
                                                                    ENROLMENT APPLICATION

KOROWAL SCHOOL
PO BOX 561
HAZELBROOK    NSW   2779
PHONE:  02 4758 7466  

Please return this form together with $55 application fee (includes GST).  Students enrolling in Kindergarten 
to Class 3 inclusive, are required to provide evidence of date of birth and vaccination records.

PUPIL INFORMATION

Surname  ___________________________________  Given Names ____________________________________

Date of Birth  ________________________________  Sex  __________________________

Proposed date of entry ______________________________________   Class ___________________________

Any health matters of which the School should be aware ____________________________________________

_____________________________________________________________________________________________
(All prescribed medications should be handed in at the office).

Previous schools ______________________________________________________________________________

☑Tick which ever applies: Australian Resident? YES   _____ NO    _____
Is the student Aboriginal or Torres Strait Islander? YES   _____ NO    _____
Overseas Student Visitor   _____    Student Visa   _____

PARTICULARS OF PARENTS OR GUARDIANS

Father’s Surname    ____________________________ Mother’s Surname _____________________________

Given Name  _________________________________ Given Name  _________________________________

Address ______________________________________ Address ______________________________________

________________________________Postcode _____ ________________________________Postcode _____

Occupation ___________________________________ Occupation ___________________________________

Tel No Home ________________ Bus _____________ Tel No Home ________________ Bus _____________

Mobile _______________________________________ Mobile _______________________________________

Email  ________________________________________ Email  ________________________________________

Name and Address for Accounts Emergency Contact - during school hours

______________________________________________ Name ________________________________________

______________________________________________ Phone No ____________________________________

OTHER CHILDREN IN FAMILY

(1)  Given Name _______________________________ Date of Birth _________________________________

School attended  _______________________________ Class ________________________________________

(2)  Given Name _______________________________ Date of Birth _________________________________

School attended  _______________________________ Class ________________________________________

PLEASE COMPLETE THE REVERSE SIDE OF THIS DOCUMENT



PERMISSION REQUIREMENTS

(1)  I/We  _____________________________________________________________  give permission for my/our 

child ____________________________________________ to attend outings in the charge of a teacher during 
school days. These outings will include bushwalking, swimming, swimming lessons, as well as other excursions 
which may extend beyond school hours.  I also give permission for my child to travel on the school bus or a 
bus hired by the school or in a parent/teacher car.

(2)  In the event of illness or accident, I authorise any medical, surgical or dental treatment or procedures 
which may be required by my child while he/she is under school care.

Parent/Guardian Signature ____________________________________

Parent/Guardian Signature ____________________________________ Medicare No _____________________

ADDITIONAL CHARGES

(1)  Additional charges  will  occur for attendance of some visiting artists,  some sporting activities,  theatre 
performances and other activities which the School may deem appropriate.  These outings are also subsidised 
by the excursion levy.

Parent/Guardian Signature ____________________________________

Parent/Guardian Signature ____________________________________

WITHDRAWAL OF CHILD/CHILDREN FROM KOROWAL SCHOOL

I/We agree to give Korowal School one (1) term notice in term time (excluding holidays) in writing of my/our 
intention to withdraw my/ our child/children from the School.  I/We understand that failure to do so will 
incur a penalty of one (1) term’s fees in lieu of notice.  I/We understand and accept the conditions set out in 
the attached fees policy sheet.

Parent/Guardian Signature ____________________________________

Parent/Guardian Signature ____________________________________

DECLARATION BY PARENTS

(1) I/We agree to have the above-named pupil enrolled on the waiting list for Korowal School.
(2) I/We understand that the acceptance is subject to interview.  I/We also understand that an interview 

does not constitute the offer of a place.
(3) I/We  acknowledge  joint  and  several  liability  for  the  payment  of  all  school  fees  and  charges.

NB:   Tuition  fees  are  payable  within  the  first  two  (2)  weeks  of  each  term  unless  alternative 
arrangements (direct debit/credit card) are made with the Administrator.

(4) I/We enclose $55 as an enrolment fee which I/we understand is NOT refundable.
(5) I/We agree to accept and be bound by the policies governing the School and the authority of the 

Administrative Council and teachers.

It  is  the responsibility of the parent to notify the school in writing of any change of address, telephone 
number or other relevant circumstances.

Agreement to comply with the policies of the School is understood as a condition of a pupil’s admission.

Parent/Guardian Signature ____________________________________ Date ____________________________

Parent/Guardian Signature ____________________________________ Date ____________________________
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