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Surname: 

First *LYHQ Name: 

Second *LYHQ Name: (if applicable) 

Preferred First Name: (if applicable) 

 Gender: Male Female 6elI�GeVFULEeG:____________________________________________________�

Date of Birth: (dd-mm-yyyy) Student Mobile Number: (if applicable) 

:hich year are you seeking to enrol this student? 

 Foundation  1  2  3  4  5  6  7  8  9  10  11  12  Ungraded

Intended start date: 

 Day 1, Term 1 Other: (dd-mm-yyyy) ______ / ______ / ________

Are you seeking to enrol the student at this school full-time?  Yes (move to next section)  No

If No, how many days a week would the student be attending this school? 

If No, provide reason you are seeking part-time enrolment: 



1 

If No, provide details for other schools: 

Other school name: Days / 
week: 

Has enrolment 
been accepted?  Yes No

Other school name: Days / 
week: 

Has enrolment 
been accepted?  Yes No

The information requested in this form is required for enrolment purposes. This information is collected to plan for and 
support the educational needs of students.

7KLV IRUP VKRXOG EH FRPSOHWHG E\ SDUHQWV RU FDUHUV ZKR DUH UHVSRQVLEOH IRU HQUROOLQJ WKHLU FKLOG� ,W LV WKH 
UHVSRQVLELOLW\ RI WKH SHUVRQ FRPSOHWLQJ WKLV IRUP WR FRQVXOW ZLWK DOO RWKHU DGXOWV WKDW QHHG WR EH LQYROYHG LQ WKH 
HQUROPHQW SURFHVV� 3DUHQWV RU FDUHUV FDQ FR�VLJQ WKH VDPH IRUP RU FRPSOHWH VHSDUDWH IRUPV LI SHUVRQDO GHWDLOV DUH 
XQDEOH WR EH VKDUHG EHWZHHQ WKHP� 

If required information is not provided or there is a dispute between parents or carers about a child’s enrolment, the enrolling 
principal is required to consider the student's education and wellbeing when deciding whether to defer or accept the 
enrolment. 

Only one enrolment form should be submitted per student. By completing and submitting this enrolment form, you are 
accepting a place for your child at the specified school (subject to any further checks required by the school). 

All schools across Australia are expected to collect the same information. Questions marked with a  are asked as a 
requirement of the Commonwealth Government to meet data collection, funding and reporting requirements under the 
Australian Education Regulations 2013.
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Student’s Permanent Residence 
<RXU�FKLlG¶V�SeUmaQeQW�UeVLGeQFe�LV�WKe�aGGUeVV�ZKeUe�WKe\�VSeQG�WKe�maMRULW\�RI�WKeLU�Ga\V�GXULQJ�WKe�VFKRRl�ZeeN��,I�WKe\�
VSeQG�aQ�eTXal�amRXQW�RI�WLme�aW�WZR�aGGUeVVeV��ERWK�aUe�FRQVLGeUeG�WKeLU�SeUmaQeQW�aGGUeVV�aQG�\RXU�FKLlG�ZLll�Ee�eQWLWleG�
WR�eQURl�LQ�WKe�GeVLJQaWeG�QeLJKERXUKRRG�VFKRRl�IRU�eLWKeU�aGGUeVV��

7Ke� VFKRRl� ma\� maNe� eQTXLULeV� WR� YeULI\� WKe� LQIRUmaWLRQ� SURYLGeG�� VXFK� aV� FKeFNLQJ� WKe� eleFWRUal� URll� aW� aQ� $XVWUalLaQ�
(leFWRUal�&RmmLVVLRQ�RIILFe�RU�WKe�9LFWRULaQ�(leFWRUal�&RmmLVVLRQ�KeaG�RIILFe��FKeFNLQJ�ZLWK�a�Ueal�eVWaWe�aJeQW��RU�FKeFNLQJ�
ZKeWKeU� WKeUe� aUe� aQ\� UeJXlaWLRQV�FRGeV� lLmLWLQJ� WKe� QXmEeU� RI� SeRSle� lLYLQJ� aW� RQe� UeVLGeQFe�� IRU� e[amSle� LI� a� UeQWal�
SURSeUW\�LV�a�VWXGLR�RU�RQe�EeGURRm�XQLW�

1o� 	 Street Address: 

Suburb: 

State: Postcode: 

How often does this student live at this address? 

 Always  Mostly  Balanced (50%)

If the student lives at another address during the school week, please provide further details including the address, 
who they reside with, and how many days a week the student lives there: 

Student Living Arrangements 

What are the student’s living arrangements? 

Student lives with parents�FaUeUV together at the same residence Student lives with each parent�FaUeU at different times

Student lives with one parent�FaUeU�only State Arranged Out of Home Care*

Informal care arrangement#  Student is independent







Homeless Youth

If the student has a Case Manager, please provide their contact details below: 

* Students who live in court ordered alternative care arrangements away from their parents. These court ordered care arrangements include living with 
relatives or friends (kinship care), living with non-relative families (foster care or adolescent community placements), and living in residential care units. 
# If the student is living in an informal care arrangement, please contact the school for a Informal Carer’s Statutory Declaration, which must be completed. 

Siblings 
A sibling is defined broadly and can include step-siblings and students residing together as part of a multiple family cohabitation 
or out-of-home-care arrangements, including foster care, kinship care and permanent care. 

Does the student have any siblings at this school?  Yes  No (move to next section)

Name Current 
Year Level 

Reside at same residential 
address as the student 

1  Yes  No  Sometimes

2  Yes  No  Sometimes

3  Yes  No  Sometimes

4  Yes  No  Sometimes

2 



  

 

    

   

 

  

   

  

       

 
 

 

   

   

          

 

 

 

 

   

  

       

     

  

     

 

   
 

 
   

      
     

 
  

   

 

    

 

Student Demographics 

Does the student speak English?  Yes  No

 Does the student speak a language other than English at home?

 No, English only

 Yes (please specify the main language spoken at home): _____________________________________________BBBBBBBB

 Is the student of Aboriginal or Torres Strait Islander origin?

 No  Yes, Aboriginal

 Yes, Torres Strait Islander  Yes, Both Aboriginal & Torres Strait Islander

Is the student a young carer (providing support/care for other family member/s)? *  Yes  No

* A young carer is a young person under 25 years of age who provides, or intends to provide care, assistance or support to a family member with mental 
illness, physical illness, disability, chronic illness, or who is aged or has an addiction 

Student Residency Status 

 In which country was the student born?

 Australia  Other (please specify): _______________________BBBBBBBBBBBBBBBBBBBB_____B

If born overseas, on what date did the student arrive in Australia? (dd-mm-yyyy) _____ / _____ / _____ 

What is the student’s residency status? * 

 Australian citizen – holds Australian Passport  Permanent Resident (provide visa details below)

 Australian citizen – eligible for Australian Passport  Temporary Resident (provide visa details below)

 New Zealand citizen

Visa Sub Class: Visa Expiry Date: (dd-mm-yyyy) _____ / _____ / BBBB 

Visa Statistical Code: (Required for some sub-classes) 

*Note: An Australian birth certificate does not guarantee Australian residency or citizenship. Further information is
available at ZZZ�SaVVSRUWV�JRY�aX�JeWWLQJ�SaVVSRUW�KRZ�LW�ZRUNV�GRFXmeQWV�\RX�QeeG�FLWL]eQVKLS

Does the student hold a Bridging Visa?  Yes (provide further detail below)  No

If Yes, what was the student’s previous visa? 

If Yes, what visa has the student applied for? 

International Student ID*: (Not required for exchange students) 

* Note: If you are unsure of your International Student ID, please contact the International Education Division via phone (03 9084 8497) or via email 
(international@education.vic.gov.au) 

Students with Additional Learning and Support Needs 
7Ke Department of Education recogniseV that adjustments may be required for students with additional needs, including 
students with disability, so that they can participate at school. School personnel and parents�RU�FaUeUV work together to identify 
the adjustments that may be needed to meet the student’s learning and support needs. 

Does the student KDYH DGGLWLRQDO QHHGV DQG UHTXLUH VXSSRUW IRU OHDUQLQJ? 

 Yes  No (move to the next section)

Please indicate any adjustments that may assist the student to participate at school: 

3 

https://www.passports.gov.au/getting-passport-how-it-works/documents-you-need/citizenship


Has the student had a disability 
assessment before?

No

Yes (specify outcome): _____________________________BBBBBBBBBBBBBBB___

Has the student received 
individualised disability funding 
before? 

Has any previous education 
provider prepared a documented 
plan to support the students 
additional learning needs? 

