
 

  

 

Postal Address:  91 Coolgardie Street, ST JAMES  WA  6102    I    ABN 37 566 979 612 

Telephone:  (08) 9251-0400  I  Email Address:  admin@santaclara.wa.edu.au  I  Website:  web.santaclara.wa.edu.au 

Thank you for considering enrolment of your child at Santa Clara Catholic Primary School. 
 

Please find attached our Enrolment Form, Schedule of Standard School Fees, Data Collection Form and 
Parish Priest Reference Form. 
 

Kindly complete an Enrolment Form & Data Collection Form for each child and return with copies of their: 
V Birth Certificate 
V Baptism Certificate + any other Sacramental Certificates (if applicable) 
V Immunisation History Statement – see below 
V Academic Reports (if applicable) 
V Visa Information – see below 
V Specialists’ & Medical Reports – ie From Psychologist, Paediatrician, Medical Practitioner etc and 
V Any Court Orders – ie Family Court Orders / Parenting Orders / Department of Communities 

Documentation etc 
 

IMMUNISATION RECORDS 
Due to a change in the Immunisation reporting requirements by the Department of Health, parents are 
now required to send in a copy of their child’s Australian Immunisation Register (AIR) Immunisation 
History Statement. The date of the statement should be within the 2 months prior to enrolment. 
 

These AIR Immunisation History Statements can be accessed through: 
ü MyGov – By logging into your Medicare online account 
ü Medicare Express Plus App – By logging into the Medicare account or  
ü Visiting a Medicare or Centrelink Office 

 

If you don’t hold a Medicare card, you are advised to: 
Á Telephone the AIR General Enquiries Line on 1800 653 809 to request an Immunisation History 

Statement to be posted out or 
Á See your GP (Family Doctor) or 
Á Contact the Central Immunisation Clinic, in West Perth, on 9321 1312 

 

Please note: Overseas Immunisation Records cannot be accepted. These records need to be verified 
by an Australian Immunisation Provider and updated into the Australian Immunisation Register. Once 
entered into the AIR, the Immunisation History Statement can then be accessed. 
 
VISA INFORMATION 
If your family is on a visa, please provide the following information: 

o Department of Home Affairs (Immigration) documentation stating Residency, Visa status, Sub-
class and Expiry date for both parents and child 

o Passports for both parents and child showing Photo and details page plus Date of Arrival stamp 
(for Immigration into Australia) or 

o Australian Citizenship Certificates for either/both parents and child (if applicable) plus Date of 
Arrival (for Immigration into Australia)  

 

Once we have received this information, we will contact you in due course. 
 

If you should have any queries, please don't hesitate to contact the school office on (08) 9251 0400 or 
via email on admin@santaclara.wa.edu.au. 
 

Kind regards 
 

Mrs Suzanne Walker 
Administration Assistant 

mailto:admin@santaclara.wa.edu.au
mailto:admin@santaclara.wa.edu.au


 

 

 

 

 

STUDENT INFORMATION    ENROLMENT YEARL LEVEL: ________________

   
Student Surname:   ________________________________________  Male / Female:  ______________________ 

First Name:  __________________________________________     Preferred Name: ___________________________   

Address: ________________________________________________________________________________________ 

_____________________________________________________State:  ______________ Postcode: ______________ 

Date of Birth: ______________  Birthplace:   __________________  Birth Certificate Attached: Yes/No 

 Aboriginal/Torres Strait Islander: Yes/No 

                                                   If yes to Aboriginal/Torres Strait Islander, then Group of Origin ____________________________ 

Nationality: _______________________________________________  Australian Permanent Resident: Yes/No 

Born outside of Australia. ____________Date of arrival: ____________ Visa Code:______________ 

Country of Citizenship: ________________________________ Language Spoken at Home: ___________________ 
 

Religious Denomination:  __________________________________  Parish Priest: ______________________________ 

Parish:  ________________________________________________ Suburb:  ______________________________ 

