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Application for Enrolment
10890 Bussell Hwy, Forest Grove, 6286
Telephone: 08 9757 7515   Email: office@mris.wa.edu.au   Website: www.mris.wa.edu.au
How did you first hear about our school?
____________________________________________________________________________________________

Office use only:
Application Received: _ _ / _ _ / _ _ _ _			Family Interview: _ _ / _ _ / _ _ _ _	
Accepted to Waitlist: _ _ / _ _ / _ _ _			Approved by GB: _ _ / _ _ / _ _ _ _ 	
Contacted confirming acceptance on: _ _ / _ _ / _ _ _ _  
Provisional acceptance: 	   Pending – Eligible Visa  										  Pending - Up to date AIR statement (within 2mths of enrolment)  
Application Declined: __/__/__		Reason: _________________________________________________

First Name ……………………………………………..……Middle Name…………..……………….……………………

Surname ………………………………………………………………………………………………………………………………

Calendar Year of Entry……………  Academic Year of Entry……………	Date of Birth _ _ / _ _ / _ _ _ _

Current School (if applicable) …………………………………………………………………………………………………………
Student







All sections must be completed and the following documents included:
[image: ] Birth Certificate (not an extract)
	[image: ] Australian Immunisation Register History Statement (Up to date at application)
	[image: ] $125 non-refundable application fee paid
             [image: ] $500 non-refundable enrolment fee - New Families (upon acceptance of enrolment)
             [image: ] Court Orders (if applicable)
             [image: ] Most recent Student Report (for student transfers)
  
 

Do you have any other children that may attend our school in the future? If so,
First Name: ______________________ Surname: _________________________ D.O.B.  _ _ / _ _ / _ _ _ _
First Name: ______________________ Surname: _________________________ D.O.B. _ _ / _ _ / _ _ _ _



  

Student DetailsGeneral Information
First Name: ____________________________		Surname: _____________________________________
Preferred Name: _____________________________________________________________________________
Residential Address: __________________________________________________________________________
Date of Birth 	_ _ / _ _ / _ _ _ _       Gender       Male       Female  	Other   Please specify ____________
Place of Birth: _______________________________
Australian Citizen:       Yes 	No  
Aboriginal:	Yes 	No  		 TSI:	Yes 	No  	
Language: ________________________	   Language spoken at home: __________________________________
Visa No./Residency Details: ____________________________________________________________________
Personal Information
Health/Medical
What is your child’s immunisation status?	Up to date 	Not up to date  
Family Doctor: _____________________________________	Phone No: ____________________________
Medicare Details: No: _ _ _ _   _ _ _ _ _   _ 	Expiry: M_ _ / Y _ _ _ _		No. on card: _____________
Private Insurance:   Yes      No  	Provider: _____________________	Expiry: __________________
Policy No: ____________________	Details: __________________________________________________
Ambulance Cover:     Yes 	No  
Emergency Contacts: (Other than parent, when parent not contactable)
Name: ________________________________	Phone no: _________________________________
Name: ________________________________	Phone no: _________________________________

Consent to medical attention:
In the event of an accident or illness when it is impractical or impossible to communicate with me, I / we understand the school will arrange such emergency medical treatment as may be deemed necessary and I/we agree to pay for an ambulance for my child if required in an emergency   Yes 	No  
Signature of parent/guardian: ___________________________	Print Name: _________________________






Student Details cont.Does your child have any ongoing medical conditions? (Eg. Asthma, Allergies)	Yes 	No  
If so, please provide further information ____________________________ 
Do you have a current medical action plan Yes   (please provide)   No  
Does your child have a diagnosed Disability? 	Yes      No 
Nature/Name of Disability/Condition/Diagnosis: ________________________________________________
________________________________________________________________________________________
Please provide relevant documentation to support any diagnosis
Do you have any other concerns?      	Please tick appropriate boxes
Sight	       				Hearing			     
Sensory	       				Speech & Language	     
Other Physical (incl. mobility)	       				Learning		     
Cognitive/Intellectual	       				Mental Health	  	     		
Social/Emotional/Behavioural		      				Other (please detail)	     
			
Independence
Does your child need support with personal care needs?	   Yes 	         No   
(Toilet, dressing, eating, mobility) 
Note: Students must be 3 years old and fully toilet trained to begin Little Indies Discovery School.