 No

 Yes (please specify):     ______________________________BBBBBBBBBBBBBBBBB

No

  

   
  

  
 

  
 

  
  

 

  

  

  

  

  

  

  

          

 

  
   

  

 
 

 

   

 

  

  
 

    

   

    
 

  

 
 

 

Yes (provide details):  _______________________________________________

Does the student have Speech/Language: 
additional needs in one 
of the following areas? Physical: 

Hearing:  No  Yes (please specify): ________________________

Vision:  No  Yes (please specify): ________________________

 No  Yes (please specify): ________________________

 No  Yes (please specify): ________________________

Cognitive/Learning:  No  Yes (please specify): ________________________

Social/Emotional:  No  Yes (please specify): ________________________

Previous Education – Students Enrolling in Foundation for the First Time 

Is the student attending a funded kindergarten program* in the year before Foundation?  Yes  No

Name of kindergarten or early childhood service: 

* Note: A kindergarten program that is funded and approved by the Victorian Government, has a play-based learning program, and is run by a qualified 
teacher. Funded kindergarten programs can be found at www.education.vic.gov.au/findaservice 

Previous Education – Other 

Has the student previously 
been enrolled at another 
school? 

 Yes, in Victoria – *RYeUQmeQW School  Yes, in Victoria – Catholic or Independent School

 Yes, interstate  Yes, overseas  No (move to next section)

If Yes, name of last school attended: 

If Yes, location of last school attended: 
(suburb/town/state/country) 

If Yes, date of attendance: (dd-mm-yyyy) _______ / _______ / ________ to _______ / _______ / _________ 

If Yes, year levels of previous education: 

If the student studied overseas, what age did the student first 
start school? 

What was the language of the student’s previous education? 

Period of interruption to education: 
(months/years) 

Is the student repeating 
a year level?  Yes  No

4 



 

http://www.education.vic.gov.au/findaservice
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OFFICE USE ONLY 

Child’s Name sighted:  Yes  No Enrolment Date: 

Year 
Level: 

Home 
Group: 

Timetabling 
Group: House: Campus: 

Student Email Address: 

Australian residency confirmed:  Yes  No  Not sighted / provided

Date of birth confirmed:  Yes – Birth  Yes – Doctor  Yes - Other
certificate certificate

 Not sighted �
provided

Does the student have D Disability ID 
number? Yes (SleaVe�specify): ___________________ No 

For Foundation students, has a Transition 
Learning and Development Statement been 
provided? 

Does the student have a Victorian Student Number (VSN)? 

 Yes, via Insight
Assessment Platform

 Yes, direct from
teacher/parent/carer  Pending No

 Yes, please specify: BBBBBBBBBBBBBBBB  Yes, but the VSN is unknown 
 No, the student has never
been issued a VSN

OFFICE USE ONL< � $'',7,21$/ 127(6

$GGLWLRQDO QRWHV UHJDUGLQJ WKH VWXGHQW
V HQUROPHQW: (e�J� QRWe�LI�VWXGeQW�LQIRUmaWLRQ�RU�GRFXmeQWaWLRQ�LV�mLVVLQJ�
aQG�\eW�WR�Ee�SURYLGeG�WR�WKe�VFKRRl�
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PARENT/CARER DETAILS 
Enrolling Adult � 

Surname: Title: 

First *LYHQ Name: 

*HnGHr� Male Female 6elI�GeVFULEeG�BBBBBBBBBBBBBBBBBBBBBBBB 

No. & Street $GGrHVV: 

Suburb: 

State: Postcode: 

Preferred language of notices: 

Mobile: Work Phone: 

Home Phone: Email: 

Can we contact Adult � during Noschool hours?  Yes

Is Adult � usually home during 
 Yes

 Yes

hours? 

SMS Notifications: 

Noschool 

 No

Email Notifications:  Yes  No

Adult �’s preferred method of contact: (Email shall be 
used for communication that cannot be sent via phone) 

 Mobile  Email Mail

 Home Phone :RUN�Phone

Specify any other 
special conditions 
or times related to
contact? 

Relationship to student: 

 Parent Foster�Parent

 Host Family  Friend

 Self

 Step Parent

 Relative

 Other:BBBBBBBBBBBBBBBBBBBBBB

In which country was Adult � born? 

Australia

Other (please specify): ___________________BBBBBBBB

 Does Adult � speak a language other than English
at home?
 No, English only

 Yes (please specify): ___________________________

Please indicate any additional 
languages spoken by Adult �: 

Is an interpreter required?  Yes  No

$lZa\V

2FFaVLRQall\

MRVWl\ %alaQFeG������

Adult � Job 
Title: 
Adult � 
Employer: 

Is Adult � interested in being involved in school
group participation activities? (e.g., School Council, 
excursions) 

 Yes  No

What is the highest year of primary or secondary
school Adult � has completed?

 Year 12 or equivalent  Year 10 or equivalent

 Year 11 or equivalent
 Year 9 or equivalent
or below / no schooling

What is the level of the highest qualification thDW
Adult � has completed?

 Bachelor degree or above

 Advanced diploma / Diploma

 Certificate I to IV (including trade certificate)

 No non-school qualification

What is the occupation group of Adult �? Please
select the appropriate current parental occupation
group�from the attached list at the end of the document.
• 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 their last occupation to select from
the attached list.

• If the person has not been in paid work for
the last 12 months, enter ‘N’.

6 
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Enrolling Adult � 

Surname: Title: 

First *LYHQ Name: 

*HnGHr� Male Female 6elI�GeVFULEeG�BBBBBBBBBBBBBBBBBBBBBBBB 

No. & Street $GGrHVV: 

Suburb: 

State: Postcode: 

Preferred language of notices: 

Mobile: Work Phone: 

Home Phone: Email: 

Can we contact Adult � during 
 Yes  Noschool hours? 

Is Adult � usually home during 
 Yes  Noschool hours? 

SMS Notifications:  Yes  No

Email Notifications:  Yes  No

Adult �’s preferred method of contact: (Email shall be 
used for communication that cannot be sent via phone) 

 Mobile  Email  Mail

Home Phone :RUN�3KRQe

Specify any other 
special conditions 
or times related to 
contact? 

Relationship to student: 

 Parent Foster�Parent

 Host Family  Friend

 Self

 Step Parent

 Relative

 Other:BBBBBBBBBBBBBBBBBBBBBB

In which country was Adult � born? 

 Australia

 Other (please specify): ___________________BBBBBBB

 Does Adult � speak a language other than English
at home?
 No, English only

 Yes (please specify): ___________________________

Please indicate any additional 
languages spoken by Adult �: 

Is an interpreter required?  Yes  No

$lZa\V MRVWl\ %alaQFeG������

2FFaVLRQall\ 1eYeU

Adult � Job 
Title: 

Student lives with Adult �:

Adult � 
Employer: 

Is Adult � interested in being involved in school
group participation activities? (e.g., School Council, 
excursions) 

 Yes  No

What is the highest year of primary or secondary
school Adult � has completed?

 Year 12 or equivalent  Year 10 or equivalent

 Year 11 or equivalent
 Year 9 or equivalent
or below / no schooling

What is the level of the highest qualification thDW
Adult � has completed?

 Bachelor degree or above

 Advanced diploma / Diploma

 Certificate I to IV (including trade certificate)

 No non-school qualification

What is the occupation group of Adult �? Please
select the appropriate current parental occupation
group�from the attached list at the end of the document.
• 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 their last occupation to select from
the attached list.

• If the person has not been in paid work for
the last 12 months, enter ‘N’.

7 
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Additional Parents/Carers 

Are there additional parents/carers in the student’s life?  Yes (provide details below)  No (move to next section)

Name of Adult �: 

Name of Adult �: 

,I \HV� SOHDVH FRPSOHWH WKH $GXOW � DQG�RU $GXOW � VHFWLRQV DV DWWDFKPHQWV WR WKLV IRUP RQ SDJHV ������ ,I UHTXLUHG� 
\RX PD\ UHTXHVW D VHSDUDWH IRUP IRU DGGLWLRQDO SDUHQWV�FDUHUV IURP WKH VFKRRO� 7KH VHSDUDWH IRUP DOORZV IRU WKH FDSWXUH 
RI IRXU IXUWKHU SDUHQWV�FDUHUV� 

Emergency Contacts 
Please provide emergency contacts in the event that the enrolling parents/carers are unavailable. Please ensure those listed as 
emergency contacts are aware that their information has been provided for this purpose. 

Name Relationship 
(Neighbour, Relative, Friend or Other) 

Telephone Contact Language Spoken 
(Write E for English) 

1 

2 

3 

4 

&orrHVSonGHncH Details 

Adult � Adult �  Both Adults  Neither

Billing Details 
<RX�aUe�QRW�UeTXLUeG�WR�maNe�Sa\meQWV�RU�YRlXQWaU\�ILQaQFLal�FRQWULEXWLRQV�WR�\RXU�VFKRRl��6FKRRlV�ma\�UeTXeVW�Sa\meQWV�IRU�
e[WUa�FXUULFXlaU�LWemV�aQG�aFWLYLWLeV��FRU�mRUe�LQIRUmaWLRQ��SleaVe�UeIeU�WR�ZZZ�YLF�JRY�aX�VFKRRl�FRVWV�aQG�IeeV��

Send any bills to� �VHOHFW RQH� ��Adult �  Adult �  Another person / address

�FRmSleWe�GeWaLlV�EelRZ�

Name to be used for all billing correspondence: 

No. & Street or PO Box 

Suburb: 

State: Postcode: 

Billing Email: 
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1RWe��,I�\RX�ZRXlG�lLNe�WR�VeQG�ELllV�WR�aQRWKeU�SeUVRQ���aGGUeVV��SleaVe�eQVXUe�$GGLWLRQal�3aUeQW�&aUeU�GeWaLlV�aUe�FRmSleWeG�RQ�SaJeV��������

Send corrHVSonGHncH aGGrHVVHG to� �VHOHFW RQH�
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STUDENT MEDICAL DETAILS 
The Department of Education and 9ictorian Government Schools require the health information requested in this section to 
plan for and support the health and wellbeing needs of students. 

