WILLIAM CLARKE
=K COLLEGE

CHRIST OUR WISDOM
William Clarke College
Application for Enrolment

International Student
Cricos Provider No: 02315J

Student Details - please print details of the student applying to enter the College

® NAMEL et eneenie eeeireesieeereeeieeeteeebeeeaeeeaaeebeeetaeereeereeeareas
(first name) (second name/s)
............................................................................................................ Gender: M / F
(family name)
Preferred NamME:  ......ooeieeeceeceeee ettt
e Date of Birth:  .......... YA /e Place OF Birth: ..eeeeveeeeeeeeeeeeeeeeeeeeeeee ettt eveee e
dd mm yyyy
e NatioNAlILY: ..oeeeeeeeeieeeeeeece e
Please attach a copy of either: (i) Passport
(ii) Birth Certificate
(iii) an Australian Visa allowing the student to live and study in Australia (if applicable), or
(iv) documentary evidence explaining the student’s resident status (if applicable).
& AGAIESS. ettt ettt e e e e e e e te e e be e e ae e e be e e bee et ee e baaebteebaeabaeabaeabaeebeeebaeeateeabaeeabaeeebaeeesaeeasaeeareeeasteearaeeataeeenteeenreeantes
................................................................................................................ POSt COE....cutvitiieeeeeeeeeee e,
* Entry Level into the College: 7 8 9 10 (Years 7-10 Junior Secondary Course, 4 years)
please circle 11 12 (Years 11-12 Senior Secondary Course, 2 years)
Year of Entry (€.8. 2019): e,
If the date of requested entry is less than 12 months from the date of application, please attach a complete copy of the TWO most recent school reports.
e Current SChool (OVErSEAS OF IN AUSTIANIA): oottt ettt et e et e e e e vt e eteeeaeeateesbeetseeteebeeaseesseessenteeseensesaeens

Year Level: oo Board of Studies Student NUumber: oo
for ALL students applying for Year 10 and above - if applicable

« If applying for a transfer from another CRICOS Registered Provider provide the following details:

Registered Provider NAME oo eer s e s e e e s e e re s s e e re s e s ra s s e e ra s s eennnss s ereansssernansssernnnnssernnn
Registered ProVider AQUIESS  .oiuuiiieiiiiiiiiii it e st s st s e e s st s ea s ea s s ea s s eaassenasssaassennssennsseensssnnsssennssrnnnren
COUISE OF STUAY i etterr e e reee e e e reae e e e rea e e e raaue e eranaa e eranaseennasnsseannsneernnaseennnsssernnnneeennnnns
Date Of COMMENCEMENT oo eeiiieeeee e e e e e e e e s s e s e e e re e e e e e s e eere e e nn s aesaeeeeerennansssaeseeenennnnnsnnnnnns

In accordance with the National Code 2007 requirements William Clarke College will not enrol international students prior to six (6) months of their

principal course being completed with the original Registered Provider except under certain conditions. Please provide documentation to support your
transfer.

® RElIZIOUS AffIlIATION: 1iiiiiiciicicicietetee ettt ettt et et et et e st e st e s tesseeseeseeseessessensansesassessessaeseessassensansansans



Parent Details

Please complete the following details as fully as possible to enable the College to communicate with all people who might

have an interest in the student entering William Clarke.

A. Natural/Biological Mother

R 1= 0T
(title) (first name) (family name)

R 0 0[S
.......................................................................................................................... Postcode: .....cooivvrrvrnnnnnnn,
Phone: ...cceeeiiiiiiiirirrc e, MODIIE: e
0T TS 110 = T

LI O oo 0 o 7= 1 o o T PN
X0 0] 0] ()= PPN
Work Phone: ....coeevveveicciiecrreen FaX: i,
L L 2 = 0= T

L O 010 A =T T[T N

B. Natural/Biological Father

L T 0T
(title) (first name) (family name)

