
Home/Mobile: 

Email Address:

Date first  attended school in Aust:

	

	






 















If no, type of Visa:

Other languages spoken at home:

Is student of Aboriginal or Torres Strait Islander origin:  No	         Yes, Aboriginal           Yes, Torres Strait Islander Yes, both

Application for Enrolment

Care Environment

Key contact:	 Mother		 Father	
	











	 Year of entry to FAME:

Office Use Only

Date of Application:	 Commencement Date:

Case File No:	 Recording Staff Member:

Government and/or Community Social Service Involvement (ie CAMHS, Shine) 

Organisation			 Worker	 Phone Contact	

Eligibility for school card: Yes          No Unsure

(please circle)

 Medicare number:     ______________________ Card colour: _________ Expiry date: _______________



Has student repeated any year level:      Yes  No     If Yes give details:

Any other schools attended:        Yes         No   If Yes give details:

Additional Needs (complete if applicable)
Please attach any formal documentation/reports concerning additional needs outlined below.  

Does the student have special needs (please tick):  Intellectual Disability Autism            Asperger syndrome	
Down syndrome             Other (please specify):

Does the student have learning needs (please tick):  Dyslexia	  Dysgraphia	             Dyscalculia 
Language Impairment            ADD/ADHD Auditory Processing Disorder	

Other (please specify):

Does the student have physical needs (please tick):   Vision impairment         Hearing Impairment	

Cerebral palsy            Other (please specify):	

Other needs (please tick):  Social/Emotional          Anxiety	      Depression Other (please specify):

Gifted and Talented Other (please specify):

Please provide brief information regarding any of the additional needs selected above:

Please provide any relevant information on the student with regard to: 

Care Environment Issues

	1. 2.

	3.	 4.

Psycho-Social Behaviour Management Issues

	1. 2.

	3.	 4.

Academic Assessment Issues

	1.	 2.

	3.	 4.
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Religious Information
Religion: Other:

School information Current school:____________________________________ Year Level: ____
Issues at previous school: _________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



No      Does a court order apply to this student, ie custody order, restraining order etc:     Yes        

If Yes, please provide details:

Childrens Court

Family Law Court

Other

Centrelink Benefit Recipient: (please list benefits received)

Parent/Carer Contact Details 
Number 1#

Relationship to Student: 

Title: 

Surname:

Given Names:

Address: 

Home Phone: 

Work Phone:

Mobile:

Email:

Occupation:

Employer:

Religion:

Country of Birth:

What language do you 
speak at home:

Other language(s) spoken at 
home - eg  grandparents/carers:

Number 2# 

Relationship to Student: 

Title:

Surname:

Given Names: 

Address:

Home Phone 

Work Phone: 

Mobile:

Email: 

Occupation: 

Employer:

Religion: 

Country of Birth:

What language do you speak 
at home:

Other language(s) spoken at 
home - eg  grandparents/carers: 
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 Copies provided _____

List other children in family               Age                 Present School (if applicable)
____________________ ___   __________________________________
____________________         ___   __________________________________
____________________         ___   __________________________________
____________________         ___ __________________________________
____________________         ___ __________________________________

  
  

  
  



Emergency Contacts:
In an emergency the school will always try to contact parents/guardians before contacting the following emergency 
contact numbers: 

Emergency Contact 1:

Name (Mr/Mrs/Ms/Miss): 

Relationship to Student:

Phone:

Address: 

Emergency Contact 2: 

Name (Mr/Mrs/Ms/Miss): 

Relationship to Student: 

Phone:

Address: 

Family Doctor:

Name:	 _______________________________________________________________________ 	 Phone: _ _________________________

Address:_____________________________________________________________________________________________________________

Please list any medical conditions your son/daughter may have, eg asthma, deafness, diabetes, sight deficiencies, 
epilepsy, allergies etc.

Medical Condition 1:	 _________________________________ Medical Condition 2:	 _ _________________________________

Emergency Plan:	 _________________________________ Emergency Plan:		  _ _________________________________

Symptoms/treatment:	 _________________________________ 	 Symptoms/treatment:	 _ _________________________________

Medical Condition 3:	 _________________________________ Medical Condition 4:	 _ _________________________________

Emergency Plan:	 _________________________________ Emergency Plan:		  _ _________________________________

Symptoms/Treatment:	 _________________________________ 	 Symptoms/Treatment:	 _ _________________________________

FAME CAMPUS 	 Application for Enrolment 

 Medicare: Colour of medicare card: ____________ Permission to use info for usi (unique student id): Yes / No

Young person's name on card (exact): __________________________ Expiry:_____________

Young person's  number on card: ______  Medicare card number: ______________________________

Privacy Statement:   FAME respects the privacy of personal and sensitive information regarding your family. FAME
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 FAME. The primary purpose 
of collecting this information is to enable FAME to provide educational and wellbeing programs 
for your child.