If there is a situation or incident which requires first aid to be administered to your child, school staff will administer first aid 
that is reasonably necessary and appropriate to their level of training. School staff will also seek emergency medical 
attention for your child if it is considered reasonably necessary. Any costs associated with student injury rest with parents/
carers unless the Department of Education is liable in negligence (liability is not automatic). In the event that your child 
needs medical attention, school staff will contact you as soon as practically possible.

Student Doctor
Doctor’s Name: 

Medical Centre: 

Street Address: 

Suburb: Postcode: 

State: Telephone
Number: 

Asthma 

Does the student have asthma?  Yes  No (move to next section)

Has a current Asthma Management Plan been provided to School? If No, 
 Noplease provide an Asthma Management Plan to the School  Yes

Does the student take medication?  Yes  No Name of medication 
taken: 

Is the medication taken regularly by the student (preventive) or only in  Responseresponse to symptoms?  Preventative

Indicate the usual dosage of
medication taken: 

Indicate how frequently 
the medication is taken: 

Medication is usually administered by:  Student Adult  Other: _____________BBBBBBBBB__

Medication is to be stored:  with Student ��with Staff  Other: _____________BBBBBBBBB__

Dosage time: Reminder required?  Yes  No

Medical Conditions 
Does the student have an allergy? 
,I�\eV��SleaVe�SURYLGe�WKe�VFKRRlV�ZLWK�aQ�$6&,$�$FWLRQ�3laQ�IRU�$lleUJLeV� 

Is the student at risk of anaphylaxis? 
,I�\eV��SleaVe�SURYLGe�WKe�VFKRRl�ZLWK�aQ�$6&,$�$FWLRQ�3laQ�IRU�$QaSK\la[LV��

 Yes  No

 Yes  No

Does the student have any other medical condition or other relevant medical assessment that 
the school needs to know about? If Yes, please ask the school for the appropriate medical 
advice form, to be completed by the treating medical practitioner and returned to school. 

 Yes  No

If Yes to any of the above, please specify: 

9 

Symptoms: 

If the student displays any of the symptoms above, please: 

 Yes Inform emergency contact 

Other medical actLon

No $GmLnLVter meGLcatLon Yes  No

 Yes No ,I�<HV��SOHDVH�VSHFLIy��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

https://www.allergy.org.au/hp/ascia-plans-action-and-treatment#r2a
https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis


 

 

    

     
 

   

 

  

      
     

  

 

 

 

 

 

 

 

 

 

   

     

Medication 

Does the student take medication?  Yes  No

,V tKH mHGication rHTXirHG GXrinJ VcKooO KoXrV" ,I <HV� SOHaVH aVN tKH VcKooO Ior a 
0HGication $XtKorit\ )orm� to EH comSOHtHG E\ tKH trHatinJ mHGicaO SractitionHr anG 
rHtXrnHG to VcKooO�

Name of medications taken: 

 No

Allied Health Support 

Has the student previously 
accessed support from an 
allied health professional? 

Occupational therapy:  No  Yes

Speech pathology:  No  Yes

Physiotherapy: 

Exercise physiology: 

 No  Yes

 No  Yes

Behaviour support:  No  Yes

Other:  No  Yes (specify): ______________________

OFFICE USE ONLY 

10 

Immunisation Certificate received:  Yes – Up to date  Yes – Not up to date  Not sighted / provided

Are there any Notice/s on the 
Immunisation History Statement:  Yes  No

Does the student have asthma, allergies 
or anaphylaxis?  Yes  No

Does the student need to take 
medication during school hours?  Yes  No


Have the required medical forms been provided to the school? Yes  No  N/A – no medical conditions


�1RWe��$GGLWLRQal�IRUmV�LQFlXGLQJ�VWXGeQW�meGLFal�aGYLFe�aQG�FRQGLWLRQ�IRUmV�FaQ�Ee�IRXQG�KeUe��MeGLFal�$GYLFe�FRUmV

 Yes
 

https://edugate.eduweb.vic.gov.au/Services/bussys/cases21/Forms/Forms/AllItems.aspx


STUDENT SAFETY, ACCESS, AND SPECIAL CIRCUMSTANCES 
Student Risk 
The Department of Education has a responsibility to assess and manage any risk of harm to its staff and students. This IRUm 
gives you the opportunity to provide information that will help WKe�VWXGeQW
V�WUaQVLWLRQ�WR�VFKRRl. This may include preparing a 
behaviour management plan or other appropriate strategies directed at meeting the particular needs of the student. The action 
taken in response to the information you provide will help ensure the safety of this student, other students and staff. 

To your knowledge, is there anything in the student’s history or circumstances (including medical history not 
already provided) which might pose a risk of any type to this student, other students, or staff at this school? 

 Yes  No (move to the next section)

If Yes, please provide further detail: 

Court Orders and Other Care Arrangements (previously referred to as an Access Alert) 



If Yes, then complete the following questions and present a current copy of the document to the school. 

No (move to the next section) Yes

Family Law Order /�3aUeQWLQJ�2UGeU 3aUeQWLQJ�3laQ���$JUeemeQW Intervention Order

Child�Protection�Order DFFH Authorisation Other:_________BBBB___

 

 
        

 
     

 
    

    
     

 

  

     

      

   

     

 
 

    

  

 

     

  

    

   

    

Please provide further details of the Court Order or other access documents, and any other safety concerns: 

End Date �LI�aSSlLFaEle�� (dd-mm-yyyy) 

Activity Restrictions and Considerations 

Are there any activities (either organised by the school and/or third parties) that the student cannot participate in? 

 Yes  No (move to the next section)

If Yes, please provide further detail: (e.g. sport, excursions) 

OFFICE USE ONLY 

Current Court Order or other access document placed on student file?  Yes  No
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STUDENT TRAVEL DETAILS 
How will the student primarily travel to and from school? 

Walking  School Bus  Train  Driven by parent/carer

 Bicycle  Public Bus  Tram  Self-Driven

 Taxi / Ride Share

 Other: __________________BBBB__

If the student catches public transport to school, 
what station/stop does their journey commence: 
If the student drives themself to school, what is 
their Car Registration Number: 

Students residing in rural and regional Victoria or attending special schools may be entitled to receive travel assistance. Travel 
assistance may be in the form of access to a school bus service or financial support through a conveyance allowance to assist 
with the cost of travel. Information on eligibility and the application process can be obtained from the school. 

Conveyance Allowance Program 
The Conveyance Allowance Program supports eligible families attending mainstream schools in rural and regional Victoria, and 
special schools (state-wide) with financial assistance towards the cost of transporting students to and from school. 

Is the student applying for the Conveyance Allowance Program? 

 Yes  No (proceed to next question)

Your school can provide the applicable application form and advice on the different types of conveyance available. For 
further information, including the conveyance allowance policy and application forms, refer to the Department’s 
Policy and Advisory Library (PAL) here: www.education.vic.gov.au/pal/conveyance-allowance/policy 

School Bus Program 
The School Bus Program assists families in rural and regional Victoria by transporting students to school where they do not 
have access to public transport. The program supports travel to students nearest government and non-government school. 
Travel by bus to special schools is provided through the Students with Disabilities Transport Program (see below). Travel to a 
school that is not the nearest will incur a fare to travel. Your school can provide the applicable application form. 

Is the student applying for the School Bus Program? 

 Yes (see text below)  No (proceed to next question)

Your school can provide the applicable application form and advice on travel type (free travel, pre-school, fare payer etc.) For 
further information, including the School Bus Program policy refer to the Department’s Policy and Advisory Library (PAL) here: 
www�education.vic.gov.au/pal/school-bus-program/policy 

Students with Disabilities Transport Program 
The Students with Disabilities Transport Program assists families throughout Victoria by transporting students to their nearest 
appropriate government special school. The program supports travel for students within Designated Transport Areas (DTA). 
Families should also consider the conveyance allowances that may provide increased or alternative travel options to support 
school travel. 

Is the student applying to travel on a school bus or other travel assistance? 

 Yes (read below text)  No

Your school can provide the applicable application form and advice on travel suitability. For further information, including 
the Students with Disabilities Transport Program policy refer to the Department’s Policy and Advisory Library (PAL) here: 
www.education.vic.gov.au/pal/transport-students-disabilities/policy 

First date of travel?  Next school year  Alternate date: �GG�PP�\\\\� ____ / _____ / _____

Type of travel assistance requested? 

