
Form to Enrol in a Victorian Government School 
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Student Demographics 

Does the student speak English? Ã Yes Ã No

×

https://www.passports.gov.au/getting-passport-how-it-works/documents-you-need/citizenship


Has the student had a disability 
assessment before?

No

Yes (specify outcome): _____________________________BBBBBBBBBBBBBBB___

Has the student received 
individualised disability funding 
before? 

Has any previous education 
provider prepared a documented 
plan to support the students 
additional learning needs? 

 No

 Yes (please specify):     _______________________________________________

NoÃ

  

   
  

  
 

  
 

  
  

 

  

  

  

  

  

  

  

          

 

  
   

  

   

http://www.education.vic.gov.au/findaservice
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https://www.allergy.org.au/hp/ascia-plans-action-and-treatment#r2a
https://www.allergy.org.au/hp/anaphylaxis/ascia-action-plan-for-anaphylaxis


 

 

    

     
 

   

 

  

      
     

  

 

 

 

 

 

 

 

 

 

   

     

Medication 

Does the student take medication? Ã Yes Ã No

Is the medication required during school hours? If Yes, please ask the school for a 
Medication Authority Form, to be completed by the treating medical practitioner and 
returned to school.

Name 

https://edugate.eduweb.vic.gov.au/Services/bussys/cases21/Forms/Forms/AllItems.aspx


STUDENT S



 

 
      

 

  
   
    

 

   
        

   

 
   

  

   

 

         
 

    

 
    

  
  

         

   

  

        
     

  

 
 

       
   

 

   

 

  
   

  

    

  

   

  

STUDENT TRAVEL DETAILS 
How will the stude

https://www2.education.vic.gov.au/pal/conveyance-allowance/policy
https://www2.education.vic.gov.au/pal/school-bus-program/policy
https://www2.education.vic.gov.au/pal/transport-students-disabilities/policy




https://www.education.vic.gov.au/Pages/schoolsprivacypolicy.aspx
https://www.education.vic.gov.au/Pages/Schools%E2%80%99-Privacy-Collection-Notice.aspx
https://www2.education.vic.gov.au/pal/decision-making-responsibilities-students/policy
https://www2.education.vic.gov.au/pal/decision-making-responsibilities-students/policy
https://www.education.vic.gov.au/PAL/informal-carer-statutory-declaration-template.pdf
https://www.education.vic.gov.au/PAL/informal-carer-statutory-declaration-template.pdf


 

 
     

      

 
 

    
     

    
  

       
     

    
    

        

  
 

     
      

      
      

    
   

    
   

  
    

   
   

 
         

         
   

  
  
    

      
  

  
 

 
     

  
   
     

    
     

  
  

     
       

   
 

 

ATTACHMENT – PARENTAL OCCUPATION GROUP CODES 
The codes outlined below are to be used when providing family occupation details for enrolled students. Please indicate your 
current occupation – 



 

  
 

  

 

 

 

  

 

  

  

   
 

  
  

 

 

    
  

  

  
 
 

 

 

   

 

    

 

 

  
   

  

  
 
  

 

   
 

 

   
  

 
  

  
  

 

   
  

 
   

  
 

 
   

 

 

ATTACHMENT – ADDITIONAL PARENT/CARER DETAILS 
Enrolling Adult 3 

Surname: Title: 

First Given Name: 

Gender: Male Female Self-described:________________________ 

No. & Street Address: 

Suburb: 

State: Postcode: 

Preferred language of notices: 

Mobile: Work Phone: 

Home Phone: Email: 

Can we contact Adult 3 during 
Ã Yes Noschool Ãhours? 

Is Adult 3 usually home during 
school hours? Ã Yes NoÃ

SMS Notifications: Ã Yes Ã No

Email Notifications: Ã Yes Ã No

Adult 3’s preferred method of contact: (Email shall be 
used for communication that cannot be sent via phone) 

Ã Mobile Ã Email Mail

 Home Phone Work Phone

Specify any other 
special conditions 
or times related to 
contact? 

Relationship to student: 

Ã Parent Foster Parent

Ã Host Family Ã Friend

Ã Self

 Step Parent

 Relative

 Other:_______________________

In which country was Adult 3 born? 

