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CRICOS PROVIDER NUMBER 02807M  
 

INTERNATIONAL STUDENTS:  APPLICATION FOR ENROLMENT  
 

 STUDENT DETAILS: 
SURNAME 
 
 

OTHER NAMES MALE      
 
FEMALE  

ADDRESS 
 
 
 
 
 

AUSTRALIAN CONTACT ADDRESS (if applicable) 

PHONE 
 

PHONE 

EMAIL 
 

DATE OF BIRTH  

PRESENT SCHOOL 
 
 

PRESENT SCHOOL YEAR LEVEL 

NATIONALITY 
 

RELIGION 

COUNTRY OF BIRTH 
 

AUSTRALIAN PERMANENT RESIDENT  
                           YES      NO     

PASSPORT NUMBER 
 

PASSPORT ISSUED AT 

LANGUAGE(S) SPOKEN AT HOME 
 

VISA CATEGORY 

FIRST PARENT/GUARDIAN DETAILS: 
RELATIONSHIP TO STUDENT:   FATHER      MOTHER      OTHER (please state)  
 
SURNAME 
 

OTHER NAMES 

ADDRESS 
 
 
 
 

AUSTRALIAN CONTACT ADDRESS (if applicable) 

PHONE 
 

PHONE 

MOBILE 
 

EMAIL 

RELIGIOUS DENOMINATION LOCAL CHURCH ATTENDED (If relevant) 
 

OCCUPATION 
 

BUSINESS NAME, ADDRESS, PHONE 
 

 
 
 

           ______________________________________________________________________________________________________ 
ST STEPHEN’S SCHOOL  PO BOX 68  GREENWOOD  WESTERN AUSTRALIA  6924   
PHONE: 61 8 9447 1111      FAX: 61 8 9447 1116     http://www.ststephens.wa.edu.au 
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SECOND PARENT/GUARDIAN DETAILS: 
RELATIONSHIP TO STUDENT:   FATHER      MOTHER      OTHER (please state)  
 
SURNAME 
 

OTHER NAMES 

ADDRESS 
 
 
 
 

AUSTRALIAN CONTACT ADDRESS (if applicable) 

PHONE 
 

PHONE 

MOBILE 
 

EMAIL 

RELIGIOUS DENOMINATION LOCAL CHURCH ATTENDED (If relevant) 
 

OCCUPATION 
 

BUSINESS NAME, ADDRESS, PHONE 
 
 
 
 

 
PREFERRED ADDRESS FOR CORRESPONDENCE 
 

 
 

DOES YOUR CHILD HAVE ANY SPECIAL NEEDS ( HEALTH, PHYSICAL, LEARNING)?  (Please attach a letter if necessary) 
 
 
 

All other children in family for whom future entry is desired, must be registered separately with the School.  

Parents must notify the school immediately of any change to the student’s address.  The school must notify the Department of 
Immigration and Multicultural Affairs. 

Information provided by the student to the school may be made available to Commonwealth and State agencies and the Fund 
Manager – ESOS Assurance Fund, pursuant to obligations under the ESOS Act 2000 and The National Code of Practice.  

St Stephen’s School is also required, under Section 19 of the ESOS Act 2000, to advise Commonwealth agencies about 
changes to the student’s enrolment and breaches of student visa conditions relating to academic performance and attendance.   

Personal information will be handled in accordance with the School's Standard Collection Notice and Privacy Policy. A copy 
of those documents may be obtained from the School's Privacy Officer or from the website at 
http://www.ststephens.wa.edu.au 

The school will assume that both parents are legally responsible for and entitled to access their child. If this is not the case you 
must contact the school and discuss the alternative arrangements. The provision of a copy of a Parenting Plan or Court 
Order will assist this process. 

ACCEPTANCE and PARENTAL INVOLVEMENT IN THE SCHOOL 

I/We understand that it is our responsibility to support the School in every way possible. This includes encouraging 
my/our child's commitment at all official School activities and my/our support of the Family Commitment Scheme. I/We accept 
that active support by families is basic to having and holding a place in the School. 

I/We hereby confirm my/our application for the above named child to be considered for enrolment at St Stephen's School. I/We 
undertake to abide by the decisions made by the School Council in regard to this application.  

Both signatures are required, where applicable. 

SIGNED FATHER/GUARDIAN 
 
DATE 

SIGNED MOTHER/GUARDIAN 
 
DATE 
 

  
OFFICE USE ONLY: 

 STUDENT NUMBER: 

 APPLICATION FEE:   RECEIPT NO:   DATE RECEIVED: 

 OFFER ISSUED:  

 ACCEPTANCE:                      RETURNED DATE: 
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