 Access to School Bus  Conveyance Allowance

If applicable, specify the student’s mode of assisted mobility. Wheelchair Walker

Comments relevant to travel: 
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OFFICE USE ONLY 

Can the student Individual Education Plan (IEP) include travel training?  Yes  No

Is the student attending their nearest school?  Yes  No

Does the student reside in Designated Transport Area (DTA) (if attending 
special school)?  Yes  No

Can the student be accommodated on an existing route (if applicable)?  Yes  No

Pick-up Point: Map Ref: Time AM: 

Set Down Point: Map Ref: Time PM: 
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3riYac\ 6tatHmHnt 
The personal and health information collected in this form, and any attachments, is required for enrolment at all 9ictorian 
Government Schools. The information is collected to ensure accurate enrolment, and to plan for and support the educational 
needs of students. The information will be managed securely and accessed only by staff, on a need-to-know basis, and in 
accordance with the Department of Education Schools’ Privacy Policy which applies to all government schools (available at� 
ZZZ�eGXFaWLRQ�YLF�JRY�aX�3aJeV�VFKRRlVSULYaF\SRlLF\�aVS[��or where mandated or allowed by law. 

Please also refer to the 9ictorian Government School Privacy Collection Notice for details on handling of personal and health 
information in schools� ZZZ�eGXFaWLRQ�YLF�JRY�aX�3aJeV�6FKRRlV
�3ULYaF\�&RlleFWLRQ�1RWLFe�aVS[. 

DECLARATION 
Thank you fRU�FRmSleWLQJ�WKLV�Student Enrolment form. 7Ke�LQIRUmaWLRQ�SURYLGeG�LV�UeTXLUeG�WR�eQaEle�VWaII�WR�SURSeUl\�eQURl�\RXU�
FKLlG�aW�RXU�VFKRRl�aV�VXFK�LW�LV�LmSRUWaQW�WKaW�LW�LV�aFFXUaWe�aQG�XS�WR�GaWe��

,�:H FRQILUP WKDW� 
� , DP�:H DUH WKH SHUVRQ�SHRSOH QDPHG DV FRPSOHWLQJ WKLV IRUP�
� 7KH LQIRUPDWLRQ LQ WKLV IRUP LV WUXH DQG FRUUHFW�
� ,�:H DJUHH WR DXWKRULVH WKLV IRUP E\ HOHFWURQLF PHDQV ZLWK DQ HOHFWURQLF VLJQDWXUH�

Signature of Enrolling Adult: Date: _____ / _____ / ______ 

Signature of Enrolling Adult (if applicable)� Date: _____ / _____ / ______ 

7KeUe�LV�RQl\�RQe�SaUeQW�FaUeU�ZLWK�leJal�UeVSRQVLELlLW\�IRU�WKe�FKLlG�aQG�WKaW�SeUVRQ�KaV�FRmSleWeG�aQG�VLJQeG�WKLV�

IRUm��

2Qe�SaUeQW�KaV�FRmSleWeG�aQG�VLJQeG�WKLV�IRUm�aQG�WKe�FRQWaFW�GeWaLlV�IRU�WKe�RWKeU�SaUeQW�aUe�XQNQRZQ�WR�WKe�

eQURllLQJ�SaUeQW�FaUeU�aQG�QRW�SURYLGeG��

2Qe�SaUeQW�KaV�FRmSleWeG�aQG�VLJQeG�WKLV�IRUm�RQ�EeKalI�RI�ERWK�SaUeQWV��&RQWaFW�GeWaLlV�IRU�WKe�RWKeU�SaUeQW�KaYe�

EeeQ�SURYLGeG�LQ�WKe�IRUm�IRU�WKe�VFKRRl
V�XVe�aV�UeTXLUeG��

3aUeQWV�FaUeUV�aUe�FRmSleWLQJ�VeSaUaWe�IRUmV��VFKRRlV�FaQ�SURYLGe�aGGLWLRQal�IRUmV�RQ�UeTXeVW���

%RWK�SaUeQWV�FaUeUV�KaYe�FRmSleWeG�aQG�VLJQeG�WKLV�IRUm��

3OHDVH VHOHFW WKH FDWHJRU\ WKDW EHVW GHVFULEHV ZKR KDV VLJQHG DQG FRPSOHWHG WKLV IRUP� 7KLV ZLOO DVVLVW WKH VFKRRO 
ZLWK WKH HQUROPHQW SURFHVV�  

2WKeU��SleaVe�VSeFLI\���IRU�LQVWaQFe��ZKeUe�WKe�FRQWaFW�GeWaLlV�IRU�WKe�RWKeU�SaUeQW�aUe�NQRZQ�EXW�LW�LV�QRW�aSSURSULaWe�RU�

VaIe�WR�FRQWaFW�WKem�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

 

 
 

     
  

 

    

 

 

 

              

 

 

 

 

                                       

 

 

     

 
       

      
      

  
 

    
      

   
 

    
    

      
  

 
        

         
 

 
        

  

,I�WKeUe�aUe�aQ\�FRXUW�RUGeUV�aERXW�WKe�FKLlG��SleaVe�SURYLGe�FRSLeV�RI�WKRVe�RUGeUV�WR�WKe�VFKRRl�ZLWK�WKLV�IRUm�

WHO CAN SIGN THIS FORM? 

• A person with parental responsibility: a parent of a child under 18 years of age, subject to relevant court orders
(including parenting orders made under the Family Law Act 1975 and protection orders made under the Children, Youth�and 
Families Act 2005 by the Children’s Court, or other person granted parental responsibility under a relevant court�order).

• A carer formally authorised by Child Protection to enrol the student: the Department of Families, Fairness and�Housing
(DFFH) can issue a written authorisation to the carer of a child in out of home care to make decisions about the�child, in some 
circumstances this will include specific authorisation to enrol the child at school.

• Informal carer: an Informal Carer is a relative or other responsible adult with whom the child lives, and who has day to�day care 
of the child. The informal carer should provide an Informal Carer Statutory Declaration to confirm their status as�an informal 
carer. A copy of this statutory declaration can be obtained from www.education.vic.gov.au�PAL�informal-carer-statutory-declaration-
template.pdf

• 6WXGHQWV OLYLQJ LQGHSHQGHQWO\� ,I�WKe�VWXGeQW�LV�aQ�aGXlW�RU�a�maWXUe�mLQRU�IRU�WKe�SXUSRVe�RI�eQURlmeQW�aQG�WKe\�lLYe 
LQGeSeQGeQWl\��7KeVe�VWXGeQWV�ZLll�QeeG�WR�Ee�FRQVLGeUeG�LQ�aFFRUGaQFe�ZLWK�WKe�ZZZ�eGXFaWLRQ�YLF�JRY�aX�Sal�GeFLVLRQ�maNLQJ�
UeVSRQVLELlLWLeV�VWXGeQWV�SRlLF\�SRlLF\�

• $GXOW 6WXGHQWV� a�VWXGeQW����\eaUV�RI�aJe�RU�RlGeU�LV�FRQVLGeUeG�aQ�aGXlW�aQG�FaQ�VLJQ�WKeLU�RZQ�FRQVeQW�IRUm�

1� 

�

https://www.education.vic.gov.au/Pages/schoolsprivacypolicy.aspx
https://www.education.vic.gov.au/Pages/Schools%E2%80%99-Privacy-Collection-Notice.aspx
https://www2.education.vic.gov.au/pal/decision-making-responsibilities-students/policy
https://www2.education.vic.gov.au/pal/decision-making-responsibilities-students/policy
https://www.education.vic.gov.au/PAL/informal-carer-statutory-declaration-template.pdf
https://www.education.vic.gov.au/PAL/informal-carer-statutory-declaration-template.pdf


 

 
     

      

 
 

    
     

    
  

       
     

    
    

        

  
 

     
      

      
      

    
   

    
   

  
    

   
   

 
         

         
   

  
  
    

      
  

  
 

 
     

  
   
     

    
     

  
  

     
       

   
 

 

ATTACHMENT – PARENTAL OCCUPATION GROUP CODES 
The codes outlined below are to be used when providing family occupation details for enrolled students. Please indicate your 
current occupation – not your qualification. This information is used for determining funding allocations to schools. 

