
NORTH ALBANY SENIOR HIGH SCHOOL 
47 Anson Rd, ALBANY   W.A.  6330 

Phone: (08) 9892 0611 
Northalbany.shs@education.wa.edu.au 

SCHOOL ENROLMENT FORM 

STUDENT DETAILS 

Surname 

Legal Surname on birth 
certificate (if different 
from above) 

Previous Surname (if 
applicable) 

1st Name 

2nd  and 3rd Name 

Preferred Name 

Current Year Level 

Date of Birth 

Gender [   ]  Male      [   ]  Female       [   ]  Indeterminate / Intersex 

Residential Address 
Postcode: 

Telephone 
Home: _________________________         Mobile: __________________________  

Student’s Mobile:  _________________________ 

Siblings - names of 
brothers and sisters 
attending this school 

OFFICE USE ONLY 

Student’s official documentation sighted (date): ______________________  [    ] Yes   [    ] No 

[    ] Birth certificate [    ] Passport [    ] Travel documents 

Student’s Residency Status [    ] Local [    ] Permanent Resident 

Entry Date: ________________________ 

Publications/Internet Permission Form completed [    ] Yes  [    ] No 

Immunisation records provided  [    ] Yes  [    ] No 

Entered on School Information System by: _________________________ on (date): _____________________ 

Have relevant careplans been issued to the parent ?     [    ] Yes  [    ] No Date: ____________________



PARENT / GUARDIAN DETAILS 

Child lives with
Parent/Guardian 1  [    ]   Parent/Guardian 2  [    ]     Both Parents  [    ] Neither Parent  [   ] 

Shared Care [    ] please specify (eg 50% with each parent)  ____________________________________ 

Parent / Guardian 1 Details This person will be the family mail marker and will be the 1st contact in an 
emergency 

Title First Name Surname 

Please indicate your relationship to the student : 

Residential Postal Address (if different from student’s residential 
address) 

Mobile Phone 

SMS text messages will be sent to this  number
Email 

Occupation/Workplace Work Phone 

 YES   NO Do you mainly speak English at home? 

If No, what language do you speak at home ? (other than English)  
(If more than one language, indicate the one that is spoken most often)    

The Department of Education has requested this information from you (refer next page) 
What is the highest year of primary or secondary school you have 
completed? 
Year 12 or equivalent 

Year 11 or equivalent 

Year 10 or equivalent 

Year 9 or equivalent or below 

(if you did not attend school, mark ‘Year 9 or equivalent or below’) 

What is the level of the highest qualification you have completed? 

Bachelor degree or above    

Advanced diploma/Diploma  

Certificate I to IV (including trade certificate)  

No non-school qualification    

What is your occupation group?

(Write 1, 2, 3, 4 or 8) 
Please select the appropriate parental occupation group from the list provided below. If you are not 
currently in paid work, but have had a job in the last 12 months please use your last occupation.  If you 
have not been in paid work in the last 12 months, enter ‘8’ above. 

Parent / Guardian 2 Details Please indicate whether this person also requires mail  YES         NO 

Title First Name Surname 

Please indicate your relationship to the student: 

Residential Address Postal Address (if different from residential address) 

Mobile Phone 

Please indicate whether this person requires SMS text messages  YES [  ] NO [   ]

Email 

Occupation/Workplace Work Phone 

 YES  [    ]  NO  [    ] 

If No, what language do you speak at home ? (other than English)  
(If more than one language, indicate the one that is spoken most often)

The Department of Education has requested this information from you (refer next page) 

What is the highest year of primary or secondary school you have 
completed? 
Year 12 or equivalent 

Year 11 or equivalent 

Year 10 or equivalent 

Year 9 or equivalent or below 

(if you did not attend school, mark ‘Year 9 or equivalent or below’) 

The Department of Education has requested this information from you. 
What is the level of the highest qualification you have completed? 
Bachelor degree or above 

Advanced diploma/Diploma     

Certificate I to IV (including trade certificate) 

No non-school qualification    

What is your occupation group?

(Write 1, 2, 3, 4 or 8) 

Please select the appropriate parental occupation group from the list provided below. If you are not 
currently in paid work, but have had a job in the last 12 months please use your last occupation.  If 
you have not been in paid work in the last 12 months, enter ‘8’ above. 

Do you mainly speak English at home?   



NORTH ALBANY SENIOR HIGH SCHOOL 



EMERGENCY CONTACT DETAILS 

1 

Emergency Details Please indicate relationship to the student 

Title First Name Surname 

Preferred Contact Phone Number/s 

2 

Emergency Details Please indicate relationship to the student 

Title First Name Surname 

Preferred Contact Phone Number/s 

Please advise the school if there are any other contacts you would like recorded. 

