
COMMENCED

SCHOOL NO.

STUDENT NO.                                  FAM I  LY NO.

International Student       

APPLICATION FOR ENROLMENT
STUDENT NO.                                  FAM I  LY NO.

REGN. FEE ENTRY DETAILS

O F F I C E  U S E  O N L Y

APPLICATION FORM SUPPLIED TO

 __________________________________________

DATE _____________________ ABN 69 004 083 247   ACN 004 083 247
CRICOS Provider Code 00147C

  STUDENT INFORMATION

Family Name (block letters) _____________________________ Given Names  __________________________ Western Name (if used)  ____________________

Date of Birth ______________  Country of Birth _______________  Religion ____________________ Nationality _________________  Gender  M ❏  F ❏

Present School ________________________________________________________________________________________  Level __________________________

In what language have most lessons been taught during the last fi ve years? ______________________________________________________________________

  PLACEMENT INFORMATION       Primary Levels            Secondary Levels

Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12Proposed Entry Level    Prep        1        2    3            4               5            6       7   8             9           10         11            12

Indicate Year of Entry     e.g. 200_____

Is it your intention that your child complete his/her secondary education at Ivanhoe Gram mar School? ________________________________________________

If related to a current or former student, please give full details.

Name ________________________________ Relationship  _____________________Years attended  ________________________House  ________   PARENT 

IN FOR MA TION

Father’s Family Name _______________________________________________  Father’s Given Names _________________________________ Title _________

Mother’s Family Name ______________________________________________  Mother’s Given Names ________________________________ Title _________

Parents’ preferred form of address for correspondence Dr / Mr / Mrs / Ms / Miss ___________________________________________________________________

Residential Address _____________________________________________________________________________________________________________________

_______________________________________________________________________________________________________ Postcode  ____________________

Postal address (if different from above) _____________________________________________________________________________________________________

_______________________________________________________________________________________________________ Postcode  ____________________

Contact Details          THIS INFORMATION MUST BE PROVIDED AS FULLY AS POSSIBLETHIS INFORMATION MUST BE PROVIDED AS FULLY AS POSSIBLETHIS INFORM

RESIDENCE  Tel ______________________ Fax _______________________ Email _________________________

FATHER’S BUSINESS  Tel ______________________ Fax ______________________ Email _________________________ Mobile ____________________

MOTHER’S BUSINESS  Tel ______________________ Fax ______________________ Email _________________________ Mobile ____________________

Parents’ Occupation Father ______________________________________________ Mother ___________________________________________________ 

Business Name/Employer       Father ________________________________________ Mother ___________________________________________________ 

We have read the Business Notice of the School, a copy of which has been provided for our records, and agree to be bound by it.  We also agree  to co-operate with the School 
authorities in any other reg u la tions which may be made from time to time for the conduct of the School or the dis ci pline of the students.   We further agree that we are and will 
remain liable until the same are paid for all tuition fees and other accounts incurred by or in respect of our child.

We give permission for our child to be photographed for school publicity purposes o Yes o No

Signature of Father ___________________________________________________Signature of Father ___________________________________________________Signature of Father  Date ______________________________________

Signature of Mother __________________________________________________Signature of Mother __________________________________________________Signature of Mother  Date ______________________________________

  THE FOLLOWING MUST ACCOMPANY THIS APPLICATION
• Registration Fee at the Current Rate (see Schedule of Tuition Fees and Other Charges)

• Copies of Birth Certifi cate, Recent School Reports, Re sults of Public Examinations

• School Testimonial, Guardian and Accommodation Arrangements Form
PAYMENT OPTIONS (PLEASE CIRLCE) CHEQUE       BANKCARD  MASTERCARD  VISA

CARD NUMBER _____ _____ _____ _____ /_____ _____ _____ _____ /_____ _____ _____ _____ /_____ _____ _____ _____ /     EXPIRY DATE OF CARD  ____ ____ /____ ____ 

 NAME ON CARD_________________________________________________________________  SIGNATURE_______________________________________________________

The Ivanhoe Grammar School Privacy Policy adheres to the Amendments to the Privacy Act, 1988, effective 21 December, 2001.