Date of Reception of Sacraments: Baptism Certificate Attached: Yes/No 

Baptism ______________ Reconciliation _______________ First Communion _______________ Confirmation _______________ 

Present School ___________________________________________ Location:   ______________ Year level: ______ 

 

FAMILY INFORMATION  

  
MOTHER OR FEMALE GUARDIAN 
 

Title:   _______    Surname:  ________ _____________________________ First Name:  ______________________________ 

Address:  ____________________________________________________ State:  _______________     Postcode:  _________ 

Email:   _____________________________________________________  

Religious Denomination:    _____________________________________ Parish Priest:  ____________________________ 

Parish:   _____________________________________________________ Suburb: _________________________________ 

Occupation:  ____________________________________________ ______ Employer: ________________________________ 

Contact Address:  ________________________________________________________________________________________ 

Contact Numbers:  Home _________________________ Wk _________________________ Mobile ____________________ 

Country of Birth___________________________________ Nationality______________________________________ 

 
FATHER OR MALE GUARDIAN 
 

Title:   _______    Surname: ______ _______________________________ First Name:  ______________________________ 

Address:  ____________________________________________________ State:  ______________    Postcode:  ____________ 

Email:   _____________________________________________________  

Religious Denomination:    _____________________________________ Parish Priest:  ____________________________ 

Parish:   _____________________________________________________ Suburb: _________________________________ 

Occupation:  ____________________________________________ ______ Employer: _______________________________ 

Contact Address:  _______________________________________________________________________________________ 

Contact Numbers:  Home _________________________ Wk _________________________ Mobile _________________ 

Country of Birth___________________________________ Nationality______________________________________ 

Sibling SANTA CLARA SCHOOL  

91 Coolgardie Street, ST JAMES  WA  6102 
Telephone:  (08) 9251 0400    

Email: admin@santaclara.wa.edu.au  l  Website: web.santaclara.wa.edu.au 

                                                

mailto:admin@santaclara.wa.edu.au


CUSTODY/GUARDIANSHIP   
Name of person(s) with legal guardianship of the student:  

 ________________________________________________________________________________________________________  

If applicable, a copy of any Parenting or Restraint Order is attached.  Yes/No 

Any other conditions enforced at law? __________________________________________________________________________ 

 

 

SIBLINGS CURRENTLY ATTENDING THE SCHOOL   
Name Year Level Name Year Level 

 ____________________________________   _____________   _____________________________  ___________ 

 ____________________________________     _____________          _____________________________          ___________ 

 

SIBLINGS CURRENTLY ATTENDING OTHER SCHOOLS  

Name                                                                                                Year Level          School 

_________________________________________________      __________        _______________________________________ 

_________________________________________________      __________        _______________________________________ 

 

STUDENT’S INDIVIDUAL NEEDS   
The school Education Act 1999 requires the provision of: 

“details of any condition of the enrolee that may call for special steps to be taken for the benefit or protection of the enrolee or other 

persons in the school” (16G) 

To assist the school to respond to individual requirements please detail any special needs your child has in the following area(s) that 

may affect his/her learning, participation or welfare during school hours. 

 

Medical/Health Care ________________________________________________________________________________________ 

Medication  _______________________________________________________________________________________________ 

Physical __________________________________________________________________________________________________ 

Orthoses/Prostheses _________________________________________________________________________________________ 

Psychological/Cognitive _____________________________________________________________________________________ 

Sensory (eg Vision/Hearing) __________________________________________________________________________________ 

Behavioural or Safety ________________________________________________________________________________________ 

Communication ____________________________________________________________________________________________ 

Allergies __________________________________________________________________________________________________ 

If medication or medical/health care services are required during school hours please provide full details, name, contact number and 

signed authorisation by the relevant practitioner. 

___________________________________________________________________________________________ 
 

EXTERNAL SERVICE PROVISION 
Does your child receive any services from an external agency, which may affect educational arrangements?     □Yes   □No 

If so please detail name of Service Provider and contact number:  ……………………………………………………….. 

Please detail services:  …………………………………………………………………………………………………….. 