ADDITIONAL INFORMATION 

Religion First Language 

Main language (other than English) spoken at home 

Is the student of Aboriginal or Torres Strait Islander 

origin? Please indicate  [ ✓ ]

Aboriginal    Yes [    ]  No [    ] 
Torres Strait Islander (TSI) Yes [    ]  No [    ] 
Both Aboriginal and TSI Yes [    ]  No [    ] 

Access Restriction  Is this student subject to Access Restriction? 

Please indicate  [ ✓ ]   YES  [    ] NO  [    ] 

If ‘yes’ please attach supporting documentation at time of enrolment. 

Court Orders   Is this student subject to any court orders in respect of their care, welfare and development? 

Please indicate  [ ✓ ]   YES  [    ] NO  [    ] 

If ‘yes’ please specify and attach supporting documentation at time of enrolment. 

Department for Child Protection and Family Services 

Is this student in the care of the Department for Child Protection and Family Services (CPFS)? 

Please indicate  [ ✓ ]   YES  [    ] NO  [    ] 

If ‘yes’ please specify the name of the CPFS Case Manager, contact phone number, email and address: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

CITIZENSHIP:  Australian     Yes  No If No Please specify

PERMANENT RESIDENT:       YES  [    ]   NO  [    ] TEMPORARY RESIDENT:       YES  [    ]   NO  [    ] 

Visa Sub Class Number Visa Sub Class Number 

Visa Expiry Date Visa Expiry Date 

Date Entered Australia Date Entered Australia 

Birth Certificate and Immunisation 
History Statement (a copy must be 
provided on enrolment): 
(and/or passport or travel documents) 

  YES  [    ]   NO  [    ] 
Date sighted: 

In which country was the student born?    Australia    Other – please specify:  

(Other than PG1 or PG2)



IMMUNISATON / MEDICAL DETAILS 

It is an enrolment requirement that parents provide an Immunisation History Statement to the school.  The Australian Childhood 
Immunisation Register (ACIR) records the immunisation history of children up until they turn 7 years old.  If parents do not have a 
copy of their child’s early childhood immunisation history, they can call the ACIR on 1800 653 809 or through humanservices.gov.au. 

Please attach a copy of your child’s ACIR (Australian Childhood Immunisation Register) immunisation history statement 

Do you have ambulance cover?   YES [    ]   NO  [    ]  Ambulance Cover Insurance Provider:____________________ 

(If there is a medical emergency, parents or guardians are required to meet the cost of the ambulance) 

Permission to call Doctor     [      ]  Permission to Administer First Aid  [       ]  Medic Alert    [       ]   

Medical Practice Name:________________________________________ Doctor: ___________________________________ 

Medicare Number:                                                                      Ref:                   Expiry Date: 

List any essential information that could affect your child in an emergency situation .e.g allergy to Penicillin.   

Below please indicate your child’s conditions(s) which require the support of school staff. 

 YES [    ] NO  [    ] Does your child have one or more health condition/s that will require support from school staff? 

If Yes please complete the following section below 

Please indicate any disability or medical conditions [ ✓ ] 

Severe Allergy/Anaphylaxis  YES [  NO  [ If Yes please specify: __________________________________ 

Minor and Moderate Allergy  YES [  NO  [ If Yes please specify: __________________________________ 

Diabetes  YES [  NO  [ 

Seizures YES [  NO  [ 

Asthma  YES [  NO  [ 

Activities of Daily Living YES [  NO  [ 

Other Conditions or Needs YES [  NO  [ If Yes please specify: __________________________________ 

Has your child’s Medical Practitioner provided a health care plan 
to assist the school to manage the condition?   YES [    ]   NO  [    ]  If Yes please specify :______________________________ 

ADMINISTRATION OF MEDICATION 

Is your child presently taking medication?

Please Advise:  

Does your child self-administer medication?

NO  [    ] If yes :  Long Term

NO

YES

INFORMED CONSENT 

Your child’s health care information will be shared with staff on a “need to know” basis unless otherwise 
stated. Do you give permission for the school to share your child’s health care information     
If NO who do you giver permission to ______________________________________________________

NO  [    ] 

NOTE: If your child is enrolled in an alternative education program, this includes the transfer of their health care information to the 
principal or manager of that program.  If not, and the information is to be restricted, who can be informed of your child’s health care 
information?  __________________________________________________________________

HEALTH CONDITIONS

YES

(Form 5)

(Form 4)

(Form 6)

(Form 7)

(Form 8)

(Form 9)

Written authorisation must be provided for staff to administer any form of medication at school. 
For Long Term Medication: complete the Medication section of the relevant Health Care Plan.
For Short Term Medication: request an Administration of medication form to complete and return to the school.

Note: All medication required must be supplied by parents/carers to the school. 