 Australia

 Other (please specify): ___________________________

 Does Adult 3 speak a language other than English
at home?
Ã No, English only

Ã Yes (please specify): ___________________________

Please indicate any additional 
languages spoken by Adult 3: 

Is an interpreter required? Ã Yes Ã No

Student lives with Adult 3:

Always

Occasionally Never

Mostly Balanced(50%)

Adult 3 Job 
Title: 
Adult 3 
Employer: 

Is Adult 3 interested in being involved in school



Student lives with Adult 4:

 

  

  

 

 

 

  

   

  

  

   
 

  
  

 

 

    
  

  

  
  

 
 

 

   

 

    

 

  
   

  

  
 
  

 

   
 

 

   
  

 
  

  
  

 

   
  

 
   

  
  

 
   

 

 

Enrolling Adult  

Surname: 

Title: First 

Name: 
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No. & Street �D�qG�U�€�`V S u b u r b :  
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	Questions marked with a ( are asked as a requirement of the Commonwealth Government. All schools across Australia are expected to collect the same information.
	STUDENT DETAILS
	Student’s Permanent Residence
	Student Living Arrangements
	Siblings
	Student Demographics
	Student Residency Status
	* Note: If you are unsure of your International Student ID, please contact the International Education Division via phone (03 9084 8497) or via email (internation@education.vic.gov.au)
	Students with Additional Learning and Support Needs
	Previous Education – Students Enrolling in Foundation for the First Time
	* Note: A kindergarten program that is funded and approved by the Victorian Government, has a play-based learning program, and is run by a qualified teacher. Funded kindergarten programs can be found at www.education.vic.gov.au/findaservice
	Previous Education – Other

	PARENT/CARER DETAILS
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	Enrolling Adult B
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	Emergency Contacts
	Billing Details

	STUDENT MEDICAL DETAILS
	Student Doctor
	Asthma
	Medical Conditions
	Medication
	Allied Health Support

	STUDENT SAFETY, ACCESS, AND SPECIAL CIRCUMSTANCES
	Student Risk
	Court Orders and Other Care Arrangements (previously referred to as an Access Alert)
	Activity Restrictions and Considerations

	STUDENT TRAVEL DETAILS
	Conveyance Allowance Program
	School Bus Program
	Students with Disabilities Transport Program

	DECLARATION
	ATTACHMENT – PARENTAL OCCUPATION GROUP CODES
	Group A: Senior management in large business organisation, government administration and defence, and qualified professionals
	Group B: Other business managers, arts/media/sportspersons and associate professionals
	Group C: Tradespeople, clerks and skilled office, sales and service staff
	Group D: Machine operators, hospitality staff, assistants, labourers and related workers
	Drivers, mobile plant, production / processing machinery and other machinery operators
	Labourers and related workers


	ATTACHMENT – ADDITIONAL PARENT/CARER DETAILS
	Enrolling Adult C
	Enrolling Adult D


	Reside at same residential address as the student
	Current Year Level
	Name
	 Is the student of Aboriginal or Torres Strait Islander origin? 
	Hearing:
	Vision:
	Speech/Language:
	Physical:
	Cognitive/Learning:
	Social/Emotional:

	Child’s Name sighted:
	 Other (please specify): ___________________
	 Other (please specify): ___________________
	Name
	Relationship
	Telephone Contact
	Language Spoken

	Doctor’s Name:
	Medical Centre:
	Street Address:
	Postcode:
	Suburb:
	Telephone Number:
	State:
	Has a current Asthma Management Plan been provided to School? If No, please provide an Asthma Management Plan to the School
	Indicate how frequently the medication is taken:
	Indicate the usual dosage of medication taken:
	Dosage time:
	Occupational therapy:
	Speech pathology:
	Physiotherapy: 
	Exercise physiology:
	Behaviour support:
	Other:

	First date of travel? 
	Type of travel assistance requested?
	Can the student Individual Education Plan (IEP) include travel training?
	Is the student attending their nearest school?
	Does the student reside in Designated Transport Area (DTA) (if attending special school)?
	Can the student be accommodated on an existing route (if applicable)?
	Pick-up Point:
	Set Down Point:
	 Other (please specify): ___________________

