s, ST MARY'S COLLEGE
% CONFIDENTIAL APPLICATION FOR ENROLMENT
/

h : Y ) Telephone: (08) 91 921035 Fax: (08) 91 921797
AK - PO Box 100
Port Drive
YSTENING H\'—.Vé’@

BROOME WA 6725

STUDENT INFORMATION

STUDENT NAME Date of Birth M/F
Country of Birth
Indicate Calendar Year of entry 2 Circle academic year on next line
Kindergarten | Primary Secondary Broome Residential College
PrePrimary 1 2 3 4 5 6 7 8 9 10 11 12
Yes / No
Please indicate if the student is of Aboriginal or Torres Strait Islander descent Yes / No
School Student is currently enrolled at
Religion: (If no religion, please state)
Residential Address:
Postal Address:
Telephone: Mobile: Email:
Who has legal custody/guardianship of the student?
Relationship to student
MOTHER/FEMALE GUARDIAN
Title Surname Other Names
Residential Address:
Postal Address:
Occupation and Address of Employment:
Telephone: Mobile: Work: Email:
Birthplace: Nationality: Australian Permanent Resident: Y / N
Religion: Parish and Parish Priest / Minister
FATHER/MALE GUARDIAN
Title Surname Other Names
Residential Address:
Postal Address:
Occupation and Address of Employment:
Telephone: Mobile: Work: Email:
Birthplace: Nationality: Australian Permanent Resident: Y / N
Religion: Parish and Parish Priest / Minister
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Siblings currently attending St Mary's College

Name Year Name Year

Siblings currently attending other schools

Name Year Present School

State the reason/s you would like your child to attend St. Mary’s College

How did you first hear about St. Mary’s College?

Adgreement
I / We have completed this Application for Enrolment Form fully and to the best of my/our knowledge. I/We

understand and accept that the completion of this form does not guarantee an enrolment interview. Successful
applications will be determined in accordance with the College’s enrolment criteria. I/We understand and accept
that the attendance at an interview does not guarantee an enrolment offer being made. Further, I/we acknowledge
that if it can be demonstrated that I/we have withheld information relevant to this form, then the enrolment process
may be terminated on this ground. I/We agree to abide by the policies and directions of the College and the
Catholic Education Commission of Western Australia as they are enacted from time to time.

FEMALE PARENT or GUARDIAN DATE

MALE PARENT or GUARDIAN DATE

THERE IS A $10.00 ENROLMENT FEE CHARGE AT THE TIME OF APPLICATION — NON REFUNDABLE

Office use only:

CHECK:

Name of Previous School Year Level
Attendance Satisfactory/Unsatisfactory

Comments

Debts: Amount owing: $ Bursar — Payment Arrangements made

Certificates Sighted: Birth

Baptism Done by: Date:
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