Does your child need adjustments, strategies, considerations to support their independence? 
(In the playground, dressing, eating, toileting, camps or excursions, other)      Yes 	No  	
Does your child require additional supervision or support in particular situations?    Yes 	No  
Academic (transfers only)
Reason for transferring school	__________________________________________________________

Does your child have any learning difficulties? 	   Yes 	         No   


Does your child been on an Individual Education Plan? 	   Yes 	         No   
(please provide a copy)

Has your child had any behavioural difficulties at his/her previous school	?	 Yes 	         No  









Family Details Parent 1 / Guardian / Carer 1 details (please circle one)
Title: _______ First Name: ______________________ Surname: ___________________________________
Residential Address: ______________________________________________________________________
Postal Address: (if different from residential address) _________________________________________________
Email Address: ___________________________________________________________________________
Home phone: _______________________________ Mobile phone: ________________________________
I ______________________________ do/do not consent to have my email address and I do/do not consent 
to have my phone numbers released to the school community in the school directory.
Occupation: _________________________________ Work phone: _________________________________
Language: ________________________ Language spoken at home: ________________________________
Do you have any specific skills that could be of assistance for school activities and events?  Yes      No   
What could you offer? ____________________________________________________________________
What is the highest year of primary or secondary school you have completed?
Year 9 or equivalent or below			Year 10 or equivalent		
Year 11 or equivalent				Year 12 or equivalent		

What is the level of highest qualification you have completed?
Bachelor degree or above			Certificate I to IV (including trade certificate)	
No non-school qualifications			Advanced diploma / Diploma			

Current Driver’s Licence Type _____________________________________________________________  	  

What is your occupation Group?    
  	   	  
Please select the appropriate parental occupation group from the attached list. (1, 2, 3 or 4)
· If the person is currently not if 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 space above.



Household Representative: (Main household Contact) ____________________________________________




Family Details contParent 2 / Guardian / Carer 2 details (please circle one)
Title: _______ First Name: ____________________ Surname: _______________________________________
Residential Address: ________________________________________________________________________
Postal Address: (if different from residential address) __________________________________________________
Email Address: ___________________________________________________________________________
Home phone: _______________________________ Mobile phone: ________________________________
I ______________________________ do/do not consent to have my email address and I do/do not consent 
to have my phone numbers released to the school community in the school directory.
Occupation: _________________________________ Work phone: _________________________________
Language: ________________________ Language spoken at home: ________________________________
Do you have any specific skills that could be of assistance for school activities and events?  Yes      No   
What could you offer? _____________________________________________________________________
What is the highest year of primary or secondary school you have completed?
Year 9 or equivalent or below			Year 10 or equivalent		
Year 11 or equivalent				Year 12 or equivalent		

What is the level of highest qualification you have completed?
Bachelor degree or above			Certificate I to IV (including trade certificate)	
No non-school qualifications			Advanced diploma / Diploma			

Current Driver’s Licence Type ______________________________________________________________

[bookmark: _Hlk215586087]What is your occupation Group?  	  

 Please select the appropriate parental occupation group from the attached list. (1, 2, 3 or 4)
· If the person is currently not if 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 space above.








Acknowledgement
By signing this application, I/We acknowledge:
· That the information provided in this application is true and correct
· Failure to disclose information or provide misinformation may result in an enrolment to be terminated
· By completing this application form the school offers no guarantee for enrolment to MRIS
· I/We may be offered a position on the school waitlist
· I/we am able withdraw my child/ren’s application at any time prior to enrolment
· This application will be reviewed and processed in accordance with the school Enrolment Policy
· Offer and acceptance of a student placement will be made in writing and will form part of this application contract
· MRIS is a private school, fees and charges are payable as per the school Fee Schedule as guided by the Fee Policy and are subject to change annually
· I/we will provide one term’s written notice of intention to withdraw a student after enrolment or pay the applicable notice period fee as set in the annual Fee Schedule
· To abide by the school policies and code of conduct and that breaches of school policy may result in termination of enrolment
· If the relationship between our family and MRIS deteriorates to the extent that the mutual trust and confidence needed for a cooperative and respectful working relationship is irreparably broken, enrolment may be terminated 
· To be an active participant in my child/children’s learning journey and engage in the MRIS community

Signed:	________________________________________ Signed:______________________________________
Name: _________________________________________  Name:______________________________________
Date:  _________________________________________   Date: ______________________________________


All information collected on this form will be used and stored in accordance with legislative requirements, in accordance with the MRIS Privacy policy, and is available on the school’s website
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MARGARET RIVER
Independent scrioor

EST. 1982 AS NYINDAMURRA FAMILY SCHOOL
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