	Student Mobile Number if applicable: 
	Please indicate any reasonable adjustments that may assist the student to participate at school: 
	If Yes name of last school attended: 
	If Yes location of last school attended suburbtownstatecountry: 
	If Yes year levels of previous education: 
	Enrolment Date: 
	Student Email Address: 
	Name to be used for all billing correspondence: 
	Billing Email: 
	Indicate the usual dosage of medication taken: 
	Indicate how frequently the medication is taken: 
	Dosage time: 
	If Yes to any of the above please specify: 
	Name of medications taken: 
	If Yes please provide further detail: 
	Please provide further details of the Court Order or other access documents and any other safety concerns: 
	If Yes please provide further detail eg sport excursions: 
	If the student catches public transport to school what stationstop does their journey commence: 
	CASES21 Student ID: 
	Second Given Name: 
	Self-described: 
	Date of Birth ddmmyyyy: 
	Enrolment Year: Off
	Intended start date: Off
	Other intended start date (day): 
	Other intended start date (month): 
	Other intended start date (year): 
	Are you seeking to enrol the student at this school full time?: Off
	If No, how many days a week would the student be attending this school?: 
	If No, provide a reason why you are seeking part-time enrolment: 
	Student's permanent address (Suburb): 
	Student's permanent address (State): 
	Student's permanent address (Postcode): 
	Student's permanent address (Street Address): 
	How often does this student live at this address?: Off
	Student lives at another address during the week: 
	Does the student have any siblings at this school?: Off
	Sibling Name 1: 
	Sibling 1 current year level: 
	Sibling Name 2: 
	Sibling 2 current year level: 
	Sibling Name 3: 
	Sibling 3 current year level: 
	Sibling Name 4: 
	Sibling 4 current year level: 
	If the student has a Case Manager, please provide their contact details below:: 
	What are the student's living arrangements?: Off
	Does the student speak English?: Off
	Does the student speak a language other than English at home?: Off
	Yes (please specify the main language spoken at home): 
	Is the student of Aboriginal or Torres Strait Islander origin?: Off
	Is the student a young carer (providing support/carte: Off
	In which country was the student born?: Off
	Student was born in 'Other' Country: 
	If born overseas, on what day did the student arrive in Australia?: 
	If born overseas, on what month did the student arrive in Australia?: 
	If born overseas, on what year did the student arrive in Australia?: 
	What is the student's residency status?: Off
	Visa Expiry Date (DAY): 
	Visa Expiry Date (Month): 
	Visa Expiry Date (Year): 
	Visa Sub Class: 
	Does the student hold a Bridging Visa?: Off
	Visa Statistical code: 
	If yes, what was the student's previos visa?: 
	If yes, what visa has the student applied for?: 
	International Student ID: 
	Does the student require support for learning because of a disability?: Off
	Has the student received individualised disability funding before?: Off
	Has any previous education provider prepared a documented plan to support the students additional learning needs?: Off
	Yes, student has received individualised disability funding before: 
	Yes, previous education provider has prepared a documented plan to support the students additional needs: 
	Yes - Hearing: 
	Yes - Vision: 
	Yes - Speech/Language: 
	Yes - Physical: 
	Yes - Cognitive/learning: 
	Yes - Social/emotional: 
	Does the student have additional needs due to speech/language needs?: Off
	Does the student have additional needs due to hearing needs?: Off
	Does the student have additional needs due to vision needs?: Off
	Does the student have additional needs due to physical needs?: Off
	Does the student have additional needs due to cognitive/learning needs?: Off
	Is the student attending a funded kindergarten program in the year before foundation?: Off
	Name of kindergarten or early childhood service: 
	Has the student previously been enrolled at another school?: Off
	Date of commencement for last school attended (Year): 
	Date of commencement for last school attended (Month): 
	Date of commencement for last school attended (Day): 
	Date of final day for last school attended (Day): 
	Year of final day for last school attended (Year): 
	Month of final day for last school attended (Month): 
	If the student studied overseas, what age did the student first start school overseas?: 
	What was the language of the students previous education?: 
	Period of interruption to education: 
	Is the student repearint a year level?: Off
	Childs name sighted?: Off
	Office use only - home group: 
	Office use only -Timetabling Group: 
	Office use only - House: 
	Office use only - Campus: 
	Office use only - Year Level: 
	Australian residency confirmed: Off
	Date of birth confirmed: Off
	Does the student have a Disability ID number?: Off
	For foundation students, has a transition learning and development statement been provided?: Off
