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Student Enrolment Application    

 
PERSONAL DETAILS 

SURNAME-
 _______________________________________________  

1st NAME
 _______________________________________________  

2nd NAME
 _______________________________________________  

PREFERRED NAME
 _______________________________________________  

MALE/FEMALE
 _______________________________________________  

DATE OF BIRTH
 _______________________________________________  

HOME ADDRESS
 _______________________________________________  

 _______________________________________________  

 _______________________________________________  

POSTAL ADDRESS
 _______________________________________________  

 _______________________________________________ 

EDUCATION DETAILS 
 
CURRENT YEAR/GRADE LEVEL
 ________________________________________________  

CURRENT SCHOOL/KINDERGARTEN
 ________________________________________________  

VICTORIAN STUDENT NUMBER (if known)________________ 

PROPOSED YEAR/GRADE LEVEL AT ENTRY
 ________________________________________________  

PROPOSED START DATE  ____________________________ 

PARENT DETAILS 
 

NAME / CONTACT NUMBERS FATHER MOTHER 

FULL NAME   

HOME   

WORK   

MOBILE   

EMAIL   

 

PARENT’S MARITAL STATUS __________________________  

In cases of divorce or separation, who is the child allowed contact with? (Please circle)   --   Mother  /  Father   /   Both  

 

EMERGENCY CONTACT DETAILS           (Parents will automatically be called first – emergency contact may be family or friends) 

CONTACT NAME                 Relationship of contact:  

HOME  MOBILE  

WORK  EMAIL  

CONTINUED ON NEXT PAGE 

Please print clearly.    Write N/A where appropriate.      
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MEDICAL DETAILS 

 

MEDICAL CONDITIONS / ALLERGIES / DIAGNOSIS
 ________________________________________________  

____________________________
 ________________________________________________  

 ________________________________________________  

MEDICARE NUMBER _______________________________  

POSITION_______________EXPIRY __________________  

HEALTHCARE CARD NUMBER _______________________  

AMBULANCE MEMBER?     YES    /    NO     (please circle) 

 FAMILY DENTIST _________________________________  

PLEASE NOTE ANY CURRENT 
MEDICATIONS FOR THE STUDENT ____________________   MEDICAL CLINIC NAME ___________________________ 
  ________________________________________________    
 ________________________________________________   MEDICAL CLINIC NUMBER _________________________ 
 
PRIVATE HEALTH INSURANCE?     YES  /  NO    (please circle)  PRIVATE HEALTH NUMBER _______________________ 
 
 
 

STUDENT HISTORY 

Has this child ever been suspended, expelled or refused entry at another school?      YES  /   NO      

If yes, please give details 

_________________________________________________________________________________________________________ 

Describe this child's current academic progress:        Very  Good     /      Average     /      Below Average      /    Very Delayed 

 

 

 

 

 

 

 

 

 

 

 

 



 
PLEASE NOTE:  OTHER IMPORTANT INFORMATION & CONDITIONS OF ENROLMENT 

CHRISTIAN COLLEGE 
I/We understand and agree that Mildura Christian College will teach my/our child in line with the Christian basis and 
emphasis as described in the College’s “Vision and Mission” statements published in the College Prospectus. 
 
DISCIPLINE 
I/We understand and acknowledge that discipline must be a combined effort between home and the College.  Together 
we seek to train the heart and foster moral development.  I/We fully trust and support the College in this area and 
agree to notify the College if at any time I/we can no longer support the College in its discipline and policies. 
 
MEDICAL AUTHORITY 
I/We are fully confident that the utmost care and vigilance will be taken by supervisory staff to ensure my child’s safety 
and welfare.  In the event of some untoward or accidental happening resulting in injury or loss or damage of personal 
belongings, I/we accept full responsibility and will in no way seek liability upon Mildura Christian College or its staff.  
In case of injury or illness sustained by my/our child, I/we authorize the College to determine and obtain appropriate 
medical attention for my/our child and if necessary reimburse the College for costs incurred. 
 
EXCURSIONS/CAMPS 
I/We give permission for my/our child to attend all official excursions.  I/We understand that special permission will 
be sought for overnight camps.  I/we understand that the cost of excursions will often, but not always, be covered by 
tuition fees and an additional fee may be levied.  Camps and Student Conventions are an additional expense. 
 
PERMISSIONS 
I/We give permission for the College to access and use photographs and or footage of my/our child as well as his/her 
artwork for official College purposes and publication in media outlets. 
 
FINANCE 
I/We are fully aware of the College’s fee structure & have determined to pay all fees on time and in full.  I/we 
understand and acknowledge the importance of meeting our obligations in this area.   I/we hereby agree that should 
my /our account fall overdue then reasonable additional fees may be due & payable and should the account be placed 
with a debt collection agency, to pay all debt collection costs. 
 
LEAVING THE COLLEGE 
I/We understand that one term’s notice of my/our child leaving the college must be given.  I/we understand that failure 
to provide written notice of removal will result in one term’s fees being charged for each child removed.  This is 
standard practice in most independent schools. 
 
PROBATIONARY PERIOD 
I/We understand that my/our child, if accepted into the College, will initially be enrolled for a ten week probationary 
period.  During this period, staff will seek to encourage, motivate and welcome my/our child and take careful note of 
his/her ability to adapt to a new educational environment.  I/We understand that I/we are expected to support the 
College policies regarding enrolment, discipline, and educational practice.  I/We understand that my/our child is 
expected to respond positively to the College expectations and support the Christian ethos and culture of the College.  
If these expectations are not met, I/we understand that my/our child may be refused full enrolment. 
 
Signed:  ________________________________________                      ____________________________________         (Date:   ______/______/______  ) 

                                Father/Guardian                                                                  Mother/Guardian   

 
Please complete one Family Registration Form plus a Student Enrolment Application for EACH child you seek to enrol 
at Mildura Christian College.  A $50 non-refundable Enrolment Application fee is payable per child upon application, 
with a further $40 Confirmation fee per child payable upon acceptance of enrolment. 

---------------------------------------------------------------------------------------------------------------- 
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Commencement Date:                                                                 Learning Centre: 