Does your child require special Transport arrangements to and from school? □Yes  □No 

Does your child receive Respite Care on a regular basis?                                       □Yes  □No 

 
EMERGENCY CONTACT DETAILS (OTHER THAN A PARENT/GUARDIAN)   

 

(1)  Name: ………………………………………….   Contact Numbers:  …………………………………………………………….. 

      Address: ………………………………………………………           Relation to Student: ……………………………………….. 

 
(2)  Name: ………………………………………….   Contact Numbers:  …………………………………………………………….. 

      Address: ………………………………………………………           Relation to Student: ……………………………………….. 

 

 



MEDICAL INFORMATION     
IMMUNISATION RECORD: (please complete boxes using one of the corresponding letters in each box) 

 
F- Fully immunised N – Not immunised I – Incomplete immunisation P – Personal objections 

 

Measles   Mumps   Rubella   Diphtheria  Tetanus  

             

Hepatitis B   Pertussis   Polio (OPV)    Immunisation Record Attached  □Yes □No 

               (Whooping Cough)  

 

Family Doctor/Medical Clinic: _______________________________________________________________________________ 

 

Address:  _________________________________________________________________________________________________ 

 

Contact Numbers:  __________________________________________________________________________________________ 

 

Dentist/Dental Clinic: ______________________________________________________________________________________ 

 

Address: __________________________________________________________________________________________________ 

 

Contact Numbers:  __________________________________________________________________________________________ 

 

Medicare Number:   _____________________________________    Expiry Date:  ________________________   

 

Private Health Fund:  ____________________________________   Blood Group:  _________ (If known) 

 
MEDICAL EMERGENCY AUTHORISATION  
I authorise the school to seek medical/dental attention, call an ambulance or to hospitalise my son/daughter when considered 

necessary. I further authorise the school that if an emergency occurs requiring surgery, anaesthetic, oxygen, blood 

transfusion, medication and I am unable to be contacted within a reasonable time, the school has the authority to agree to 

medically recommended treatment by an accredited medical practitioner on my behalf. 

 

Signature of Parent(s)/Guardian(s):          ……………………………………………………            Date:   /   /   /  
 MOTHER OR FEMALE GUARDIAN 
 

                                                             ……………………………………………………           Date:   /   /   /  
 FATHER OR MALE GUARDIAN 

  

DISCLOSURE     
Do you agree that the information supplied on the Student Information and Family Information sections, can be provided to the 

relevant Parish Priest Yes/No 

 
ACKNOWLEDGEMENT  
I/we understand and accept that the completion of this application/enrolment form does not guarantee an enrolment interview.  

Successful applicants will be determined in accordance with the school’s enrolment criteria. 

I/we understand and accept that attendance at an interview does not guarantee an enrolment offer being made. 

I/we understand that enrolment of a student in one Catholic school does not guarantee the enrolment of that student in any other 

Catholic school. 

I/we have completed this application form fully and to the best of my/our knowledge.  Further, I/we acknowledge and accept that if 

it can be demonstrated that I/we have withheld information relevant to the application/enrolment process, especially in relation to this 

student’s individual needs, medical conditions, health care requirements and/or Parenting Orders, then the enrolment may be refused 

or terminated on this ground. 

I/we have read and fully understand and agree that enrolment in a Catholic school means that we and our child will participate fully 

in all required aspects of the educational program of the school including the Religious Education program of the school. 

I/we have read and fully understand and agree to the terms and conditions set out in the school fee collection policy. 

I/we agree to abide by the policies and directions of the school and the Catholic Education Commission of Western Australia as they 

are enacted from time to time. 

I/we give permission for copies of school authored documents related to my child to be forwarded to the next school at which they 

are enrolled. 

 
Signature of Parent(s)/Guardian(s):  …………………………………………    Date:     /    /   /                    

             Female Parent or Guardian 

 

                                                               …………………………………………    Date:     /   /   / 

                                                                     Male Parent or Guardian             



                                               

 

 

ENCLOSURES 

 
Copy of most recent school semester report.                                                                                   

Copy of National Assessment Program in Literacy and Numeracy (NAPLAN) report. 

