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Application Form

STUDENT INFORMATION
Surname First Name
Male [ | Female [ ] (leasetich  Dateofbirth | — /_ /
Address
Entry year level Calendar year of entry (eg: 2020)

Country of birth

Suburb Postcode

Date of arrival in Australia (if born overseas) 1

Religion

Language(s) spoken at home
Parish Student resides with
[] Mother & Father [_] Mother [ ] Father [ ]Shared custody [_] Other

Present School/Kindergarten

School Bus required? I:l Yes D No If Other, please specify

PARENT/GUARDIAN INFORMATION

Mother's/Guardian's Full Name Father's/Guardian's Full Name

Occupation Occupation

Home Phone Work Home Phone Work
Mobile Mobile

Email Email

Additional Information

SPECIAL CIRCUMSTANCES
Please list siblings who may enrol in the future as a student at Antonine College.
i i iti i ?
Does your child have any Medical Conditions or Special Needs? Name Date of Birth Calendar Year Year of entry
. of entry (eg: Year 1)
If yes, please specify
/ /

~
~

CONNECTION WITH ANTONINE COLLEGE P A —

Do you have other children who currently or previously attended the College? How did you hear about Antonine College?

If yes, please list name(s) D Antonine Sisters Child Care Centre D Maronite Parish Community
| D Relative/Friend (Name) Other
APPLICATION PROCESS ENROLMENT PROCESS

Pl turn th leted Application Form, signed by P t/Guardian, al ith: ) A ) .
ease return the completed Application Form, signed by Parent/Guardian, along wi - Upon receipt of the application form, the enrolment officer will contact you to

] Acopy 0; t:e Birth' Certifice'?:'e ¢ aoolicabl arrange an interview with the Principal.
[] Acopyoft E Balptlsm Certificate (if applica I?) - Upon acceptance of your child at our College, you need to complete an enrolment
D Acurfre?t s oc;, repoer(Year 1.f—t:(ear 12 applicants) form with payment of $250.00, non-refundable fee. All fees paid as part of the
L] Proofo Alj'Str? fan res.::' ency (if born overseas) enrolment process are applied for the improvement of College facilities.
D An ImmL.Jnls.a.tlon Cem,'cate - Those children who were not offered a place will be placed on a waiting list and
[[] $50 per individual applicant (non-refundable) parents/guardians will be advised.
Father's/Guardian's Signature Mother's/Guardian's Signature Date
APPLICATION FEE
PLEASE TICK METHOD OF PAYMENT: AMOUNT $50 [] Cash [[] Cheque [] CreditCard
] ] ]
Expiry Date
Name of cardholder Signature Date
OFFICE USE ONLY
Date paid Receipt number Issued by
Date application received Interview Date Interview Time
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