Group A: Senior management in large business organisation, government
administration and defence, and qualified professionals 
Senior Executive / Manager / Department Head in industry, commerce, media or other large organisation 
Public Service Manager (Section head or above), regional director, health / education / police / fire services administrator 
Other administrator (school principal, faculty head / dean, library / museum / gallery director, research facility director) 
Defence Forces Commissioned Officer 
Professionals - generally have degree or higher qualifications and experience in applying this knowledge to design, develop or 
operate complex systems; identify, treat, and advise on problems; and teach others: 
 Health, Education, Law, Social Welfare, Engineering, Science, Computing professional
 Business (management consultant, business analyst, accountant, auditor, policy analyst, actuary, valuer)
Air/sea transport (aircraft / ship’s captain / officer / pilot, flight officer, flying instructor, air traffic controller)

Group B: Other business managers, arts/media/sportspersons and associate 
professionals 
Owner / Manager of farm, construction, import/export, wholesale, manufacturing, transport, real estate business 
Specialist Manager (finance / engineering / production / personnel / industrial relations / sales / marketing) 
Financial Services Manager (bank branch manager, finance / investment / insurance broker, credit / loans officer) 
Retail sales / Services manager (shop, petrol station, restaurant, club, hotel/motel, cinema, theatre, agency) 
Arts / Media / Sports (musician, actor, dancer, painter, potter, sculptor, journalist, author, media presenter, photographer, 
designer, illustrator, proofreader, sportsman/woman, coach, trainer, sports official) 
Associate Professionals - generally have diploma / technical qualifications and support managers and professionals: 
 Health, Education, Law, Social Welfare, Engineering, Science, Computing technician / associate professional
 Business / administration (recruitment / employment / industrial relations / training officer, marketing / advertising specialist,

market research analyst, technical sales representative, retail buyer, office / project manager)
 Defence Forces senior Non-Commissioned Officer

Group C: Tradespeople, clerks and skilled office, sales and service staff 
Tradespeople generally have completed a 4-year Trade Certificate, usually by apprenticeship. All tradespeople are included in 
this group 
Clerks (bookkeeper, bank / PO clerk, statistical / actuarial clerk, accounting / claims / audit clerk, payroll clerk, recording / 
registry / filing clerk, betting clerk, stores / inventory clerk, purchasing / order clerk, freight / transport / shipping clerk, bond clerk, 
customs agent, customer services clerk, admissions clerk) 
Skilled office, sales, and service staff: 
 Office (secretary, personal assistant, desktop publishing operator, switchboard operator)
 Sales (company sales representative, auctioneer, insurance agent/assessor/loss adjuster, market researcher)
 Service (aged / disabled / refuge / childcare worker, nanny, meter reader, parking inspector, postal worker, courier, travel

agent, tour guide, flight attendant, fitness instructor, casino dealer/supervisor)

Group D: Machine operators, hospitality staff, assistants, labourers and related 
workers 
Drivers, mobile plant, production / processing machinery and other machinery operators 
Hospitality staff (hotel service supervisor, receptionist, waiter, bar attendant, kitchen hand, porter, housekeeper) 
Office assistants, sales assistants, and other assistants: 
 Office (typist, word processing / data entry / business machine operator, receptionist, office assistant)
 Sales (sales assistant, motor vehicle / caravan / parts salesperson, checkout operator, cashier, bus / train conductor, ticket

seller, service station attendant, car rental desk staff, street vendor, telemarketer, shelf stacker)
 Assistant / aide (trades’ assistant, school / teacher's aide, dental assistant, veterinary nurse, nursing assistant, museum /

gallery attendant, usher, home helper, salon assistant, animal attendant)
Labourers and related workers 
 Defence Forces - ranks below senior NCO not included above
 Agriculture, horticulture, forestry, fishing, mining worker (farm overseer, shearer, wool / hide classer, farm hand, horse

trainer, nurseryman, greenkeeper, gardener, tree surgeon, forestry/ logging worker, miner, seafarer / fishing hand)
 Other worker (labourer, factory hand, storeman, guard, cleaner, caretaker, laundry worker, trolley collector, car park

attendant, crossing supervisor
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ATTACHMENT – ADDITIONAL PARENT/CARER DETAILS 
Enrolling Adult � 

Surname: Title: 

First *LYHQ Name: 

*HnGHr� Male Female 6elI�GeVFULEeG�BBBBBBBBBBBBBBBBBBBBBBBB 

No. & Street $GGUHVV: 

Suburb: 

State: Postcode: 

Preferred language of notices: 

Mobile: Work Phone: 

Home Phone: Email: 

Can we contact Adult � during 
 Yes Noschool hours? 

Is Adult � usually home during 
school hours?  Yes No

SMS Notifications:  Yes  No

Email Notifications:  Yes  No

Adult �’s preferred method of contact: (Email shall be 
used for communication that cannot be sent via phone) 

 Mobile  Email Mail

 Home Phone :ork Phone

Specify any other 
special conditions 
or times related to 
contact? 

Relationship to student: 

 Parent Foster�Parent

 Host Family  Friend

 Self

 Step�Parent

 Relative

 Other:BBBBBBBBBBBBBBBBBBBBBBB

In which country was Adult � born? 

 Australia

 Other (please specify): ___________________BBBBBBBB

 Does Adult � speak a language other than English
at home?
 No, English only

 Yes (please specify): ___________________________

Please indicate any additional 
languages spoken by Adult �: 

Is an interpreter required?  Yes  No

Student lives with Adult �:

$lZa\V

2FFaVLRQall\ 1eYeU

MRVWl\ %alaQFeG�����

Adult � Job 
Title: 
Adult � 
Employer: 

Is Adult � interested in being involved in school
group participation activities? (e.g., School Council, 
excursions) 

 Yes  No

What is the highest year of primary or secondary
school Adult � has completed?

 Year 12 or equivalent  Year 10 or equivalent

 Year 11 or equivalent
 Year 9 or equivalent
or below / no schooling

What is the level of the highest qualification thDW 
Adult � has completed?

 Bachelor degree or above

 Advanced diploma / Diploma

 Certificate I to IV (including trade certificate)

 No non-school qualification

What is the occupation group of Adult �? Please
select the appropriate current parental occupation
group�from the attached list at the end of the document.
• 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 their last occupation to select from
the attached list.

• If the person has not been in paid work for
the last 12 months, enter ‘N’.
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Student lives with Adult �:

 

  

  

 

 

 

  

   

  

  

   
 

  
  

 

 

    
  

  

  
  

 
 

 

   

 

    

 

  
   

  

  
 
  

 

   
 

 

   
  

 
  

  
  

 

   
  

 
   

  
  

 
   

 

 

Enrolling Adult � 

Surname: Title: 

First *LYHQ Name: 

*HnGHr� Male Female 6elI�GeVFULEeG�BBBBBBBBBBBBBBBBBBBBBBBB 

No. & Street $GGUHVV� 

Suburb: 

State: Postcode: 

Preferred language of notices: 

Mobile: Work Phone: 

Home Phone: Email: 

Can we contact Adult � during 
 Yes  Noschool hours? 

Is Adult � usually home during 
 Yes  Noschool hours? 

SMS Notifications:  Yes  No

Email Notifications:  Yes  No

Adult �’s preferred method of contact: (Email shall be 
used for communication that cannot be sent via phone) 

 Mobile  Email  Mail

Home Phone :RUN�3KRQe

Specify any other 
special conditions 
or times related to 
contact? 

Relationship to student: 

 Parent Foster�Parent

 Host Family  Friend

 Self

 Step�Parent

 Relative

 Other:BBBBBBBBBBBBBBBBBBBBBBB

In which country was Adult � born? 

 Australia

 Other (please specify): ___________________BBBBBBBB

 Does Adult � speak a language other than English
at home?
 No, English only

 Yes (please specify): ___________________________

Please indicate any additional 
languages spoken by Adult �: 

Is an interpreter required?  Yes  No

$lZa\V %alaQFeG������MRVWl\

2FFaVLRQall\ 1eYeU

Adult � Job 
Title: 
Adult � 
Employer: 

Is Adult � interested in being involved in school
group participation activities? (e.g., School Council, 
excursions) 

 Yes  No

What is the highest year of primary or secondary
school Adult � has completed?

 Year 12 or equivalent  Year 10 or equivalent

 Year 11 or equivalent
 Year 9 or equivalent
or below / no schooling

What is the level of the highest qualification thDW
Adult � has completed?

 Bachelor degree or above

 Advanced diploma / Diploma

 Certificate I to IV (including trade certificate)

 No non-school qualification

What is the occupation group of Adult �? Please
select the appropriate current parental occupation
group�from the attached list at the end of the document.
• 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 their last occupation to select from
the attached list.

• If the person has not been in paid work for
the last 12 months, enter ‘N’.
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Student Excursion Consent Form 
 
Confidential medical information for school council approved excursions 
 
This information is intended to assist the school in the case of any medical emergency. All information is held in 
confidence. Under the Information Privacy Act 2000 and the Health Records Act 2001, schools have a duty to protect 
the privacy of the individual with regard to their personal and health information. All the personal and health 
information collected by this form will be kept confidential and only used for the purpose of providing appropriate care 
of your child. Health information is requested so that staff can properly care for the student and withholding health 
information that may be required can put the student’s health at risk. 
 
Child’s name: 

Date of birth:                                                                                             School year: 

Parent/Guardian’s full name: 

Address: 

                                                                                                                  Postcode: 

Emergency telephone numbers: after hours:                                            Business hours: 

Name and address of family doctor: 

 

Medical/Hospital insurance fund: 

Contribution number:                                                           Medicare number: 
 
 
Please tick if your child suffers any of the following: 
 

  Asthma                     Bed wetting                               Blackouts                             Diabetes 
 Dizzy spells               Fits of any type                          Heart condition                    Migraine 
 Sleepwalking             Travel sickness                          Other 

 
Allergies to: 
 
Penicillin:   

Other drugs: 

Any foods: 
 
Other: 
 
Any special care needed: 
 
Tetanus immunization: year of last tetanus immunization _________ (tetanus immunization is normally given at four 
years of age (as infantry vaccine) and at fifteen years of age (as ADT Vaccine.)) 
 