Copy of Custodial Court Orders. 

Copy of Birth Certificate. 

Copy of Baptism, Reconciliation, Eucharist, and Confirmation Certificates. 

Copy of Immunisation Record. 

Copy of Passport & Visa (for non residents and overseas students) 

 

  

Originals of the above documents must be sighted by the School. 

 

 

ENROLMENT AGREEMENT 

 
NOTE:  It is essential that parent(s) or guardian read and sign the following agreement prior to submitting this 

application for consideration. 

 
In order to uphold the traditions and reputation of the school and for the mutual benefit of all students, their families and members of 

the community, the expectations of their parent(s)/guardian are set out below. 

 

PARENT(S)/GUARDIAN(S) UNDERTAKING 

 

As parent/guardian of a student attending Santa Clara School, I/we jointly and severally 

 

1. agree to abide by the School’s policies and other regulations which may be made from time to time.   

2. will endeavour to help in the various school support activities eg canteen, camp, excursions and other official school committees. 

3. agree to pay promptly all tuition and other fees and charges as determined by the School Board (unless other arrangements have       

been made on a confidential basis). 

4. agree that a full term’s notice in writing must be given to the Principal before the removal of a student from the School.  Failure to 

give such notice will involve the payment of the fee for the term notice period, irrespective of the date the student leaves the School.  

Should the student be required to leave the School for any reason, the fee for the notice period will be charged. 

5. understand that if fees are not paid, the debt shall be transferred to a collection agency.  I/We further understand that I/we will be 

responsible for all fees incurred in the collection of the fees payable to the collection agency. 

 

 

Signature of Parent(s)/Guardian(s):  …………………………………………    Date:     /    /   /                    

             Female Parent or Guardian 

 

                                                               …………………………………………    Date:     /   /   / 

                                                                     Male Parent or Guardian             

 

 

 

 

 

OFFICE USE ONLY 

 

SURNAME…………………………………                                             YEAR……………………IN…………………………... 

 

APPLICATION FEE PAID………………...  RECEIPT ISSUED………………………………....  DATE………………………. 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

Santa Clara School 

Standard Collection Notice for the 

National Privacy Act (2001) 
 
1. The School collects personal information, including sensitive information about pupils and parents or guardians before 

and during the course of a pupil's enrolment at the School.  The primary purpose of collecting this information is to enable 

the School to provide schooling for your son/daughter. 

 
2. Some of the information we collect is to satisfy the School's legal obligations, particularly to enable the School to 

discharge its duty of care. 

 

3. Certain laws governing or relating to the operation of schools require that certain information is collected.  These 

include Public Health and Child Protection laws. 

 

4. Health information about pupils is sensitive information within the terms of the National Privacy Principles under the 

Privacy Act.  We ask you to provide medical reports about pupils from time to time. 

 
5. The School from time to time discloses personal and sensitive information to others for administrative and educational 

purposes.  This includes other schools, government departments, Catholic Education Office, the Catholic Education 

Commission, your local diocese and the parish, medical practitioners, and people providing services to the School, 

including specialist visiting teachers, [sports] coaches and volunteers. 

 

6. If we do not obtain the information referred to above we may not be able to enrol or continue the enrolment of your 

son/daughter. 

 

7. Personal information collected from pupils is regularly disclosed to their parents or guardians.  On occasions 

information such as academic and sporting achievements, pupil activities and other news is published in School 

newsletters, magazines and on our website. 

 

8. Parents may seek access to personal information collected about them and their son/daughter by contacting the School.  

Pupils may also seek access to personal information about them.  However, there will be occasions when access is denied.  

Such occasions would include where access would have an unreasonable impact on the privacy of others, where access 

may result in a breach of the School's duty of care to the pupil, or where pupils have provided information in confidence. 

