ACDLLEGE

LIFE LONG LEARNING

PROSPECTIVE ENROLMENT

FORM

STUDENT DETAILS

Student’s Surname:

Student’s Given Name:

Date of Birth:

Gender:

O Male O Female

Student’s Residential Address

Postcode:

MOTHER’S DETAILS

Mother’s Full Name:

Mother’s Mobile Number:

Mother’s Work Number:

Mother’s Email

Mother’ s Residential Address if
different from above

Postcode:

FATHER’S DETAILS

Father’s Full Name:

Father’s Mobile Number:

Father ’s Work Number:

Father’s Email

Father ’s Residential Address if
different from above

Postcode:

Is the student an Australian citizen? [J Yes

O no

Visa Number:

Phone (03) 9709 0100

Email admin@mthira.vic.edu.au

www.mthira_vic.edu.au




EDUCATION HISTORY

Name of current school:

Year to be enrolled in (please circle) Foundation Year 1 Year 2 Year 3 Year 4
Year 5 Year 6 Year 7 Year 8 Year 9
Year 10 Year 11 Year 12

SUPPORTING EVIDENCE FOR ENROLMENT

Reason for seeking enrolment at Mt Hira College

O Relocating to neighbourhood area
EI Siblings currently at Mt Hira College
EI Prefer student to attend Mt Hira College

EI Problems at current school

D Other:

Name of sibling (s) presently attending Mt Hira College:

Sibling’s Name: Year:

Sibling’s Name: Year:

Sibling’s Name: Year:
DECLARATION

I/We declare that the information given on this application is complete and correct, to the best of my/our
knowledge and, I/we will promptly notify the College of any changes. I/We understand that the College may take
steps to verify the information given in this form, and that any misinformation given will result in the withdrawal
of an offer of a place at a later date.

Signature : Date:

Parent/Guardian

Please attach a copy of the latest school report.

Applications without the appropriate school reports may not be considered.

Phone (03) 9709 0100 Email admin@mthira.vic.edu.au www.mthira.vic.edu.au
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