Is your child presently taking medication   YES            NO         If YES:  Long Term           or Short Term

Does your child need to take medication at school? YES            NO

Please advise further:______________________________________________________________________________________

Does your child self-administer medication?      YES             NO



CONSENT FOR PHOTO IDENTIFICATION ON YOUR CHILD’S HEALTH CARE PLAN 

If you child has a condition where an emergency may occur, please indicate whether you give consent for staff to place your 
child’s medical details and photo on file to provide immediate identification. This will be on a need to know basis.

YES [    ] NO  [    ]I give permission for my child’s medical details and photo to be on file for staff to view in an emergency.

If NO please advise who can view your child's medical details and photo ________________________________________
If yes please provide the relevant health care plan/s. 

MEDIC ALERT INFORMATION 

Does your child have a Medic Alert Bracelet or pendant?  YES [    ] NO  [    ] 

If yes provide details:  

DISABILITY INFORMATION 

DOES THE STUDENT HAVE A DISABILITY         YES [    ]   NO  [    ] 

If YES, please specify Disability:  

______________________________________________________________________________________________________ 

Please indicate where you have documentation about your child’s disability in any of the following areas.  Copies of this 
documentation will be required for school records. 

Autism Spectrum Disorder Severe Mental Disorder 

Deaf or Hard of Hearing Global Developmental Delay (prior to age 6) 

Specific Speech Language Impairment Vision Impairment 

Intellectual Disability  Physical Disability 

MOVEMENT HISTORY 

Previous School: ________________________________________  OR 

If previously enrolled in Home Education, specify the Education District: 

__ 

Hostel Student   YES  [    ]  NO  [    ] 

Reason for moving:

Is your child currently under suspension from a

school? If yes, name of school: 

YES  [    ] NO  [    ] 

Has your child ever been excluded from a school? 

If yes, name of school: 

YES  [    ] NO  [    ] 

SCHOOL UNIFORM 

North Albany Senior High School has a School Uniform Policy for all students attending this school. 
In enrolling my child at North Albany Senior High School, I agree to support the school by ensuring that my child wears the correct 
school uniform at school, and when participating in school related activities. 

Parent - Yes, I agree to support the school by ensuring that my child conforms to wearing the school uniform. 

 Student - Yes, I understand the above requirement and agree to abide by it. 



 STUDENT ACCESS TO TECHNOLOGY, INTERNET AND THIRD PARTY SERVICE PROVIDERS OF 
 ONLINE APPLICATIONS AT NORTH ALBANY SHS 

All government schools in WA are required to have an Acceptable Usage Agreement.  An Acceptable Usage Agreement covers 
person-to-person, email communication, use of material accessed through the Internet and network, and the publication of new 
materials on the Internet and online services. All parents/guardians and students are required to read the Acceptable Usage 
Agreement before students are provided with access to the NASHS computer network.  A copy of the Acceptable Usage
Agreement is in the appendix of the  Parent Guide provided with this enrolment pack, or accessed from our website at 
www.nashs.wa.edu.au.

At NASHS we encourage and promote our network as a safe and secure place for students to work and learn.  Students are 
reminded when logging on to computers about responsible use of email, the Internet and the requirement to abide by copyright law. 

The use of online educational resources and cloud based storage are used by teachers across Western Australia to improve 
student learning outcomes.  Our school and teachers make decisions about the best technology to meet the needs of our students.  
From time to time this may include the need to utilise third party application provider/s. Prior to your child having access to the 
online network at NASHS you are required to complete an online consent form for Third Party Services.  Please indicate below an 
option you would like to choose.

Please email me the electronic online consent form to complete.

Please mail me a paper copy to complete 

No   I do not give consent. (By not completing the form or not consenting your child will not be granted internet access 

 Beyond the school websites). 

STUDENT TRAVEL PERMIT – SMARTRIDER CARD WITH PHOTO

The Public Transport Authority (PTA) advises parents that students will require a student Smartrider card with student’s photo to 
access concession travel on TransPerth bus, rail and ferry services, and TransWA country rail services.  In order to issue the card 
in the first instance the PTA requires that parents/guardians give their permission to schools to provide student details and photo to 
the PTA, for the purpose of registering the student for concession travel. The card is linked to student printing accounts, can be 
used for borrowing from the library and resource lending at no cost to the parent.  There is a $5.00 fee from Smartrider to replace 
the card if lost or damaged. 

 Yes  I give consent for my child’s details to be released to the PTA for the purpose of issuing a Smart Rider card. 

No  I do not give consent. 

UNIQUE STUDENT IDENTIFIER (USI) CONSENT 

It is an Australian government requirement for all students undertaking nationally recognised training to obtain a Unique Student 
Identifier (USI). All Vocational Education and Training (VET) training courses, including those delivered at high schools, will require 
a USI in order for students to enrol. The USI stays with the student for life and allows them access to their qualifications and 
training records at any time in the future.  

Yes  I consent to North Albany Senior High School creating a Unique Student Identifier (USI) for my child. 