L0 0=
......................................................................................................................... Postcode: ......ccvvrvennnnnnnn,
Phone: ...cceeeiiiiiiiirirrc e, MODIIE: et
0 TS 010 | N

LB O o707 0 o 7= 1 o o - RPN
10T 0] ()= PSP
Work Phone: ....ovieeeiiiiiiiiiireriiininnees FaxX oo,
R L L = 2= T

e Church Attended:  ..oiieeiiieic e e



Guardian/Carer Details

(title) (first name) (family name)
* Relationship 10 The STUAENT: et r e s e e s e e re s s e e e s s e r e e s s e nnas s s e e ennn s eernassennnnsssenrnnnsnsnnnnnn
MODBIIE: e [ 10 0 0 1= =2/ = Y|

¢ QOccupation:

0 011107 PPN
LAV 2 = 1 1= S Fax:

LT T S =212 F= R

Church attended:

.
=
Q
3
D

(title) (first name) (family name)

Relationship 10 The STUAENT: ..ot r s e e s e e e e s e e ra s s e e e an s e era s e s e rans s ernnnsssennnssssennnnsssennnnnnsnnen

MODBIIE: i [ 10 0 0 1= =2/ = Y|

Occupation:

0 011107 PN

A TAT00 T 2 d 1 1= Fax:

Work Email

Church Attended:

Special Needs and Further Information - this section MUST be completed

¢ |s there any information about the student’s needs or aptitudes which we should know? Yes / No

¢ |s there any physical or mental condition or social situation which may affect the education
of the student and/or their safety and/or the safety of others in the College? Yes / No
If yes to either question, please attach a letter explaining these needs in detail, including where
applicable, Doctors and/or Specialist Reports/Statements and other documentary evidence.

¢ Are there any Court Orders or Parenting Plans in force in regard to the student? Yes / No
If yes, please attach a copy of the Orders or Plan.

Other Family Details
Please list students already enrolled, or previously enrolled, at William Clarke College:



Survey

It would help us a great deal for our future development if you could answer these brief questions:

How did you hear of the College? Friends O Advertising O
please tick as many as applicable Neighbours O School Guides O
Through Church O Local schools O

OtNEI ettt bttt et

Please indicate five (5) of the main reasons why you are applying for a place at the College:
1 = most important reason; 2 = next most important; and so on

Subject Choice O Academic Results O Co-Curricular Opportunities O
Pastoral Care System O Christian Ethos O Reputation of the College O
Affordability O Physical Resources O Student Management/Discipline O
Locality O Uniform O Good Relationships in the College O
OthEr e

* Acceptance of this Enrolment Application and registration fee by the College does not constitute an offer of a place in the
College or the guarantee of an interview.

*  Applications for enrolment in K, Year 3 or 7 close on 31 January of the year prior to entry e.g. applications for Year 7 2019
will close 31 January 2018. Enrolment Applications received after 31 January will be processed as ‘Late Applications’ and

placed on a waiting list for casual vacancies.

Plans, Specialist Reports.
e Completed Guardian/Carer Declaration.

e  Credit Card Payment:

Paymentof $.............. Q visa

CreditCardNo. | | | | | |

Cardholder's Name ...............ccccoovveennnee.

Please note that the following MUST accompany this application for it to proceed:

e A copy of a Birth Certificate, Citizenship papers, Australian Visa, or documentary explanation.
*  Documentary evidence where asked for in the application e.g. latest school reports, Court Orders, Parenting

e A non-refundable Enrolment Application Registration Fee of $105 per student.
e Cheques should be made payable to William Clarke College.

ExpiryDate ...,

Cardholder's Signature ...,

Signatures of both natural parents or legal guardians

Completed forms and all attachments are to be returned to:

The Enrolments Officer

William Clarke College

PO Box 6010

Baulkham Hills Business Centre
NSW 2153

or delivered to College Reception:
1 Morris Grove, Kellyville

Office Use Only (1704)

Date Received .....uuveveevevevennnnes

v AMOUNT e,
. Receipt No. .....coeeveeereranne. Initials .............