	Does the student have a Victorian Student Number (VSN)?: Off
	Specify disability ID: 
	Specify VSN: 
	Are there additional parents/carers in the student's life?: Off
	Name (Emergency Contact 1): 
	Language Spoken Write E for English (Emergency Contact 2): 
	Relationship (Emergency Contact 1): 
	Telephone Contact (Emergency Contact 1): 
	Language Spoken Write E for English (Emergency Contact 1): 
	Name (Emergency Contact 2): 
	Relationship (Emergency Contact 2): 
	Telephone Contact (Emergency Contact 2): 
	Name (Emergency Contact 3): 
	Relationship (Emergency Contact 3): 
	Telephone Contact (Emergency Contact 3): 
	Language Spoken Write E for English (Emergency Contact 3): 
	Name (Emergency Contact 4): 
	Relationship (Emergency Contact 4): 
	Telephone Contact (Emergency Contact 4): 
	Language Spoken Write E for English (Emergency Contact 4): 
	Send any bills to:: Off
	Billing Correspondence No  Street or PO Box_3: 
	Billing correspondence Suburb: 
	Billing Correspondence State: 
	Billing correspondence Postcode: 
	Student Doctors Name: 
	Student Doctor's Medical Centre: 
	Student Doctor's Street Address: 
	Student Doctor's Suburb: 
	Student Doctor's State: 
	Student Doctor's Postcode: 
	Student Doctor's Telephone Number: 
	Does the student have asthma?: Off
	Has a current Asthma Management Plan been provided to School?: Off
	Name of medication taken: 
	Is the medication taken regularly by the student (preventative) or only in response to symptoms?: Off
	Medication is usually administered by: Off
	Specify other person to administer medication: 
	Medication is to be stored: Off
	Specify other location for medication to be stored: 
	Reminder required to take medication?: Off
	Does the student have an allergy?: Off
	Is the student at risk of anaphylaxis?: Off
	Does the student have any other medical condition or other relevant medical assessment that the school needs to know about?: Off
	Does the student take other medication?: Off
	Does the student need to take any other medication?: Off
	Is the medication required during school hours?: Off
	Has the student previously accessed support from occupational therapy?: Off
	Has the student previously accessed support from speech pathology?: Off
	Has the student previously accessed support from physiotherapy?: Off
	Has the student previously accessed support from exercise physiology?: Off
	Has the student previously accessed support from other service?: Off
	Has the student previously accessed support from behaviour support?: Off
	Specify if student has previous accessed other support: 
	Have the required medical forms been provided to the school?: Off
	To your knowledge is there anything in the student's history or circumstances which might pose a risk of any type to this student, other students or staff at this school?: Off
	Court order or other access document types:: Off
	Other Court Order or other access document type: 
	Court Order End Date if applicable: 
	Are there any activities that the student cannot participate in?: Off
	Office Use Only - Current court order or other access document placed on student file?: Off
	How will the student primarily travel to and from school?: Off
	Other travel method: 
	Is the student applying for the conveyance allowance program?: Off
	Is the student applying for the school bus program?: Off
	Is the student applying to travel on a school bus or other travel assistance?: Off
	Is the student applying to travel on a school bus or other travel assistance - first date of travel?: Off
	Day of alternate date student is applying to travel on school bus or other travel assistance: 
	Month of alternate date student is applying to travel on school bus or other travel assistance: 
	Year of alternate date student is applying to travel on school bus or other travel assistance: 
	Type of travel assistance requested?: Off
	If applicable, specify the student's mode of assisted mobility: Off
	If the student drives themself to school what is their Car Registration Number: 
	Comments relevant to travel: 
	Can ther student individual education plan (IEP) include travel training?: Off
	Is the student attending their nearest school?: Off
	Does the student reside in Designated Transport Area (DTA) (if attending special school?): Off
	Can the student be accommodated on an existing route (if applicable)?: Off
	Office Use Only - Pick-up point: 
	Pick-up Map Ref: 
	Set-down Map Ref: 
	Pick-up point Time AM: 
	Set-down point Time PM: 
	Is an interpreter required?: Off
	Student Gender: Off
	Does the student have additional needs due to social/emotional needs?: Off
	Student's Surname: 
	First Given Name: 
	Preferred first Name if applicable: 
	Student Enrolment Information YEAR: 24
	Outcome of Disability assessment: 
	Has the student had a disability assessment before?: Off
	Please select the cataogry that best describes who has signed and completed this form: 
	 This will assist the school with the enrolment process: Off