Tablets and medicines: is your child presently taking tablets and/or medicine?               YES           NO 
 
If YES, please state name of medication, dosage etc. 
  

 
All medication must be handed to the teacher-in-charge prior to departure. All containers must be labelled with your 
child’s name, the dose to be taken and when it should be taken. (These will be kept in the first aid centre and 
distributed as required.) If it is necessary or appropriate for your child to carry their own medication (i.e. asthma 
puffers, insulin for diabetes) it must be with the knowledge and approval of both the teacher-in-charge and yourself.  
 
 
Previous experience: Is this the first time your child has been away from home?               YES           NO 

 



                    KOONDROOK PRIMARY SCHOOL  

                 CONSENT FORM - HEAD LICE INSPECTIONS 

 

 

Throughout the year, the school will be arranging head lice inspections of students.  

The management of head lice infestation works best when all children are involved in our screening 
program.  

The school is aware that this can be a sensitive issue and is committed to maintaining student 
confidentiality and avoiding stigmatisation.  

Before any inspections are conducted staff will explain to all students what is being done and why, 
and it will be emphasised to students that the presence of head lice in their hair does not mean that 
their hair is less clean or well kept than anyone else’s. It will also be pointed out that head lice can 
be itchy and annoying and if you know you have got them, you can do something about it.  

The inspection of students will be conducted by parent volunteers trained by the local council.  

The person conducting the inspections will physically search through each student’s hair to see if any 
lice or eggs are present.  

In cases where head lice are found, the person inspecting the student will inform the student’s class 
teacher and the principal. The school will send a written notice home with the child and provide 
parents with comprehensive advice about the use of safe treatment practices which do not place 
children’s health at risk.  

Please note that the law requires that where a child has head lice, that child should not return to 
school until appropriate treatment has commenced.  

 

Parent’s/Guardian’s Full Name: ________________________________________________________  

Address: __________________________________________________________________________  

Name of Child: _____________________________________________________________________ 

 

I hereby give my consent for the above-named child to participate in the school’s head lice 
inspection program.  

 

Signature of Parent/Guardian________________________________________________________ 

Date: ___________________  



Digital Technology at Koondrook Primary  

Information for parents 
Our commitment to the responsible use of digital technology 
At Koondrook Primary we are committed to building a culture of respect and responsibility. We show this in the way 
we use technology and interact online. We teach our students about responsible digital behaviours, including how to 
recognise and respond to online dangers and threats. We support students to develop the digital skills they need to 
make a positive impact in the world. We are intentional and discerning about our integration of digital tools into the 
curriculum, providing rich, interactive and personalised experiences, while ensuring a balance with offline learning 
opportunities.  

What we do 

 

We set clear expectations 
• We have clear expectations about appropriate conduct using digital technologies.  
• Our Mobile Phone Policy our school’s expectations relating to students using mobile phones 

during school hours. 
• We have clear and appropriate consequences when students breach these expectations, in line 

with our Student Wellbeing and Engagement Policy.  

 

We teach appropriate conduct 
• We teach our students to be safe, intentional and responsible users of digital technologies, 

including age-appropriate instruction on important digital issues such as cybersafety and 
cyberbullying.  

 

We partner with families 
• We work with parents and carers to understand the digital technology-related issues they are 

facing at home. We support them with information and tools that help. 

 
 

We provide access to technology  
• We provide access to educational software for students to use. Essential Assessment, 

Mathletics, Reading Eggs, Epic, Google Classrooms 
• We create student email accounts which are non-identifiable. 

 

We supervise digital learning 
• We supervise students using digital technologies in the classroom, consistent with our duty of 

care.  
• We use clear protocols and procedures to protect students working in online spaces. 

 

We take appropriate steps to protect students 
• We provide a filtered internet service to block inappropriate content. Full protection from 

inappropriate content cannot be guaranteed, however, we have processes to report and act on 
inappropriate content.  

• We may access and monitor messages and files sent or saved our network, if necessary and 
appropriate. 

 

We appropriately manage and respond to online incidents 
• We work to prevent, respond, and learn from issues or incidents relating to the use of digital 

technology, including cybersecurity incidents, cyberbullying and risks to child safety. 
• We refer suspected illegal online acts to the police. 
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How parents and carers can help 
Learning about technology and its impacts doesn’t stop at the school gate. Below are our suggestions for ways you 
can support your children to responsibly use digital technology. 

 

 

Establish clear routines  
• Talk to your child about expectations including when, where, and how digital devices can be 

used at home, ensuring these rules are age-appropriate and consistent. These can include: 
o Requiring devices to be used in a common area, such as a living room or kitchen  
o Setting up a specific area for charging devices overnight, away from bedrooms, to 

promote better sleep hygiene. 
• Be present when your child is using digital devices, especially for younger children who may 

not yet understand online risks. 

 

Restrict inappropriate content 
• Use built-in parental controls on devices and apps to help manage their device access and 

restrict inappropriate content, including apps and websites that are not suitable for their age 
group. 

• Consider restricting the use of non-educational apps and apps with addictive game mechanics 
(e.g. rewards, badges, limited exit options). 

 

Talk about online safety 
• Talk with your child about the importance of protecting personal information and recognising 

online scams. 
• Encourage your child to talk to you or another trusted adult if they feel unsafe online. 

 

Model responsible and balanced technology use 
• Encourage a healthy balance between screen time and offline activities, especially outdoor 

unstructured play and time with friends and family, face-to-face. * 
• Demonstrate responsible and balanced tech use in your own daily routine to set a good 

example for your child. 

 

Work with us 
• Let your child’s teacher know about concerns you have regarding their technology use 
• Keep informed about what your child is learning at school, so you can help reinforce positive 

messages at home. 
 

*Australia’s physical activity and sedentary behaviour guidelines include the following recommendations for 
children between 5-17 years-old regarding sedentary recreational screen time: 

• no more than 2 hours of sedentary recreational screen time per day 
• avoiding screen time 1 hour before sleep 
• keeping screens out of the bedroom. 

Source: Australia’s physical activity and sedentary behaviour guidelines, https://www.health.gov.au/topics/physical-activity-and-exercise/physical-activity-
and-exercise-guidelines-for-all-australians/for-children-and-young-people-5-to-17-years.  

Support for parents and carers 
To learn more about how to support the safe, intentional and responsible use of digital technologies at home, the 
eSafety Commissioner provides resources for parents, and outlines available counselling and support services.  

https://www.health.gov.au/topics/physical-activity-and-exercise/physical-activity-and-exercise-guidelines-for-all-australians/for-children-and-young-people-5-to-17-years
https://www.health.gov.au/topics/physical-activity-and-exercise/physical-activity-and-exercise-guidelines-for-all-australians/for-children-and-young-people-5-to-17-years
https://www.esafety.gov.au/parents
https://www.esafety.gov.au/about-us/counselling-support-services
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For students 
[ 

What we expect 
Below are our expectations of students at Koondrook Primary when using digital technologies. 

Be safe 

 

At Koondrook Primary, we protect personal information and keep safe online. 

We do this by: 
• Not sharing our password or using someone else’s username or password. 
• Logging out of our devices when they are not in use. 
• Restricting the personal information we post online, including images and videos. 

 

Be respectful 

 

At Koondrook Primary, we are kind and show respect to others when using technology. 

We do this by: 
• Acting with kindness and never bullying others online. 
• Thinking about how our words might make others feel before we say or write them. 
• Only taking photos or recordings of others when they are aware and have given us 

permission to do so. 
• Seeking permission before sharing others’ information online. 

 

Be responsible 

 

At Koondrook Primary, we are honest, handle technology with care and follow the school 
rules. 

We do this by: 
• Handling devices with care.  
• Not interfering with devices, school systems, or other students’ work. 
• Not downloading or using inappropriate programs like games. 
• Not using technology to cheat or steal, and always acknowledging when we use 

information sourced from others. 
• Turning off and securely storing our mobile phone during school hours. 
• Ensuring a healthy balance between screen time and offline activities at school. 

 

Ask for help 

 

At Koondrook Primary, we ask for help if we feel unsure or see something inappropriate. 

We do this by talking to a teacher or a trusted adult if: 
• We feel uncomfortable or unsafe. 
• We see others participating in unsafe, inappropriate, or hurtful online behaviour. 
• We notice any damage to school technologies. 
• We need help understanding about a digital tool or how it can be used. 

 
 
Support for students: 
The e-safety commissioner’s eSafety kids page has helpful information to help you stay safe online.  

https://www.esafety.gov.au/kids
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My ideas on safe and responsible online behaviour 
Your task:  

• Talk with your parents about what safe and responsible online behaviour means for you.  
• Write or draw your response in the boxes below: 

 

Be safe - I protect personal information and keep safe online. This means I: 

(write or draw…)  

Be respectful - I am kind and show respect to others when using technology. This means I: 

(write or draw…)   

Be responsible - I am honest, handle technology with care and follow the school rules. This means I: 

(write or draw…) 

Ask for help - I ask for help if I feel unsure or see something inappropriate. This means I: 

 (write or draw…)  
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Instructions 
• Students are encouraged to speak with their parents or teachers prior to signing this agreement if they don’t 

understand what it means, or if they have questions they would like to discuss. 
• Complete the agreement, including parent/carer acknowledgement and return it by Thursday 6th March. 
• Completed agreements can be sent back with your child to their classroom. 

