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APPLICATION FOR ADMISSION

Student application details: 

Surname: __________________________  Name: ________________________

Home address: _____________________________________________________________________

Gender: (please circle) Female Male Date of birth: __________________

Place of birth: ___________________ Country: ___________________

Is the student of Aboriginal or Torres Strait Islander origin? (please circle one)

No Aboriginal Torres Strait Islander

Does your child suffer from any specified medical conditions? (i.e. Epilepsy, asthma, 

anaphylaxis, allergies etc.)  (please circle)       Yes No 

Details:_________________________________________________________________________________

_______________________________________________________________________________________

Does your child have any special needs? (please include documentation from speech therapist, 

paediatrician, educational psychologist or other professional)

Details_________________________________________________________________________________

_______________________________________________________________________________________

Previous school attended: (If applicable) ___________________________________________________

Address of school: _________________________________________ Suburb: _____________________

Class/Stage: __________________

(please include copies of school reports, including Basic Skills, Primary Writing assessment etc)

Reasons for choosing a Montessori Education:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

mailto:eloneramontessori@bigpond.com
http://www.eloneramontessori.com.au/


Parent / Guardian Information 

Name of mother/parent/guardian: _______________________________________________________

Address: _______________________________________________________________________________

Home phone no. ____________________ Work no. _____________________

Mobile no. _________________________          Email _______________________

Name of father/ parent/ guardian: ________________________________________________________

Address: (if different) ____________________________________________________________________

Home phone no. _____________________ Work no. ______________________

Mobile no.   __________________________ Email _________________________

*****The collection and reporting of the following data is a compulsory element of the funding 

agreement that our school signed with the Australian Government in order to receive per capita 

grants each year.

Does the student or their mother/parent/guardian or their father /parent/guardian speak a 

language other than English at home? (If more than one language, please indicate the one that is spoken most 

often)

Student:      Yes/No    If yes, indicate which one: __________________________________

Mother /Parent/Guardian:     Yes/No    If yes, indicate which one: _________________________

Father/Parent/Guardian:      Yes/No     If yes, indicate which one: __________________________

What is the highest year of primary or secondary school the parents/guardians have completed? 
(Please tick)

Mother/Parent/Guardian Father/Parent/Guardian
Year 12 or equivalent
Year 11 or equivalent
Year 10 or equivalent
Year 9 or equivalent or below
What is the level of the highest qualifications the parents/guardians have completed?

Mother/Parent/Guardian Father/Parent/Guardian
Bachelor Degree or above
Advanced Diploma/Diploma
Certificate I to IV (includingTrade 
Certificate)
No post-school qualification

Mother’s/Parent/Guardian occupation group (please circle):  1 2 3 4 5

Father’s/Parent/Guardian occupation group (please circle):    1 2 3 4 5  

Group Codes



1 Senior management in large business organization, government administration and 

defence, and qualified professionals.

2 Other business managers, arts/media/sports persons and associate professionals.

3 Tradesmen/women, clerks and skilled office, sales and service staff.

4 Machine operators, hospitality staff, assistants, labourers and related workers.

5 Not in paid work in the last 12 months

Enrolment Documentation

In order to provide the best quality care for your child, we ask that all the necessary 

documentation be included with this application for admission. To ensure the smooth processing 

of your application, please submit the following (if applicable).  Any missing paperwork will 

delay application for admission.

□ Application for Admission form (Green form)

□ Past school reports (from the previous 12 months, including Basic Skills, Primary Writing     

   Assessment etc)

□ Medical/specialist reports i.e. documentation from speech therapist, paediatrician, educational 

    psychologist or other professional.

□ Court orders/custody arrangements

Application made for year: 2______      Term: _______

If your child is 3, and you require part time, please speak with the enrolments officer as there 

are limited part time places available. Thank you.

Please return this form to the attention of the Enrolment Officer. Thank you for your application.

OFFICE USE ONLY: 
Date received: _____________________________     Signature: _________________________________ 
Date tour given: __________________________        Date of interview: __________________________ 
Trial day: ____________________________                Date of enrolment: _________________________ 
Part time, for 3 year olds only:  (tick one)

o Mon – Fri mornings only
o Mon  Tues  
o Wed   Thurs  Fri

       