 
9. As you may know the School from time to time engages in fundraising activities.  Information received from you may 

be used to make an appeal to you.  [It may also be disclosed to organisations that assist in the School's fundraising 

activities solely for that purpose.  We will not disclose your personal information to third parties for their own marketing 

purposes without your consent. 

 

10. We may include your contact details in a class list and School directory.  If you do not agree to this you must advise 

us now. 

 

11. If you provide the School with the personal information of others, such as doctors or emergency contacts, we 

encourage you to inform them that you are disclosing that information to the School and why, that they can access that 

information if they wish and that the School does not usually disclose the information to third parties. 

 

  



 

 

                                                            
  

TO PARENTS AND GUARDIANS OF STUDENTS IN SANTA CLARA SCHOOL  
 
 
Dear Parent or Guardian, 
 
Santa Clara School, along with all Catholic, independent and government schools in Australia, 
is asking you to provide information on the following: 
 

¶ the sex of your child; 

¶ the country of birth of your child; 

¶ the indigenous status of your child; 

¶ your occupation and educational qualifications (in very broad terms); and 

¶ the main languages spoken at home by yourself and your child. 
 

Santa Clara School is required to collect this information on behalf of the Australian Curriculum 
and Reporting Authority (ACARA). The student background information is incorporated into 
the Socio Educational Advantage (SEA) model which contributes to school funding.  
 
Parents and guardians will already have provided this information when your child enrolled at 
Santa Clara School. The original information and the extra background details now have to 
be collected across Australia in a uniform way against nationally consistent definitions. 
 
All results will be reported in terms of the total number of students in various ranges and 
categories.  No personal information will be reported and as a consequence no individual or 
individual school will be identifiable in the analysis. 
 
Parents and guardians can discuss issues relating to the collection of this information               
by contacting the school office.  More information on the collection of student background    
data is available at: https://www.acara.edu.au/reporting/data-standards-manual-student-
background-characteristics. 
 
 
 
 
 
Richard Win Pe 
Principal 

 

Data Collection Form 

https://www.acara.edu.au/reporting/data-standards-manual-student-background-characteristics
https://www.acara.edu.au/reporting/data-standards-manual-student-background-characteristics


 

  



 

 

 

  



 

 

 

 

  



 

  



 

  



   

PARISH PRIEST REFERENCE FORM  

The Catholic Education Commission of WA Policy Statement on Student Enrolment requires the 
enrolling Principal to consult the Parish Priest. 
 

Completion of this form and presentation to the Parish Priest forms part of the enrolment process for 
Santa Clara School.  Contact should be made with the parish secretary to find out the process for that 
parish. 
 

To be completed by Parent 
 

To the Parish Priest at: ______________________________________________________ 
 

Name of Student: ____________________________________________________________ 
 

Telephone No.: ____________________ 
 

Address: __________________________________________________________________ 
 

Name of Mother/Guardian: ________________________________________________ 
 

Name of Father/Guardian:  ________________________________________________ 
 

Current School: ____________________________________________________________ 
 

If Government school, does child attend out of school scripture classes in the Parish?   
 

____________________________________________________________________________ 
 

In a Catholic school, the parish and school work in close collaboration with parents in fostering the faith 
development of the students.  How do you see yourselves as parents fitting into the life of your parish? 
 

__________________________________________________________________________ 
 

To be completed by Parish Priest 
 

Please complete the information below in reference to the family information above. 
 

Q1.  Is the family actively involved in the life of the Church? ____________________________ 
 

Q2.  Do you believe that parental attitudes towards the values, beliefs and practices of the Catholic 
Faith are such that the school and home would be able to work successfully in the areas of Faith 
Education? 
_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

Q3.  Are there any pastoral circumstances you consider need to be taken into account in the decision 
about this student’s enrolment in our school? 
_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

Q4.  Any other comments by the Priest  
 

_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 

Signed: ________________________________ 
 

 
To the Parish Priest:  
Please post this completed form to:      Santa Clara School 
          91 Coolgardie Street 
          ST JAMES  WA  6102 

 



 