No    I do not give consent. 

SCHOOL MOBILE PHONE & SMALL ELECTRONIC DEVICES 

North Albany Senior High School has a mobile phone & small electronic device policy for all students attending this school which is 
outlined in the Parent Guide provided with this enrolment pack, or accessed from our website at www.nashs.wa.edu.au.  The use
of mobile phones and electronic devices at NASHS will be banned from the first bell to the last bell of the day.  This includes break 
times.  In enrolling my child at North Albany SHS, I agree to support the school by ensuring that my child follows the school mobile 
phone & small electronic devices policy. 

Yes, I have read the school mobile phone & small electronic devices policy. 

My child needs to use his/her mobile phone or small electronic device due to a health condition, as part of a school 

approved documented health care plan approved by the school nurse. 



OTHER INFORMATION 

Please provide details here of any other information you would like noted 

PARENT/GUARDIAN DECLARATION 
I declare that the information provided on this form is true 

Name of person enrolling student Signature 

Student Signature Date 

MEDIA CONSENT 

Children’s images and/or their work are often published to recognise excellence or effort and may appear in newsletters, school 
website, school social media, newspapers, on the internet, or on film or video.  While we don’t often include student names, 
sometimes we do.  No contact details are ever provided.  Work/images captured by the school will be kept for no longer than is 
necessary for the purposes outlined above and will be stored and disposed of securely.   

Parent     I agree to the videoing or photographing of my child and my child’s work during school activities for use by the 

school and the Department of Education in the ways stated in the “Permission to Publish Students Images and Work for 
School Purposes” document enclosed in this enrolment package. 

Student    I agree to the videoing or photographing of me and my work during school activities for use by the school and 

the Department of Education in the ways stated in the “Permission to Publish Students Images and Work for School 
Purposes” document enclosed in this enrolment package. 

   No   I do not give consent 
School Code: Permission to Publish (UDI: F) 

VIEWING CONSENT 

Children often watch videos / DVDs / television documentaries as part of their learning.  Almost always these are ‘G’ rated and don’t 
require consent.  Occasionally a program has a ‘PG’ rating for which we need parental permission. For anything with a higher rating 
than ‘PG’ – you will be advised by the teacher. 

Yes   I consent to my child viewing items with a ‘PG’ rating if deemed suitable by the teacher and school administration. 

No     I do not give consent. 

Please return this form to northalbany.shs@education.wa.edu.au


	Legal Surname on birth certificate if different from above: 
	Previous Surname if applicable: 
	1st Name: 
	2nd and 3rd Name: 
	Preferred Name: 
	Current Year Level: 
	Date of Birth: 
	Postcode: 
	Siblings names of brothers and sisters attending this school: 
	Title: 
	First Name: 
	Email: 
	OccupationWorkplace: 
	Title_2: 
	First Name_2: 
	Postal Address if different from residential address: 
	Email_2: 
	OccupationWorkplace_2: 
	Work Phone_2: 
	Please indicate relationship to the student: 
	Title_3: 
	First Name_3: 
	Surname_4: 
	Preferred Contact Phone Numbers: 
	Please indicate relationship to the student_2: 
	Title_4: 
	First Name_4: 
	Surname_5: 
	Preferred Contact Phone Numbers_2: 
	Religion: 
	First Language: 
	Main language other than English spoken at home: 
	OTHER  Please specify: 
	Visa Sub Class Number: 
	Visa Sub Class Number_2: 
	Visa Expiry Date: 
	Visa Expiry Date_2: 
	Date Entered Australia: 
	Date Entered Australia_2: 
	Other  please specify: 
	Doctor: 
	Expiry Date: 
	If YES please specify Disability: 
	Movement Reason: 
	Name of person enrolling student: 
	Student Signature: 
	Students Mobile: 
	Mobile: 
	Home: 
	Residential Address: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box16: Off
	Check Box17: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Postal address: 
	Please indicate your relationship to the student: 
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	please specify: 
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Medical Practice Name: 
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	If Yes please specify: 
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Provide details: 
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Previous School: 
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Other information: 
	Check Box3: Off
	Text4: 
	Text5: 
	Work Phone: 
	Please specify language: 
	Case Manager: 
	Contact Phone Number: 
	Email address: 
	Ref No: 
	Essential Information: 
	Specify District: 
	Name of school: 
	Signature: 
	Medicare Number: 
	Please specify: 
	Ambulance Provider: 
	Name of the School: 
	Surname: 
	Residential address 1: 
	Mobile phone 1: 
	Mobile phone 2: 
	Residential Address 2: 
	Surname 2: 
	Surname_3: 
	relationship to the student: 
	Please specify 2: 
	Please specify 3: 
	Please specify 4: 
	Date 21: 
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text1: 
	Text2: 
	Text3: 
	Check Box9: Off
	Check Box14: Off