 FAME from time to time discloses personal and sensitive information to others for administrative 
and educational purposes. This includes to other Catholic schools, EREA, government 
departments, South Australian Commission for Catholic Schools, Catholic Education Offices, 
local parish, medical practitioners and people providing services to FAME including specialist 
visiting Consultants and Advisers from the Catholic Education Offices, and volunteers.
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In applying to enrol my child at this school I/we accept that s/he will be educated in the Catholic faith within a 

Christian educational environment.

I/we accept that support of school staff and cooperation concerning school activities is essential.

I/we accept that we will abide by school principles: Honesty, Participation, Safe & Legal and Respect.

I/we accept that FAME has a commitment to working agreements with young people and expect that 
your child will abide by the working agreements they have committed to.

I/we accept that FAME does not accept liability for damage or loss of any personal possessions of students and
that insurance for students’ personal possessions is my responsibility.

I/We hereby apply to FAME Special Assistance School (Re-engagement) for the enrolment of the above student. I 

acknowledge and accept all of the above terms and conditions.

Mother/Guardian (signature): _ ________________________________________________________	 Date:__________________

Father/Guardian (signature):   _________________________________________________________	 Date:__________________

PARENT /CHILD DECLARATION

JUVENILE JUSTICE SYSTEM DETAILS

Does the young person have contact with Youth Justice?     Yes ____    No  ____

Current orders:    Yes ____     No ____
If yes, give details: ______________________________________________________________________________

Youth Justice Case Worker:
Name: _____________________________________ Contact number: ___________________________________

Has the young person had any other contact with other agencies: Yes ____       No: _____

Centrelink:      Yes: ____   No: ____
Details: ________________________________________________________________________________________

Youth Agency:     Yes: ____   No ____
Details: ________________________________________________________________________________________

Community Agency:    Yes ____   No _____

Details: ________________________________________________________________________________________

Child and Youth Mental Health (CAMHS):    Yes ____    No ____ 
Details: ________________________________________________________________________________________

SAFETY / RISK MANAGEMENT PLAN

Does the young person have a current safety / risk management plan:   Yes ____    No ____

Date: _______________________________

Concern: _____________________________________________________________________________________
Action: ______________________________________________________________________________________



Additional Questionnaire: 

1. Does the student or their mother/guardian or their father/guardian speak a language other
than English at home?  (If more than one language, indicate the one that is spoken most
often.)

Student Mother/Parent1/ 
Guardian1 

Father/Parent2/ 
Guardian2 

No, English only ...........................   .....................................   ................................  
Yes, Italian.....................................   .....................................   ................................  
Yes, Cantonese ...........................   .....................................   ................................  
Yes, Arabic (include Lebanese)  .....................................   ................................  
Yes, Vietnamese ..........................   .....................................   ................................  
Yes, Greek ....................................   .....................................   ................................  
Yes, Mandarin ..............................   .....................................   ................................  
Yes, Tagalog – (Filipino)..............   .....................................   ................................  
Yes, Spanish ..................................   .....................................   ................................  
Yes, Macedonian ........................   .....................................   ................................  
Yes, Other – please specify .......  

2. What is the highest year of primary or secondary school the parents/guardians have completed?
(For persons who have never attended school, mark ‘Year 9 or equivalent or below’.)

Mark One Box Only In Each Column 
Parent2/Father/ Parent1/Mother/ 

Guardian1 Guardian2 

Year 12 or equivalent ……………………………. 
Year 11 or equivalent  ……………………………. 
Year 10 or equivalent ……………………………. 
Year 9 or equivalent or below   …………………. 

3. What is the level of the highest qualification the parents/guardians have completed?

Mark One Box Only In Each Column 
Parent2/Father/
Guardian 2

Parent1/Mother/ 
Guardian1

Bachelor degree or above   …………………………. 
Advanced Diploma/Diploma   ……………………… 
Certificate 1 to IV (including Trade Certificate)….. 
No non-school qualification   ………………………. 

4. What is the occupation group of the mother/parent1/guardian1?
(See note below)

5. What is the occupation group of the father/parent2/guardian2?
(See note below)

NOTE: • Please select the appropriate parental occupation group from the list on the back 
of this sheet. 

• If the person is not currently 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 above.
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Compulsory information to help with future funding and planning for FAME



FAME CAMPUS 	 Application for Enrolment 


	Blank Page