Student Agreement 
 

       
(Student name) 

I understand and commit to uphold the expectations on me as a student at Koondrook Primary when using 
digital technology. 

I will do my best to: 

- be safe to protect personal information and keep safe online. 
- be respectful and kind to others when using technology. 
- be responsible by demonstrating honesty, handling technology with care and following the school 

rules. 
- ask for help if I feel unsure or see something inappropriate. 

I will continue to learn about how to use digital technology in a safe and responsible way. 

 

            
 

(Student’s signature)      (Date) 

Parent/carer acknowledgement 
 

       
(Parent/carer name) 

 

I acknowledge your commitment and will support you to safely use and learn about digital technologies. 

 

 



Some Helpful Information 

Child Safe Standards  
 
Ministerial Order No. 870 sets out the specific action that schools need to take to meet the child safe 
standards. The introduction of child safe standards form part of the Victorian Government’s 
response to the recommendations of the Betrayal of Trust report, which found that more must be 
done to prevent and respond to child abuse in schools. 
  
The standards will promote cultures where protecting children from abuse is part of everyday 
thinking and practice in organisations. 
  
The Child Safe Standards set out to create safe places for children to fully and actively participate in 
the life of the community benefiting everyone. Koondrook Primary School will ensure that the 
children in its care are protected to the best of its ability and in line with their duty of care and the 
compulsory child safe standards. 
  
The Standards  
 
To create and maintain a child safe school, we will comply with the following standards: 
 
Standard 1 – Good leadership and governance in child safe school – strategies to embed a school 
culture of child safety, including through effective leadership arrangements 
  
Standard 2 – Commitment to Child Safe Policy – a child safe statement of commitment to child 
safety 
  
Standard 3 – Code of Conduct – a code of conduct that establishes clear expectations for 
appropriate behaviour with children 
  
Standard 4 – Human Resources Practices – screening, supervision, training and other human 
resources practices that reduce the risk of child abuse by new and existing personnel 
  
Standard 5 – Reporting Child Abuse – processes for responding to and reporting suspected child 
abuse 
  
Standard 6 – Identifying and Reducing Risks – strategies to identify and reduce or remove risks of 
child abuse  
 
Standard 7 – Empowering Children – strategies to promote the participation and empowerment of 
children 
  
In complying with the child safe standards above, we will be mindful of the diversity of students and 
school communities and include the following inclusion principles as part of each standard:  
 

• Promoting the cultural safety of Aboriginal children.  
• Promoting the cultural safety of children from culturally and/or linguistically diverse  

backgrounds.  
• Promoting the safety of children with a disability.  

 
 
 



Medical Exclusion of Children from School  
 
To reduce the risk of infection to others at the school, pupils suffering from the following infectious 
diseases are excluded from attendance at school for varying periods of time in accordance with the 
Department of Education guidelines: -  

• Chicken Pox  
• Conjunctivitis  
• Covid 19  
• Diphtheria  
• Diarrhoea  
• Head Lice  
• Hepatitis  
• Hepatitis B  
• Impetigo 
•  Infection Streptococcal Infection 

 (including scarlet fever)  
• Leprosy  

For more information: https://www.health.vic.gov.au/infectious-diseases/school-exclusion-table  

New Enrolments  

We welcome all enrolment enquiries into Koondrook Primary School. We hold tours of the school for 
any interested families on request. Simply contact the Office to make an appointment time.  

The placement of students in Koondrook Primary School will be consistent with Department of 
Education Policy.  

How we teach School Wide Positive Behaviours at Koondrook Primary School  

Introducing, modelling and reinforcing positive social behaviour is an important step in a child’s 
educational experience. Explicitly teaching our behavioural expectations and acknowledging 
students for demonstrating them is a key to our success. The teaching of expected behaviours is 
ongoing so as to achieve and maintain fluency.  

Instructional Practices to support SWPBS:  

• Tell – introduce the expected behaviours and discuss why it is important  
• Show – demonstrate and model expected behaviours 
• Practice – role play expected behaviours in relevant contexts 
• Monitor – pre-correct, supervise and provide positive feedback.  
• Reteach – practice throughout the day.  
 
Curriculum  
 
At Koondrook Primary School we are constantly striving to plan and deliver curriculum that will be 
beneficial to student learning. Our school provides sequentially developed programs, which follow 
the Department of Education guidelines as set out in the Victorian Curriculum. 

The Victorian Curriculum sets out what every student should learn during their first eleven years of 
schooling. The curriculum is the common set of knowledge and skills required by students for life-
long learning, social development and active and informed citizenship.  

• Measles  
• Meningococcal  
• Mumps  
• Paratyphoid 
• Poliomyelitis  
• Ringworm  
• Rubella  
• Scabies  
• Trachoma  
• Tuberculosis  
• Typhoid  
• Whooping Cough  

 

https://www.health.vic.gov.au/infectious-diseases/school-exclusion-table


 

 

        
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Generally, all subjects are incorporated across 
units of work planned by teams of teachers over 
the course of the year. Digital technologies are 
integrated into each classroom, with the aim of 
ensuring that students acquire skills with iPads 
and the use of multi-media technology. Students 
from Prep- Year 6 have access to iPads and the 
Year 3-6 students also have access to MacBook 
Computers.  

Koondrook Primary School takes pride in the 
Curriculum Programs they provide. Literacy is a 
priority area with two hours of each day dedicated 
to the development of literacy skills. These skills 
include: comprehending texts through listening, 
reading and viewing; and composing texts through 
speaking, writing and creating. Koondrook Primary 
School follows the 6 Traits of Writing and SMART 
Spelling. Mathematics is also a priority area at our 
school. Students are immersed in a daily 60- 
minute, whole school approach dedicated to 
numeracy development each day following the 
Top 10 Maths Program.  

Classroom Volunteers  
Many parents like to offer their services to assist 
teachers in classrooms. This may mean working in 
the classroom with their child or assisting in 
another classroom. Assistance often involves 
listening to children read, but the interest and 
skills of the volunteer are a guide to the various 
contributions that can be made. It is widely 
acknowledged that children learn better when 
their parents are involved positively in the school. 
There are many ways in which you may assist your 
child and the school and we encourage you to 
share your talents with the school.  
 
Parent Helpers 
Parents encouraged to become actively involved 
in the school. We appreciate every contribution 
that our community members make and hope to 
see some form of involvement – no matter how 
great or small by every family at some time. 
 
Working with Children Check 
The Working with Children Check is a minimum 
checking standard set by the Working with 
children Act 2005 for those who work with 
children. To be a volunteer at the School a 
Working with Children Card provided by the 
Department of Justice is required. The card is valid 
for 5 years & free of charge for volunteers. The 
process for gaining a working with children check 
is quite simple and free for all volunteers and can 
be done online. 
https://www.workingwithchildren.vic.gov.au/ 
 
 
 
 

The design of the Victorian Curriculum is set 
out below. 

LEARNING AREAS 
The Arts 

• Dance 
• Media Arts 
• Drama 
• Music 
• Visual Arts 

English 

• Reading 
• Writing 
• Speaking and Listening 

Health & PE 
Humanities 

• Civics and Citizenship 
• Economics & Business 
• Geography 
• History 

Languages 
Mathematics 

• Number and Algebra 
• Measurement and Geometry 
• Statistics and Probability 

Science 

• Biological Science 
• Chemical Science 
• Earth and Space Science 
• Physical Science 

Technologies 

• Design and Technologies 
• Digital Technologies 

Capabilities 

• Critical and Creative thinking 
• Ethical  
• Intercultural   
•  Personal and Social 

 
 

https://www.workingwithchildren.vic.gov.au/

	Form to Enrol in a Government School
	[School Name]
	Questions marked with a ( are asked as a requirement of the Commonwealth Government. All schools across Australia are expected to collect the same information.
	STUDENT DETAILS
	Student’s Permanent Residence
	Student Living Arrangements
	Siblings
	Student Demographics
	Student Residency Status
	* Note: If you are unsure of your International Student ID, please contact the International Education Division via phone (03 9084 8497) or via email (internation@education.vic.gov.au)
	Students with Additional Learning and Support Needs
	Previous Education – Students Enrolling in Foundation for the First Time
	* Note: A kindergarten program that is funded and approved by the Victorian Government, has a play-based learning program, and is run by a qualified teacher. Funded kindergarten programs can be found at www.education.vic.gov.au/findaservice
	Previous Education – Other

	PARENT/CARER DETAILS
	Enrolling Adult A
	Enrolling Adult B
	Additional Parents/Carers
	Emergency Contacts
	Billing Details

	STUDENT MEDICAL DETAILS
	Student Doctor
	Asthma
	Medical Conditions
	Medication
	Allied Health Support

	STUDENT SAFETY, ACCESS, AND SPECIAL CIRCUMSTANCES
	Student Risk
	Court Orders and Other Care Arrangements (previously referred to as an Access Alert)
	Activity Restrictions and Considerations