	Other parent/carer has signed this form: 
	Other school name (first school): 
	Days/week (first school): 
	Other school name (second school): 
	Days/week (second school): 
	Enrolling Adult 1 Surname: 
	Enrolling Adult 1 Title: 
	Enrolling Adult 1 First Given Name: 
	Enrolling Adult 1 Self-described gender: 
	Enrolling Adult 1 No  Street or PO Box: 
	Enrolling Adult 1 Suburb: 
	Enrolling Adult 1 State: 
	Enrolling Adult 1 Postcode: 
	Enrolling Adult 1 Preferred language of notices: 
	Enrolling Adult 1 Mobile: 
	Enrolling Adult 1 Work Phone: 
	Enrolling Adult 1 Home Phone: 
	Enrolling Adult 1 Email: 
	Can we contact Adult 1 during school hours?: Off
	Is Adult 1 usually home during school hours?: Off
	Enrolling Adult 1 SMS Notifications: Off
	Enrolling Adult 1 Email Notifications: Off
	Adult 1's preferred method of contact: Off
	Specify any other special conditions or times related to contact? Enrolling Adult 1: 
	Enrolling Adult 1 Relationship to student: Off
	Enrolling Adult 1 Relationship to Student - OTHER: 
	Specify which other country Adult 1 was born: 
	Specify if Adult 1 speaks a language other than english at home: 
	Please indicate any additional languages spoken by Adult 1: 
	Student lives with Adult 1: Off
	Enrolling Adult 1 Job Title: 
	Enrolling Adult 1 Employer: 
	Is Adult 1 interested in being involved in school group participation activities?: Off
	What is the highest year of primary or secondary school Adult 1 has completed?: Off
	What is the level of the highest qualification the Adult 1 has completed?: Off
	What is the occupation group of Adult 1?: 
	Enrolling Adult 1 Gender: Off
	In which country was Adult 1 born?: Off
	Does Adult 1 speak a language other than English at home?: Off
	Enrolling Adult 2 Surname: 
	Enrolling Adult 2 Title: 
	Enrolling Adult 2 First Given Name: 
	Enrolling Adult 2 Self-described gender: 
	Enrolling Adult 2 Gender: Off
	Enrolling Adult 2 No  Street or PO Box: 
	Enrolling Adult 2 Suburb: 
	Enrolling Adult 2 State: 
	Enrolling Adult 2 Postcode: 
	Enrolling Adult 2 Preferred language of notices: 
	Enrolling Adult 2 Mobile: 
	Enrolling Adult 2 Work Phone: 
	Enrolling Adult 2 Home Phone: 
	Enrolling Adult 2 Email: 
	Can we contact Adult 2 during school hours?: Off
	Is Adult 2 usually home during school hours?: Off
	SMS Notifications Enrolling Adult 2: Off
	Email Notifications Enrolling Adult 2: Off
	Adult 2's preferred method of contact: Off
	Specify any other special conditions or times related to contact? Enrolling Adult 2: 
	Enrolling Adult 2 Relationship to student: Off
	Enrolling Adult 2 Relationship to Student - OTHER: 
	In which country was Adult 2 born?: Off
	Specify which other country Adult 2 was born: 
	Specify if Adult 2 speaks a language other than english at home: 
	Does Adult 2 speak a language other than English at home?: Off
	Please indicate any additional languages spoken by Adult 2: 
	Is an interpreter required for Enrolling Adult 2?: Off
	Student lives with Adult 2: Off
	Enrolling Adult 2 Job Title: 
	Enrolling Adult 2 Employer: 
	Is Adult 2 interested in being involved in school group participation activites?: Off
	What is the highest year of primary or secondary school Adult 2 has completed?: Off
	What is the level of the highest qualification the Adult 2 has completed?: Off
	What is the occupation group of Adult 2?: 
	Enrolling Adult 3 Surname: 
	Enrolling Adult 3 Title: 
	Enrolling Adult 3 First Given Name: 
	Enrolling Adult 3 Self-described gender: 
	Enrolling Adult 3 Gender: Off
	Enrolling Adult 3 No  Street or PO Box: 
	Enrolling Adult 3 Suburb: 
	Enrolling Adult 3 State: 
	Enrolling Adult 3 Postcode: 
	Enrolling Adult 3 Preferred language of notices: 
	Enrolling Adult 3 Mobile: 
	Enrolling Adult 3 Home Phone: 
	Enrolling Adult 3 Work Phone: 
	Enrolling Adult 3 Email: 
	Can we contact Adult 3 during school hours?: Off
	Is Adult 3 usually home during school hours?: Off
	Enrolling Adult 3 SMS Notifications: Off
	Enrolling Adult 3 Email Notifications: Off
	Adult 3's preferred method of contact: Off
	Specify any other special conditions or times related to contact? Enrolling Adult 3: 
