Cadlemaine Steiner School & Kindergarten

PO Box 473, Castlemaine 3450 4 Cnr Rilens Road and Pyrenees Highway, Muckleford
Telephone: (03) 5470 6235, Fax: (03) 5470 6237, Email: enquiries@castlemainesteinerschool.com.au

APPLICATION FOR ENROLMENT

This form must be accompanied by the $80 Enrolment Application Fee.

Your application date will be determined by the date of receipt of this fee, not by
receipt of this form.

Pupil’sSurname .. . ............ ... .. ... ... .. . ... Date of Birth . .. .........
Given Name(s) . . . ... ...
Application for admission for Term ... ... of 200......,in Prep/Class.............

Mother’s Name (infull) . . ... ... ... .
Postal Address . . .. .
................................................. Postcode ... ............

................................................. Postcode ... ............
Tel.No.-Home . ... ... ... . . . i, Work . ..................
OCCUPalioN . . ..
Father's Name (infull) . . ... ... .. . .
Address (if same as above, please write “As above”)
.................................................. Postcode . .............
Tel.No.-Home . ........ ... . . .. ... . . Work . ...................

OccUPatioN. . ...

Please notify any change of address or telephone number immediately.

Does your family have a Health Care Card ? Yes ...... No ....... (Please circle)

If Yes please lodge a copy of the Card at the Administrative Office immediately.



Additional Enrolment Information

Is there any information regarding your child the teacher should know? In particular does
your child have any special learning needs or disabilities ?

Brothers and Sisters
This is essential information to ensure that your child/ren are given priority places on
future years’ waiting lists.

Names Date of Birth

Have you attended a Parent Introductory Evening / Open Day? . .. ... Date.........

Is your child currently attending another school? If so, please give the name and address
of the school your child is currently attending.



Waiting Lists

If the number of applicants for any one year exceeds the number of places available, the College of
Teachers will take the under-mentioned factors into consideration, in the following priority order, when filling
any vacancy:

Children who have siblings at the school
Transfer from another Steiner School
Application date

Special Circumstances

Pobp=

Please note: An Entry Bond of $250 is payable in the year prior to entry, at the time of acceptance of a
place. This applies to children enrolling into all grades, except Kindergarten.

Parents/guardians must sign and return the Conditions of Admission as part of completing the enrolment
process.

1. The parent(s) / guardian(s) of the above mentioned child, hereby apply for
his/her enrolment and attach the required Enrolment Fee ($80) per child. /
have read, signed and attach a Conditions of Admission form and understand
that both (where two parties have signed) are jointly and severally
responsible for the financial obligations to the school.

You must also sign the Medical Release form upon commencement.

Office Use Only
Date Received: ............ .. ... ........

Copygivento Teacher. .. ................. Enrolment Feereceived. . . . ...............

Receipt NO. .o
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Castlemaine Steiner School and Kindergarten

Confidential Medical Release Form
STUDENT: (Surname)EE E EE E EE EE E EE E (Given Names)EE E EE E EE EE EE.
Date of Birth:E E EE EE E EE Sex: M F
Address: EE E EE EEE EEE EEE EE EEE EEE EPhonelEEE EEE EE.EEE E. .
EMERGENCY CONTACT PERSONS (may be parents/guardians)
Name:E EE E EE E E. .Phone BHE EE E. .Phone AHE EE E EE Relationship:E EE EE EE
Name:E EE E EE E E. Phone B.HE EE E. .Phone AHE EE E. .E. Relationship:E EE E EE ...
Doctor: (Name):E EE E EE EE E Phone BHE EE EE EEE Phone AH.EEE EEE EEE E
MEDICARE CARD NO: E EE E EE EE E ... REFERENCE NO: EE E EE EXPIRY DATE:EE EE. .
PRIVATE MEDICAL/HOSPITAL INSURANCE COVER: Yes No AMBULANCE SUBSCRIPTION Yes No
BRIEF MEDICAL HISTORY
1. Please OUTLINE any current/on-going/previous Medical Conditions suffered by your child and
elaborate on each in the space below. If you need to add further details, write them on a
separate sheet of paper and attach to this form.
Condition(s) Treatment/Medication (Dosage & Time Taken)
EE EEE EE EE EEE EE EEE EEE EEE EEE EE EEE EE EEE EE E
EE EEE EE EE EEE EE EEE EEE EEE EEE EE EEE EE EEE EE E
2. Please state all known allergies which your child has experienced:

4, Year of your child® last tetanus injection: E EE E

5. At times, students may require medication while at school. If students need to bring prescribed or
medicinal drugs to school, they must have written approval from a parent and they must inform an
appropriate staff member, e.g. their class teacher. Medications should be left in the Office.

6. I, the parent or guardian of the above named student, authorise the Castlemaine Steiner School
and Kindergarten, through its teachers and/or agents, to obtain urgent medical treatment should it
be deemed necessary. In addition, | authorise the administration of general anaesthetic, blood
transfusion, and/or, other medical and hospital services deemed appropriate and necessary. |
further agree to pay all treatment costs.

Please advise the school of any known medical conditions, which could affect the rendering of urgent
medical assistance to your child.

| THE PARENT/GUARDIAN OF THE ABOVE NAMED STUDENT HEREBY DECLARE THAT THE
INFORMATION WHICH | HAVE PROVIDED ON THIS FORM IS BOTH COMPLETE AND CORRECT.

NAME OF PARENT/GUARDIAN: (Print) EEEE EEEE EEE EE EEE EEE EEE E

SIGNATURE OF PARENT/GUARDIAN: EE EEE EE EEE EE DATE:EE EEE EEE E



