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2021 APPLICATION for ENROLMENT 
1 STUDENT PERSONAL INFORMATION (Part 1) 

Family Name ______________________________ Residential Address 
Given Name/s _____________________________ Number _______  
Preferred Name ___________________________ Street ____________________________________  
Gender  Female  Male Suburb/Town _____________________________  
Date of Birth __________________  Age _____ Post Code _________ 
Home Phone __________________ Mailing Address (if different to above) 
Mobile_______________________ Number _______  
Personal Email ____________________________ Street ____________________________________  

Suburb/Town _____________________________  
Post Code _________  

2 PERSONAL INFORMATION (Part 2) 
Country of Birth 

Australia  
Other  Country ____________________ Date of Arrival in Australia ___________________  

Cultural Background ________________________ Home Language ___________________________  
Are you an Australian Citizen?  Yes      No Australian Permanent Resident?   Yes     No 
Visa Sub Class _____________________________ Passport Number __________________________  
I am:  Aboriginal  Torres Strait Islander  From a non-English speaking background

School Details 
Previous School ___________________________ Year of last attendance _________ Year Level ____  
Have you previously attended Marden?  Yes     No 
Will you also be enrolled in another school in 2021?  Yes     No 
If Yes, which school  ______________________________________  Fraction (Office Use Only) _____ 

3 Other programs   
Are you enrolled in any alternate program ie FLO, VET or have a Government agency provider? 
 Yes     No If Yes, what _________________________________________________________

4 Medical or Learning Needs 
Do you have any relevant medical conditions?  No  Yes – add details below 

Condition 1 _________________________  Condition 2__________________________________  
Symptoms/Treatment(s) ________________________________________________________________  
Do you have a Health Care Plan from a doctor or health professional?  Yes  No 

If, YES, please supply a copy of your plan. 
Do you have a learning difficulty or disability that may affect your engagement?  Yes  No 

Details ___________________________________________________________________________  

Data Entry 1 ID N Counsellor IO Date / / Data Entry 2 



My status on 1 February 2021 will be: 
Dependent student • under 18 years of age  Complete sections 5-7, 9-11, 13-15

• 18 years of age or older, dependent on parent(s)    Complete sections 5-7, 9, 11-15
Independent student • under 18 years of age, Centrelink approved  Complete sections 6-11, 13-15

• 18 years of age or older  Complete sections 6-7, 9, 11-15

5 Parent/Guardian/Carer 1 – primary contact for email, SMS, reports, notifications, correspondence 
Title  Mr  Mrs  Ms  Other ______  
Family Name ______________________________  
Given Name ______________________________  
Relationship to student _____________________
Home Phone ________________  Silent  Yes 
Mobile_____________________  
Work Phone ______________________________ 
Workplace _______________________________ 
Personal Email ____________________________ 
Gender  Female  Male 
Employment status_________________________ 
Occupation _______________________________ 
School education level ______________________ 
Non-school education level __________________ 

 
Residential Address 
Same address as on page 1  Yes

 No - complete below
Number ______  
Street ____________________________________  
Suburb ___________________________________  
Postcode __________  

Mailing Address 
Same address as on page 1  Yes 

 No - complete below
Number ______  
Street ____________________________________  
Suburb ___________________________________  
Postcode __________  

Parent/Guardian/Carer 2 
Title  Mr  Mrs  Ms  Other ______ 
Family Name ______________________________ 
Given Name ______________________________ 
Relationship to student _____________________ 
Home Phone ________________  Silent  Yes 
Mobile_____________________  
Work Phone ______________________________ 
Workplace _______________________________ 
Personal Email ____________________________ 
Gender  Female  Male 
Employment status_________________________ 
Occupation _______________________________ 
School education level ______________________ 
Non-school education level __________________ 

Residential Address 
Same address as on page 1  Yes 

 No - complete below
Number ______  
Street ____________________________________  
Suburb ___________________________________  
Postcode __________  

Mailing Address 
Same address as on page 1  Yes 

 No - complete below
Number ______  
Street ____________________________________  
Suburb ___________________________________  
Postcode __________  

6 Emergency Contact Information Must be different from section 5 
1. Name _______________________________ Relationship _______________________________ 

Home Phone _________________________ Work Phone _______________________________ 
Mobile _________________________

2. Name _______________________________ Relationship _______________________________ 
Home Phone _________________________ Work Phone _______________________________ 
Mobile _________________________