	Adult 3's relationship to student: Off
	Enrolling Adult 3 Relationship to Student - OTHER: 
	In which country was Adult 3 born?: Off
	Specify OTHER Country Adult 3 was born in: 
	Does Adult 3 speak a language other than English at home?: Off
	Specify if Adult 3 speaks a language other than English: 
	Please indicate any additional languages spoken by Adult 3: 
	Is an interpreter required for Adult 3?: Off
	Student lives with Adult 3: Off
	Enrolling Adult 3 Job Title: 
	Enrolling Adult 3 Employer: 
	Is Adult 3 interested in being involved in School group participation activities?: Off
	What is the highest year of primary or secondary school Adult 3 has completed?: Off
	What is the level of the highest qualification the Adult 3 has completed?: Off
	What is the occupation group of Adult 3?: 
	Name of Adult 3: 
	Name of Adult 4: 
	Enrolling Adult 4 Surname: 
	Enrolling Adult 4 Title: 
	Enrolling Adult 4 First Given Name: 
	Enrolling Adult 4 Self-described gender: 
	Enrolling Adult 4 Gender: Off
	Enrolling Adult 4 No  Street or PO Box: 
	Enrolling Adult 4 Suburb: 
	Enrolling Adult 4 State: 
	Enrolling Adult 4 Postcode: 
	Enrolling Adult 4 Preferred language of notices: 
	Enrolling Adult 4 Mobile: 
	Enrolling Adult 4 Work Phone: 
	Enrolling Adult 4 Email: 
	Enrolling Adult 4 Home Phone: 
	Can we contact Adult 4 during school hours?: Off
	Is Adult 4 usually home during school hours?: Off
	Adult 4 SMS Notifications: Off
	Adult 4 Email Notifications: Off
	Adult 4's preferred method of contact: Off
	Specify any other special conditions or times related to contact for Enrolling Adult 4?: 
	Adult 4's relationship to student: Off
	Enrolling Adult 4 Relationship to Student - OTHER: 
	In which country was Adult 4 born?: Off
	Into which country was Adult 4 born?: 
	Does Adult 4 speak a language other than English at home?: Off
	Specify if Adult 4 speaks a language other than english at home: 
	Please indicate any additional languages spoken by Adult 4: 
	Is an interpreter required for Enrolling Adult 4?: Off
	Student lives with Adult 4: Off
	Enrolling Adult 4 Job Title: 
	Enrolling Adult 4 Employer: 
	Is Adult 4 interested in being involved in school group participation activities?: Off
	What is the highest year of primary or secondary school Adult 4 has completed?: Off
	What is the level of the highest qualification the Adult 4 has completed?: Off
	What is the occupation group of Adult 4?: 
	Has enrolment been accepted for other school name 1?: Off
	Has enrolment been accepted for other school name 2?: Off
	Sibling Name 1 Reside at same residential address as the student: Off
	Sibling Name 2 Reside at same residential address as the student: Off
	Sibling Name 3 Reside at same residential address as the student: Off
	Sibling Name 4 Reside at same residential address as the student: Off
	Is there any intervention order, parenting order or any other court order protecting or about the student?: Off
	Immunisation certificate received: Off
	Are there any notice/s on the immunisation history statement?: Off
	Does the student have asthma allergies or anaphylaxis?: Off
	Does the student need to take medication during school hours?: Off
	Additional notes: 
	Enrolling Adult Signature (Day): 
	Enrolling Adult Signature (Month): 
	Enrolling Adult Signature (Year): 
	Enrolling Adult # Signature (Day): 
	Enrolling Adult # Signature (Month): 
	Enrolling Adult # Signature (Year): 
	Send correspondence address to: Off
	Symptoms: 
	If yes, please specify other medical action required: 
	If the student displays any of the symptoms above, inform emergency contact: Off
	If the student displays any of the symptoms above, administer medication: Off
	If the student displays any of the symptoms above, perform other medical action: Off
	Enter School Name: POINT COOK P-9 COLLEGE
	Signature of Enrolling Adult (TYPE NAME): 
	Signature of Enrolling Adult# (TYPE NAME): 
	Signature Button: 
	To sign this document electronically, please use the 'fill and sign' button in the tools pane: Type your name in a field above to sign the form. Avoid using digital signature options (such as 'Fill and Sign') as these may lock the document. 


