orders which prevent the release of such information. 

3. Some of the information the School collects is to satisfy the School’s legal obligations, particularly to enable the 
School to discharge its duty of care. 

4. Health information about students is sensitive information within the terms of the National Privacy Principles under 
the Privacy Act.  We may ask you to provide medical information or medical reports about your child from time to 
time. 

5. The School from time to time discloses personal and sensitive information to others for administrative and 
educational purposes.  This includes information being disclosed to other Catholic schools, government departments, 
the South Australian Commission for Catholic Schools, Catholic Education Offices, the local parish, medical 
practitioners and people providing services to the School including specialist visiting Consultants and Advisers from 
the Catholic Education Offices, sports coaches and volunteers. 

6. In the event of default of payment of fees, the School may refer the default to a debt collection agency.  If this occurs, 
personal information will be disclosed to the agency and you will be responsible for the collection costs. 

7. The School from time to time is required to disclose personal and sensitive information in order to comply with the 
law or to report matters to the relevant persons or authorities. 

8. If we do not obtain the information referred to above, we may not be able to enrol or continue the enrolment of your 
child. 

9. Personal information collected from students is regularly disclosed to their parents or guardians.  On occasions 
information about student activities and other news is published in the School newsletter, magazine and our website. 

10. Parents or guardians may seek access to personal information collected about them and their child by contacting the 
School.  However, there will be occasions when access is denied.  Such occasions would include where access 
would have an unreasonable impact on the privacy of others, where access may result in a breach of the School’s 
duty of care to the student, or where students have provided information in confidence. 

11. As you may know the School from time to time engages in fundraising activities.  Information received from you may 
be used to make an appeal to you.  We will not disclose your personal information to third parties for their own 
fundraising purposes without your consent. 

12. If you provide the School with personal information of others, such as doctors or emergency contacts, we encourage 
you to inform them that you are disclosing that information to the School and why, that they can access that 
information if they wish and that the School does not usually disclose the information to third parties. 

  

  

PPAARREENNTT//GGUUAARRDDIIAANN  DDEECCLLAARRAATTIIOONN  

  

13. In enrolling my child at this Pre-School I/we accept that s/he will be educated in the Catholic faith within a Christian 
educational environment. 

14. I/we accept that support of school staff and co-operation concerning school activities is essential. 
15. I/we accept that we will abide by school polices as amended from time to time. 
16. I/we accept the importance of the family/Pre-School relationship as outlined. 
17. I/we accept that the School reserves the right to suspend or expel a student for serious or continued breaches of 

school rules, regulations and/or policies, including conduct which brings into disrepute the good name and reputation 
of the School. 
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18. I/we accept the standards the School sets regarding grooming, uniform and personal presentation. 
19. I/we accept responsibility for the payment of tuition fees and other costs associated with the education of my/our 

child as determined and amended from time to time by the School. 
20. I/we accept that the School does not accept liability for damage or loss of any personal possessions of students and 

that insurance for students’ personal possessions is my responsibility. 
21. One full term’s tuition fee will be charged for students withdrawn without at least one term’s notice in writing. 
22. We understand that once we have been officially interviewed and a Letter of Offer received, that there will be an 

Acceptance Fee of $200 (which covers both enrolment in school and pre-school).  This is non-refundable and 
payable on our acceptance of your offer. 

 
 
I acknowledge and accept all of the above terms and conditions clauses (1-20) 

 

Mother/Guardian (signature):  ________________________________________________  Date:   _______________________________  

 

Father/Guardian (signature):   ________________________________________________  Date:   _______________________________  

 

Please state your reasons for choosing this Catholic Pre-School for your child’s education: 

 __________________________________________________________________________________________________________ 

 __________________________________________________________________________________________________________  

I declare that all of the information provided in this application is, to the best of my knowledge, true. 

 

Both parents/guardians  Signature: ______________________________  Signature:  ______________________________  

 Date:      ________________________________  Date:    _________________________________  

 

 
PLEASE NOTE In due course applicants will be contacted regarding their application for enrolment.  If applicants accept an offer of 
enrolment, the terms and conditions detailed in this Application for Pre-School Enrolment Form are incorporated into and form part of 
the Enrolment Contract. 
 
 

Please attach a copy of the following documents (if applicable) 

** Copy of the Birth Certificate or extract from it 

**    Copy of Record of Immunisation 

** Baptismal Certificate 

** Any court order or related information.  

** Documentation relating to special needs (any reports, action plans, assessments, etc) 
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DECD Parent Disclaimer 

 

Child’s Name:          

 

I/We understand that the entitlement to a DECD funded preschool program, which may be a child care centre, private preschool or DECD preschool, 
is for an average of 15 hrs. per week over 40 weeks of the year (maximum 600 hrs.) 

 

I/We declare that the child I am/we are enrolling is not already accessing a DECD funded preschool program with an entitlement of 15 hrs per week 
from another service provider. 

 

Site: St Thomas Preschool: Number of hours enrolled…….   15 ….. 

 

 

Parent Guardian Signature:    ………………………………………………………………….. 

 

 

If this child is accessing another preschool program that is funded by DECD, which may be a child care centre, private preschool or DECD 
preschool, please provide details of the site and number of hours enrolled (Funded or Non funded).  

Please note if funded this may affect your enrolment at St Thomas Preschool.   

 

Other DECD site: Name of site …………………………………………Number of hrs enrolled ………  Funded  / Non funded  

 

(If unsure whether the other service is a DECD Grant Funded Preschool contact the DECD Universal Access team on 8226-3681 for more 
information.) Or check with the other DECD site.   

 

 

 

 
 

 

Faith, family, future 


