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APPLICATION FOR ENROLMENT 
  
 
 



 
 



 
 

APPLICATION FOR ENROLMENT 
 
 

 
 STUDENT INFORMATION  
 

SURNAME: ……………………………………………………………………….. 

First Names: …………………………………………………………………….. 

Date of Birth: ……. /……. /………..       Gender: …………………… 

Country of Birth: …………………  City/Town: ……………………. 

Date of student arrival in Australia (If applicable): ……. /……. /………. 

Year of entry: ……………    Term: ……………    Grade: …………… 

Language usually spoken at home: …………………………......... 

 

 

Last School attended (if any): ……………………………………………………………. 

Has entry to another school ever been refused?                            Yes/no 

How is your child coping at school? 

Academically:    very good     good       average     poorly       very poorly 

Socially:                very good     good      average      poorly       very poorly 

 

 

 

 

 

 

 

Date of child’s baptism: ……../………/…………… 

 
 
 

Current 
Photograph 

Office use only 
 

Date received: ……/……. /………… 

Enrolment fee: $ 165.00   ------- rec. no. :  ………………… 

Deposit: $ ………………             ------- rec. no.:   ………………… 

Starting Date: ……. /……. /…………. 

 Year: …………….. Class: …………….  House: ………….. Roll Group: …………….. 

Student Key: …………………………      Family Key: ………………………… 

Tag: ………………..                                      Status: ……………… 



 

Date of child’s baptism: ………/………. /………….. 

Church where baptized: ……………………………….. 

Church Involvement (if any): 

Very Involved        Moderately Involved      Rarely Involved      Not Involved 

    

Student method of travel to school: 
                                                                                                       
Private Public Transport                     Church Bus                       
 
 
Please indicate if your child has been immunized against any of the 
following by answering “yes or no”: 
 

Polio: …………..                               Measles: ……………                     Mumps: ………………… 

Diphtheria: ……………                 Tetanus: …………….                     Rubella: ……………… 

                                                                                                                        (German measles) 

Any special difficulties?........................................................................................... 

Daily medication to be administered:……………………………………………………………. 

Any allergies or chronic complaints (e.g. Asthma)? …………………………………… 

Any other information that the school should know that could affect 
his/her schooling:            
……………………………………………………………………………………………………………………….  

...……………………………………………………………………………………………………………………. 

Learning Difficulties (give details):………………………………………………………........ 

………………………………………………………………………………………………………………………. 

Special Gifts/Talents (give details):…………………………………………………………… 

………………………………………………………………………………………………………………………. 

Has your child received ----- special education                                                  yes/no 

              ----- other specialist services from the community                             yes/no 

Full fee paying overseas student?                                                                          Yes/no 

Australian Resident?                                                                                                       Yes/no 

 

Medicare no: …………………………………….....                       Exp. Date: …..../……/………. 

Private health fund no: ………………………                       Exp. Date: ……/ …../ ……….. 

Health care card no: …………………………..                      Exp. Date: ……/ …../ ……….. 

 

Child’s Position in the Family:  1  2  3  4   5  6  ---------- 



 

Other children in family 
 
Name                                             age/year              attending the College 
                                                                                                              (Yes/no)   
1……………………………….                  …………………….                ………………………………….. 
2……………………………….                  …………………….                ………………………………….. 
3……………………………….                  …………………….                ………………………………….. 
4……………………………….                  …………………….                ………………………………….. 
5……………………………….                  …………………….                ………………………………….. 
 
 
 

 FAMILY INFORMATION   
 

Family Name: …………………………………………….. 

Home Mailing Address: ……………………………………………………………………………. 

Post Code: …………… Home Phone: ………………………. Fax: …………………………… 

Person/s to whom Fees sent: …………………….................................................... 

Mailing Address: ……………………………………………………………………………………… 

 

Religion: ……………………………….    Christian Denomination: ……………………… 

Church Attending: ……………………………… ……   Location: ……………………….... 

 

Family Doctor: ……………………………      Doctor’s Phone No.: …………………….. 

--------------------------------------------------------------------------------- 

Emergency Contact (if unable to contact parents): 

Name: ………………………………. 

Home Phone: ………………………………        Work Phone: ………………………………… 

Relationship to child                                                                                                            
(Uncle, Aunt, Family friend, Neighbour, etc.): ………………………………………… 

Any legal arrangements school should know about: 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 



     
 
  PARENT DETAILS                                                          PARENT DETAILS 
 

Mother              Mrs   Ms   Dr                           Father                    Mr      Rev    Dr 
 
 

Surname: ……………………………… Surname: ………………………………… 

First Name: ……………………………… First Name: ………………………………… 

Occupation: ……………………………… Occupation: ………………………………… 

Employer: ……………………………… Employer: ………………………………… 

Country of 
Birth:          

Nationality:      

Arrival in  
Australia:          

……………………………… 

……………………………… 

 

………./………./…….. ..  