7 Fee Payment 
The school fees (materials and services fee and course fees) will be paid by: 

myself
 parent/caregiver Which parent should be invoiced? ___________________________

 other  _______________________________________________ 

8 Independent Status 
Do you have Centrelink approved independent status?  Yes  No 
Evidence of approved independence must be provided before enrolment as an independent student. 
Evidence provided   Yes  No 

9 Student Personal History 

Employment status ____________________ School education level ______________________  
Occupation ___________________________ Non-school education level __________________  

10 In Care 
Are you in alternative care through a Government Department?  Yes  No

11  Court Orders 
Are there any current Court sanctioned residency, parental responsibility 

or contact orders relating to this student?   Yes  No 
If Yes, please attach a copy of the order for the school’s records. 
On what date was the order issued OR on what date is the order due for review? __________________  

12 Working with Children Check Requirement 
It is a requirement of the Government of South Australia that people 18 years of age and older will 
undertake a criminal history screening check. Enrolment in government schools is subject to the 
outcome of this screening process. 

Criminal History Declaration 

Have you ever been found guilty of a criminal offence?  Yes  No

Have you ever been investigated for allegations of a sexual nature?  Yes  No

13 Existing Unique Student Identifier Search 
I grant permission for Marden Senior College, if necessary, to locate  Yes

my Unique Student Identifier (USI). 

14 Information Privacy Statement & Information Sharing Statement 
I have read the Department for Education Information Privacy Statement 

and Information Sharing Statement.  Yes

OFFICE USE 
Working with Children Check 

 Yes – copy attached Unique ID _____________  Verified by _______

 Yes – to be provided Enrolment pending 

 No      Application number _______________________________ Enrolment pending 

 Yes Verified by _______  Date _____________  

https://www.msc.sa.edu.au/dfe-information-privacy-statement/
https://www.msc.sa.edu.au/dfe-information-privacy-statement/


CONDITIONS OF ENROLMENT 
Marden Senior College is a government specialist senior secondary college providing multiple pathways for a 
diverse student cohort. Students are provided with the opportunity to achieve their personal goals through 
extensive learning resources in a supportive, purposeful adult learning environment. 
The Marden Senior College community values and promotes: 

• excellence • respectful relationships • diversity
To ensure that learning programs and activities at Marden Senior College are conducted effectively the following 
conditions of enrolment apply: 

• Punctuality and attendance at all scheduled lessons and other required activities unless alternative
arrangements have been made with teachers

• Inform the College of absences from lessons and of any changes to personal contact details
• Responsible for the management of non-scheduled lessons
• Respond appropriately to communication from the College; letters, phone calls, SMS and emails
• Commitment to maintaining a safe and inclusive learning environment that is free from harassment and

bullying
• Courteous and respectful communication with others
• Compliance with staff and College instructions and expectations
• Effective participation in courses, ensuring that work requirements are met
• Mobile phones and other electronic devices to be used in class through negotiation with staff
• Not to bring alcohol and/or other drugs into the College community, nor to be adversely affected by

them while on site
• Smoking is not permitted on the site or in the near vicinity of the College
• Responsible use of College facilities, loan materials and resources
• Dependent students under 18 years of age at study commencement,  will have their student progress

shared with parents/caregivers
The College will implement sanctions, including un-enrolment, in response to any student behaviour which is not 
in keeping with these expectations. It is mandatory for staff to report unlawful behaviour to the police. 

15 Declaration & Agreement 
I understand that my enrolment is subject to accepting and demonstrating these conditions. 
I declare that all of the information as stated in this form is true and accurate. 
I agree to pay all fees associated with my enrolment and my subject selection. 
I understand there is NO refund once I have commenced the course. 

Student signature      ________________________  Parent signature ____________________________ 
 (For parents of dependent students under 18) 

Enrolment Counsellor ____________________   Date   ______________  

OFFICE USE
Personal Info Part 1 
Year Level 11 12 SP SR 
Census Level 11 12 SP 
FTE Sem 1 ________  Sem 2 ________ 
Start Date _________________  

In care/orders provided  No  Yes
Permission to use image  No  Yes
Permission to exchange information  No  Yes 

Proof of identification  Birth certificate  Passport 
 Other_____________________

House UN18 1821 OV21 SWE 
OEP WPPR VETS FLOE 

Status A F P 

SACE Registration _______________ 

Origin RCS EGS ENG EIS ROT REP 
RUN RHD RRS EEM ETF EFF 

 Adult Status  Disability/Learning Difficulty
 SPP/Over 21  VET Info  USI
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