	STUDENT TRAVEL DETAILS
	Conveyance Allowance Program
	School Bus Program
	Students with Disabilities Transport Program

	DECLARATION
	ATTACHMENT – PARENTAL OCCUPATION GROUP CODES
	Group A: Senior management in large business organisation, government administration and defence, and qualified professionals
	Group B: Other business managers, arts/media/sportspersons and associate professionals
	Group C: Tradespeople, clerks and skilled office, sales and service staff
	Group D: Machine operators, hospitality staff, assistants, labourers and related workers
	Drivers, mobile plant, production / processing machinery and other machinery operators
	Labourers and related workers


	ATTACHMENT – ADDITIONAL PARENT/CARER DETAILS
	Enrolling Adult C
	Enrolling Adult D


	Reside at same residential address as the student
	Current Year Level
	Name
	 Is the student of Aboriginal or Torres Strait Islander origin? 
	Hearing:
	Vision:
	Speech/Language:
	Physical:
	Cognitive/Learning:
	Social/Emotional:

	Child’s Name sighted:
	 Other (please specify): ___________________
	 Other (please specify): ___________________
	Name
	Relationship
	Telephone Contact
	Language Spoken

	Doctor’s Name:
	Medical Centre:
	Street Address:
	Postcode:
	Suburb:
	Telephone Number:
	State:
	Has a current Asthma Management Plan been provided to School? If No, please provide an Asthma Management Plan to the School
	Indicate how frequently the medication is taken:
	Indicate the usual dosage of medication taken:
	Dosage time:
	Occupational therapy:
	Speech pathology:
	Physiotherapy: 
	Exercise physiology:
	Behaviour support:
	Other:

	First date of travel? 
	Type of travel assistance requested?
	Can the student Individual Education Plan (IEP) include travel training?
	Is the student attending their nearest school?
	Does the student reside in Designated Transport Area (DTA) (if attending special school)?
	Can the student be accommodated on an existing route (if applicable)?
	Pick-up Point:
	Set Down Point:
	 Other (please specify): ___________________

	Student Gender: 
	Enrolment Year: 
	Intended start date: 
	Are you seeking to enrol the student at this school full time?: 
	Has enrolment been accepted for other school name 2?: 
	Has enrolment been accepted for other school name 1?: 
	How often does this student live at this address?: 
	What are the student's living arrangements?: 
	Does the student have any siblings at this school?: 
	Sibling Name 1 Reside at same residential address as the student: 
	Sibling Name 2 Reside at same residential address as the student: 
	Sibling Name 3 Reside at same residential address as the student: 
	Sibling Name 4 Reside at same residential address as the student: 
	Does the student speak English?: 
	Does the student speak a language other than English at home?: 
	Is the student of Aboriginal or Torres Strait Islander origin?: 
	Is the student a young carer (providing support/carte: 
	In which country was the student born?: 
	What is the student's residency status?: 
	Does the student hold a Bridging Visa?: 
	Does the student require support for learning because of a disability?: 
	Has the student had a disability assessment before?: 
	Has the student received individualised disability funding before?: 
	Has any previous education provider prepared a documented plan to support the students additional learning needs?: 
	Does the student have additional needs due to hearing needs?: 
	Does the student have additional needs due to vision needs?: 
	Does the student have additional needs due to speech/language needs?: 
	Does the student have additional needs due to physical needs?: 
	Does the student have additional needs due to cognitive/learning needs?: 
	Does the student have additional needs due to social/emotional needs?: 
	Is the student attending a funded kindergarten program in the year before foundation?: 
	Has the student previously been enrolled at another school?: 
	Is the student repearint a year level?: 
	Childs name sighted?: 
	Australian residency confirmed: 
	Date of birth confirmed: 
	Does the student have a Disability ID number?: 
	Does the student have a Victorian Student Number (VSN)?: 
	For foundation students, has a transition learning and development statement been provided?: 
	Enrolling Adult 1 Gender: 
	Can we contact Adult 1 during school hours?: 
	Is Adult 1 usually home during school hours?: 
	Enrolling Adult 1 SMS Notifications: 
	Enrolling Adult 1 Email Notifications: 
	Adult 1's preferred method of contact: 
	Enrolling Adult 1 Relationship to student: 
	In which country was Adult 1 born?: 
	Does Adult 1 speak a language other than English at home?: 
	Is an interpreter required?: 
	Student lives with Adult 1: 
	Is Adult 1 interested in being involved in school group participation activities?: 
	What is the highest year of primary or secondary school Adult 1 has completed?: 
	What is the level of the highest qualification the Adult 1 has completed?: 
	Enrolling Adult 2 Gender: 
	Can we contact Adult 2 during school hours?: 
	Is Adult 2 usually home during school hours?: 
	SMS Notifications Enrolling Adult 2: 
	Email Notifications Enrolling Adult 2: 
	Adult 2's preferred method of contact: 
	Enrolling Adult 2 Relationship to student: 
	In which country was Adult 2 born?: 
	Does Adult 2 speak a language other than English at home?: 
	Is an interpreter required for Enrolling Adult 2?: 
	Student lives with Adult 2: 
	Is Adult 2 interested in being involved in school group participation activites?: 
	What is the highest year of primary or secondary school Adult 2 has completed?: 
	What is the level of the highest qualification the Adult 2 has completed?: 
	Are there additional parents/carers in the student's life?: 
	Send correspondence address to: 
	Send any bills to:: 
	Does the student have asthma?: 
	Has a current Asthma Management Plan been provided to School?: 
	Does the student take other medication?: 
	Is the medication taken regularly by the student (preventative) or only in response to symptoms?: 
	Medication is usually administered by: 
	Medication is to be stored: 
	Reminder required to take medication?: 
	Does the student have an allergy?: 
	Is the student at risk of anaphylaxis?: 
	Does the student have any other medical condition or other relevant medical assessment that the school needs to know about?: 
	If the student displays any of the symptoms above, inform emergency contact: 
	If the student displays any of the symptoms above, administer medication: 
	If the student displays any of the symptoms above, perform other medical action: 
	Does the student need to take any other medication?: 
	Is the medication required during school hours?: 
	Has the student previously accessed support from occupational therapy?: 
	Has the student previously accessed support from speech pathology?: 
	Has the student previously accessed support from physiotherapy?: 
	Has the student previously accessed support from exercise physiology?: 
	Has the student previously accessed support from behaviour support?: 
	Has the student previously accessed support from other service?: 
	Have the required medical forms been provided to the school?: 
	Immunisation certificate received: 
	Are there any notice/s on the immunisation history statement?: 
	Does the student have asthma allergies or anaphylaxis?: 
	Does the student need to take medication during school hours?: 
	To your knowledge is there anything in the student's history or circumstances which might pose a risk of any type to this student, other students or staff at this school?: 
	Is there any intervention order, parenting order or any other court order protecting or about the student?: 
	Court order or other access document types:: 
	Are there any activities that the student cannot participate in?: 
	Office Use Only - Current court order or other access document placed on student file?: 
	How will the student primarily travel to and from school?: 
	Is the student applying for the school bus program?: 
	Is the student applying for the conveyance allowance program?: 
	Is the student applying to travel on a school bus or other travel assistance?: 
	Is the student applying to travel on a school bus or other travel assistance - first date of travel?: 
	Type of travel assistance requested?: 
	If applicable, specify the student's mode of assisted mobility: 
	Can ther student individual education plan (IEP) include travel training?: 
	Is the student attending their nearest school?: 
	Does the student reside in Designated Transport Area (DTA) (if attending special school?): 
	Can the student be accommodated on an existing route (if applicable)?: 
	Please select the cataogry that best describes who has signed and completed this form. This will assist the school with the enrolment process: 
	Enrolling Adult 3 Gender: 
	Can we contact Adult 3 during school hours?: 
	Is Adult 3 usually home during school hours?: 
	Enrolling Adult 3 SMS Notifications: 
	Enrolling Adult 3 Email Notifications: 
	Adult 3's preferred method of contact: 
	Adult 3's relationship to student: 
	In which country was Adult 3 born?: 
	Does Adult 3 speak a language other than English at home?: 
	Is an interpreter required for Adult 3?: 
	Student lives with Adult 3: 
	Is Adult 3 interested in being involved in School group participation activities?: 
	What is the highest year of primary or secondary school Adult 3 has completed?: 
	What is the level of the highest qualification the Adult 3 has completed?: 
	Enrolling Adult 4 Gender: 
	Can we contact Adult 4 during school hours?: 
	Is Adult 4 usually home during school hours?: 
	Adult 4 SMS Notifications: 
	Adult 4 Email Notifications: 
	Adult 4's preferred method of contact: 
	Adult 4's relationship to student: 
	In which country was Adult 4 born?: 
	Does Adult 4 speak a language other than English at home?: 
	Is an interpreter required for Enrolling Adult 4?: 
	Student lives with Adult 4: 
	Is Adult 4 interested in being involved in school group participation activities?: 
	What is the highest year of primary or secondary school Adult 4 has completed?: 
	What is the level of the highest qualification the Adult 4 has completed?: 
	Student Enrolment Information YEAR: 26


