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BREWARRINA

CHRISTIAN SCHOOL

Brewarrina Christian School

Brewarrina Christian School (BCS) recognises that all people are created uniquely and in the image of God,
and are precious and valued in His sight; as such Brewarrina Christian School provides a caring Christian
environment for all students while maintaining a commitment to work in partnership with families.

This application form allows families to submit an application for enrolment of their student(s) at Brewarrina Christian School.

In addition to this form we will need you to provide the following documents:

e Copy of the prospective student’s birth certificate [required]

e Copies of the two most recent school reports if already attending school elsewhere. Please include NAPLAN reports if available.

e Current specialist and medical reports including evidence of diagnosis (e.g. allergies, asthma, diabetes, psychological, OT, speech)
e Any court or parenting orders that exist pertaining to the guardianship arrangements for the child

¢ Recent photo of the student

e Immunisation History Statement

Enrolment Application Support
Please contact us if you require any assistance: office@brewarrinacs.nsw.edu.au or (02) 5856 6006

Parents/Carer
Parent/Carer Details

Title Given Name Surname

Relationship to Student

Gender Marital Status
Email
Phone Number Mobile

Residential Address

Postal address same as residential? [JYes [JNo

Postal Address (if different to above)

Additional Information

Language other than English Nationality

Country of Birth Occupation

Employer (optional)




Add Parent/Carer

Title Given Name Surname

Relationship to Student

Gender Marital Status
Email
Phone Number Mobile

Residential Address

Postal address same as residential? [1Yes [INo

Postal Address (if different to above)

Additional Information

Language other than English Nationality

Country of Birth Occupation

Employer (optional)

[] I acknowledge that any Parent/Guardian the child resides with at any time has been added to this application form

Church Affiliation
Religion: [ Christian []Catholic [JProtestant [JOrthodox [Muslim [JBuddhist [JHindu [Non-Church Affiliated

Denomination (if applicable)

Church Attended

Involvement Level: [JLow [JMedium [JHigh

Minister/Pastor Name

Minister/Pastor Phone

Family
Family Circumstances

Who does the student reside with?

Are there any court orders relevant to the student? [JYes [JNo

If YES, please provide Registrar with details of any Court Orders pertaining to your child/children. The Registrar must sight original
legal documents before they are photocopied and added to your child/children’s files. A photograph is required of any person/s who
is not authorised to collect your child. This aids staff in prompt identification.

Additional Information

Where did you hear about Brewarrina Christian School?

Why did you choose Brewarrina Christian School for your child’s education?

Student

Student Details

Given Name Middle Name
Surname Preferred Name
Date of Birth Gender

Indigenous Status []Aboriginal [ Torres Strait Islander



School Details

Year level Proposed Term Entry year

Is the student currently at school? [JYes [INo
If YES, please provide the following details regarding School History.

Current Pre-School/School

Current Year Level

Reason for considering leaving current school

Has the student ever been asked to leave a School or been refused enrolment? [JYes [JNo

Residency
Country of Birth Language other than English
Nationality Residency Status

Were BOTH of the student’s birth parents born overseas? [IYes [INo

If YES, please provide Registrar evidence that the student meets the criteria to be an Australian citizen, permanent resident, or
eligible visa holder. This may include the student’s Australian citizenship certificate, the student’s Australian passport, or another
documentation as evidence of criteria eligibility.

Student Profile
Educational

1. Has the student received support/interventions at school or from external specialists for any additional needs? [JYes [1No

Please provide details

2. Does the student have an additional learning need that may impact, or has previously impacted, their learning?

3. Has your family accessed specialist services or providers to assist in meeting any additional needs of your child? (e.g. Psycholgist,
Occupational Therapist, Speech Therapy) [JYes [INo

Please provide details

4. Has the student been diagnosed or received support for social/emotional, behavioural, cognitive, neurological, or physical
needs? (e.g. Autism Spectrum Disorder, ADHD, Generalised Anxiety Disorder, Cerebral Palsy) [[JYes [JNo

Please provide details

To ensure the school is adequately equipped to meet the needs of your child, it is a requirement of this Application for Enrolment
that all current specialist reports be uploaded within the Documentation section of this application.

Medical

5. Does the student experience any medical conditions that may affect their learning or participation in school activities?
(Psychological, Allergies, Asthma, Diabetes, llinesses, other personal circumstances) []Yes [INo

Please provide details of medical conditions

Please list all treatments and/or medications

To ensure the School is adequately equipped to meet the needs of your child, it is a requirement of this Application for Enrolment
that all relevant medical reports as detailed above are provided as a copy or emailed as an attachment to registrar@gpcc.nsw.edu.au



Documentation
Please provide copies of the following documentation:
e Student’s birth certificate [required]
e Evidence of citizenship required if BOTH parents are born outside Australia
e.g. citizenship certificate, VISA or Australian passport [required]
e Student’s two most recent school reports if already attending school
¢ Copies of all current medical and specialist reports including evidence of diagnosis where applicable
¢ Recent photo of the student
e Student’s Immunisation History Statement

This information can be emailed to office@brewarrinacs.nsw.edu.au either with or following submission of the application to enrol.

Terms & Conditions

|/We accept that this application for enrolment is subject to the Brewarrina Christian School Standard Enrolment Conditions effective at
the time of enrolment and which may be changed from time to time. A copy of these conditions of enrolment may

be found on the School website www.brewarrinacs.nsw.edu.au/enrolment/applying-to-enrol, or a paper copy of the Enrolment
Conditions may be obtained from the School Office.

I/We understand that upon receipt of this enrolment application admission is then subject to assessment of this application and an
admission interview. Accordingly, completion of this Enrolment Application does not guarantee an offer of a place or enrolment.

All information collected from applicants is treated in accordance with the School Privacy Policy, a copy of which is available on the
School website www.brewarrinacs.nsw.edu.au/enrolment/school-policies, or alternatively a paper copy of the Privacy Policy may be
obtained from the School Office.

Any misleading or inaccurate information, or lack of disclosure of relevant information, may render this application null and

void. Any lack of disclosure which may become apparent during the duration of a child’s enrolment at the School may cause the
enrolment of the child to be terminated.

I/We agree to the above terms and conditions of this application.

Signature Parent/Guardian 1 Date

Signature Parent/Guardian 2 Date

Submitting An Application

Please save and email this signed Enrolment Application with to:
office@brewarrinacs.nsw.edu.au

Alternatively these forms can be mailed to:
Brewarrina Christian School

Attention: The Registrar

PO Box 212 Brewarrina NSW 2839

8584 Arthur Hall VC Way

Gongolgon NSW 2839
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BREWARRINA
CHRISTIAN SCHOOL
Phone (02) 5856 6006

Email office@brewarrinacs.nsw.edu.au A member of The Melos Foundation
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