Country of 
Birth:  

 Nationality:  

 Arrival in  
Australia:          

………………………………… 

………………………………… 

 

………../………./…………     

 

Work Phone: ……………………………… Work Phone: ………………………………… 

Mobile: ……………………………… Mobile: ………………………………… 

Fax: ……………………………… Fax: ………………………………… 

Email: ……………………………… Email: ………………………………… 

 
Marital Status:                                                 Marital Status:         
Married, Separated, Divorced, Widowed, Single                   Married, Separated, Divorced Widowed, Single 
 
 
 

Do you want to receive the school newsletter by E-mail?                      Yes / No  
  
 
 

Thank you for your time.                            Thank you for your time. 
 
Signed: …………………………………..                Signed: ……………………………………… 
                       Mother/Guardian                                                Father/Guardian 
 
Date: ………. /……..../……………….                Date: ………/ ………../…………………… 

 
 
 
 
 
 
 



 
 
 

 SCHOOL INFORMATION 
 

Why are you interested in St Mark’s Coptic Orthodox College? 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

 

What do you expect from St Mark’s College as a Coptic Orthodox 
school? 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

What do you expect of discipline in St Mark’s College? 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

 

Are you prepared to support the uniform code of the school?             Yes/No           

Are you prepared to support your child doing regular homework?  Yes/No 

Are you prepared to attend Parent/Teacher meetings?                           Yes/no 

Do you anticipate any difficulty with fees or capital levy?                     Yes/no 

                                                                                                                                                                                    

Are you agreeing to support your child in keeping and maintaining the      
college rules?                                                                 

                                                                                                                                                 Yes/No                  

                                                                                                      

Are you agreeing to support the college in its efforts to do the same? 

                                                                                                                                                 Yes/No                  

           

 

 



 

 I am aware that the $ 165 Enrolment fee that must be paid is            
refundable only if the child is not accepted by the school. 

 If a place is offered to me for my child/ren, I agree to pay the first 
term fee within twenty one days of acceptance of the place. I 
understand that the fee is not refundable. 

 I understand that I must give at least one term’s written notice to 
the Principal of the intention for my child to leave school, 
otherwise one term’s fees will be payable in lieu of notice. 

 I understand that acceptance of my child/ren will depend on the 
outcome of an interview and availability of places in the school. I 
also acknowledge that this application form does not ensure 
enrolment and the school’s decision is final. 

 I understand that I give permission for publication of photographs 
or written material promoting activities or events that involves 
St Mark’s College. This material will be published as promotional 
material in print and/or electronic form. No material will be 
reproduced without permission. 

 I understand that I give my formal authority for the college to 
release personal information to Department of Education and 
Training for the purpose of the cheque payment of the Back-to-
School Allowance. This information would include the name, date 
of birth, sex and year of schooling of my child/children, along 
with my name and postal address details.  

 I understand that before my child is granted access to using the 
computer resources in the school he must read and agree with the 
following requirements. 

 

1. Must respect the Coptic Orthodox values of school. 

2. Must only knowingly view and use what the community 
considers to be appropriate and acceptable material. 

3. Accept the limits the school places on the type of Internet 
sites that can be accessed. 

4. Must follow all legal and copyright regulations relating to 
software and intellectual property right. 

5. Must not provide any personal information over the 
Internet/e-mail. 

 

 

 

 

 



 

 I give permission for my child to be attended by doctor or taken to 
a hospital/medical center in the case of an emergency, knowing 
that every possible attempt will be made to inform us, as parents, 
prior to any action being taken. 

Signed: ……………………………………  

 I give permission for my child being tested for sight and hearing by 
visiting practitioners as is customary in Australian schools from 
time to time. 

Signed: ………………………………….. 

 I give permission for my child’s teeth being checked by the 
college’s visiting dentist. Provided by the government, knowing a 
letter would inform me of any treatment considered necessary 
and giving me the option of where, and by whom, this treatment 
will be carried out. 

Signed: …………………………………... 

 I give permission for my child to be tested if learning difficulties 
are evident at my expense. 

Signed: …………………………………... 

 I Give permission for my child to leave the college grounds. 
Accompanied by appropriate supervision, on short expeditions 
arranged by college, and for all athletics carnivals, swimming 
carnivals and liturgies organised by the college. 

Signed: …………………………………… 

  
 
 
 Signed: …………………………………..                            Signed: …………………………………. 
                       Father/Guardian                                                Mother/Guardian 
 
  Date: ………. /……..../……………….                            Date: ………/ ………../……………… 

 

 
 
 
 
 
 
 
 
 
 



 
 
Date of Interview: ……. /………/……….. 
 
Accepted: …………………………..                                Not Accepted: ……………………… 
 
Starting Date: …..../ ………/ ……….. 
 
 
 

Comment:………………………………………………………………………………... 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

 

 

 
-------------------------------------------------------                                                      
Head Of College                                                                               
  
 
 
 
 
 
 
 

 


