
 

 
           386 Albert Street Balcatta 

WA  

 
 
 

APPLICATION FOR ADMISSION 

 

 

I hereby make an application for my child for:  Pre Kindy         Kindy          Year/Grade         in 20_________                                                      
                                                                  

CHILD’S CHRISTIAN NAME:____________________________SURNAME: _______________________________  
 

Address:____________________________________________________________Phone:_________________________ 
 

Date of Birth:_________________Place of Birth:_____________________(Please enclose copy of  Birth Certificate) 
 

Child’s Religious Denomination:_____________Date of Baptism:___________(Please Enclose copy of Baptism Certificate) 
 
Present school (if applicable)_____________________________________________________________________________ 
__________________________________________________________________________________________

__________________________________________________________________________________________ 
 
 

Father’s/Guardian’s First Name:___________________________Surname:__________________________________ 
 

Email Address:_____________________________________________________________________________________ 
 

Occupation:____________________________________Contact Numbers:_____________________________________ 
 

Religious Denomination:_____________________Visa Category Number (if applicable)_____________________________ 

 

 

Mother’s/Guardian’s First Name:__________________________Surname:__________________________________ 
 

Email Address:_____________________________________________________________________________________ 
 

Occupation:_____________________________________Contact Numbers:____________________________________ 
 

Religious Denomination:______________________Visa Category Number (if applicable)____________________________ 
 

SIBLINGS CURRENTLY ATTENDING THE SCHOOL: 

 

Name        Year Level     Name                                               Year Level 
 
_________________________      __________   _________________________      __________ 
 

 

Signature of Parent(s)/Guardian(s):  _________________________       _________________________ 
Mother or Female Guardian      Father or Male Guardian 

 

        Date_____________________             Date_____________________ 
 
 

 

OFFICE USE ONLY: 

DATE RECEIVED_______________________________________AMOUNT ENCLOSED_______________________________ 
 

BIRTH CERTIFICATE_____________BAPTISM CERTIFICATE____________IMMUNISATION RECORD_____________ 

 

  

           386 Albert Street Balcatta WA  
           Telephone: 9344 4944  

               Email: admin@stlawbal.wa.edu.au  
         www.stlawbal.wa.edu.au  

 



 
 

 
 
 

 
 

 
 

            PRIVACY COLLECTION NOTICE 

 
 

 
 

 

 

1. The School collects personal information, including sensitive information about pupils and parents or 
guardians before and during the course of  a pupil's enrolment at the School.  The primary purpose of  

collecting this information is to enable the School to provide schooling for your son/daughter. 
 

2. Some of  the information we collect is to satisfy the School's legal obligations, particularly to enable the 

School to discharge its duty of  care. 
 

3. Certain laws governing or relating to the operation of  schools require that certain information is 

collected.  These include Public Health [and Child Protection]* laws.  
 

4. Health information about pupils is sensitive information within the terms of  the National Privacy 

Principles under the Privacy Act.  We ask you to provide medical reports about pupils f rom time to time.  
 

5. The School f rom time to time discloses personal and sensitive information to others for administrative 

and educational purposes.  This includes to other schools, government departments, [Catholic Education 
Off ice, the Catholic Education Commission, your local diocese and the parish]* medical practitioners, and 

people providing services to the School, including specialist visiting teachers, [sports] coaches and 

volunteers. 
 

6. If  we do not obtain the information referred to above we may not be able to enrol or continue the 

enrolment of  your son/daughter. 
 

7. Personal information collected f rom pupils is regularly disclosed to their parents or guardians.  On 

occasions information such as academic and sporting achievements, pupil activities and other news is 
published in School newsletters, magazines [and on our website].  

 

8. Parents may seek access to personal information collected about them and their son/daughter by 
contacting the School.  Pupils may also seek access to personal information about them.  However, there 

will be occasions when access is denied.  Such occasions would include where access would have an 

unreasonable impact on the privacy of  others, where access may result in a breach of  the School's duty of  
care to the pupil, or where pupils have provided information in conf idence.  

 

9. As you may know, the School f rom time to time engages in fundraising activities.  Information received 
f rom you may be used to make an appeal to you.  [It may also be disclosed to organisations that assist in 
the School's fundraising activities solely for that purpose.]  We will not disclose your personal information 

to third parties for their own marketing purposes without your consent. 
 

10. If  you provide the School with the personal information of  others, such as doctors or emergency 

contacts, we encourage you to inform them that you are disclosing that information to the School and why, 
that they can access that information if  they wish and that the School does not usually disclose the 

information to third parties. 

* If  appropriate 
 


