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Enrolment Form Student Information        Date: _______________
The following information is required for school records and for statistical information related to Government funding.  We ask that you return this form to the school before an interview is arranged.
Please complete one form for each child enrolling
	Intended Starting Date: Term                   20                                   Year Level

Student’s Name
Surname                                                 First Name                                                   Middle name(s)

Preferred Name 

Date of Birth               /                     /  20                                                    Female [     ] Male [     ] Other  [     ]    

Student resides primarily with       

Main Residential Address

                                                                                                                               Postcode
 Phone (H)                                                            (M)                          

Second  address:
Phone (H)                                                            (M)                          

Country of Birth                                       First Language                                  Other Language(s)

Resident status:    Australian Citizen (  )   Permanent Resident  (   )  Other

Previous School                                                               Location                                                                      Year Level




School Reports (Please provide copies of most recent reports) Provided - Yes [  ] No [  ]
Special Needs / Disability information - Attached form filled in Yes [  ] No [  ] Not applicable [   ]
Is the student Aboriginal or Torres Strait Islander?    Yes [  ]   No [  ]
	Parent/Guardian 1 

Surname                                                                 First Name                                         Relationship to student                                                                          Phone                                                                      Email 

 Parent/Guardian 2 
Surname                                                                First Name                                         Relationship to student                                                                         Phone                                                                      Email 




Are there any Court Orders or other agreements relating to access to this child?
Yes [  ]   No [  ]  

Details 
Please provide a copy of this child’s birth certificate or Visa and vaccination certificate with this application.
Student’s siblings 



Surname                                                           First Name                                           DOB                               F [  ] M [  ] O[  ]
Surname                                                           First Name                                           DOB                               F [  ] M [  ] O[  ]
Surname                                                           First Name                                           DOB                               F [  ] M [  ] O[  ]
Medical Information
Student’s health practitioner – Name

Phone                                                                Clinic Address 
Does this child suffer from any form of ASTHMA?  

Yes [  ]   No [  ]  
Mild – very rarely and uses little to no medications 


Yes [  ]   No [  ]  
Moderate to Severe– causes discomfort and medications are used  
Yes [  ]   No [  ]  
If yes, you will be provided with an Asthma Management Form to complete
Does this child suffer from any ALLERGIES ?  


Yes [  ]   No [  ]  
Mild – very rarely and uses little to no medications 


Yes [  ]   No [  ]  
Moderate to Severe – causes discomfort and medications are used 
Yes [  ]   No [  ] 
If yes, you will be provided with an Allergy Management Form to complete
Has this child ever had an ANAPHYLACTIC reaction?  

Yes [  ]   No [  ] 
If yes, you will be provided with an Anaphylaxis Management Form to complete.
	Does this child have any of the following conditions?

Phobias 


Yes [  ]   No [  ]  

Heart condition of any kind 
Yes [  ]   No [  ]  
Diabetes 


Yes [  ]   No [  ]  

Migraine headaches 

Yes [  ]   No [  ]  
Epilepsy 


Yes [  ]   No [  ]  

Sight/Hearing impairment 
Yes [  ]   No [  ]  
Bleeding disorder 

Yes [  ]   No [  ]  

Joint/ Muscular problems 
Yes [  ]   No [  ]  
Psychological conditions 
Yes [  ]   No [  ]  

Other conditions (detail below) Yes [  ]   No [  ]

Please provide  details for any questions to which the answer is YES




	Has this child suffered any serious injuries in the last 12 months?


Yes [  ]   No [  ]  

Does your child wear contact lenses? 






Yes [  ]   No [  ]  
Is your child currently on any medications? 





Yes [  ]   No [  ]
Please provide details for any questions to which the answer is YES 

Anything else which could affect your child’s experience at school, or which 

could pose a risk of any type to the student, other students, staff or visitors?

Yes [  ]   No [  ]   
Details




Dietary preferences:
Vegan [   ]       Vegetarian [   ] 
White Meat only [   ]    Other [   ] 

If other, please provide details

Vaccinations:

Date of last tetanus injection?                               Is your child fully vaccinated? 
Yes [  ]   No [  ]  Partly [    ]
If Yes or Partly, please supply a copy of The Immunisation History Statement from the Australian Childhood Immunisation Register (ACIR). Note that your children are not required to be vaccinated under Australian Law, but as a school we are required to ask for this information.
Consents and Permissions
I give consent for the school to request information from pervious school/s including 

financial information                                                                                                                              Yes [  ]   No [  ]  

Names of previous schools 
Do you give consent for your child having a band-aid applied if needed
 

 Yes [  ]   No [  ]  
Do you give consent for removing a tick from your child 


  

  Yes [  ]   No [  ]  

Do you give consent for using ‘Wart-Off’ or similar before the removal of a tick  

  Yes [  ]   No [  ]  
Do you give consent to your child receiving homeopathic first-aid remedies 


  Yes [  ]   No [  ] 

Do you give permission for your child to be checked for head lice      



  Yes [  ]   No [  ]
Do you give permission for the application of an ant-septic cream (i.e. betadine) if needed          Yes [  ]   No [  ]
   
Do you give permission for your child to participate in limited, one day excursions, including swimming and bushwalking organised by his/her teacher?   






 Yes [  ]   No [  ]  
My child can swim 50 metres:   No [   ] 
With a struggle [   ] 
  Comfortably [   ]        Strongly [   ]

The Rainbow Ridge School Learning Support Program will offer one-on-one individual support to students where there is an agreed referral from the teacher/s for this type of support.   The Learning Support Program includes the modalities of Eurythmy, Music, Art and other College of Teacher approved support. 
I give permission for my child to attend individual support lessons/sessions.                                    Yes  [  ]  No [  ]
Do you agree that your child’s details are included in the class list, including

Name, phone number and email address of parent 1




Yes [  ]   No [  ]  
Name, phone number and email address of parent 2




Yes [  ]   No [  ]  
Name, phone number and email address of guardian (if applicable)


Yes [  ]   No [  ]  
Do you give permission for your child’s photo to appear in:     
School’s diary dates

 Yes [  ]   No [ ]  
School’s website

Yes [  ]   No [  ]
School Facebook account 
Yes [  ]   No [  ]  

School’s calendar 

Yes [  ]   No [  ]  

Other publications (eg local papers Yes [  ]No [  
Other school promotional material Yes [  ] No [ ]

SPECIAL NEEDS/ DISABILITY

Does your child live with any Special Needs/Disability? Yes [   ]  No [    ]
If Yes,  please complete the supplementary enrolment information form 
BEHAVIOURAL DIFFICULTIES
 Does your child have any challenging behaviours which may affect their school life? Yes [   ]  No [    ]

If Yes, please provide details
Has a specialist, psychologist, psychiatrist or any child guidance professional been consulted Yes [   ]  No [    ]
If so, what recommendations have been made?
GENERAL INFORMATION
(a) How did you find out about Rainbow Ridge School?
(b) Why have you chosen Rainbow Ridge School?
(c) Have you had any experience with any other Steiner schools, if so where?
(d) What are the reasons for you seeking a change in schooling?
For more information you can visit our website on www.rainbowridge.nsw.edu.au
Please note: The timeline for this process takes a minimum of two weeks
Parent/Guardian Name (please print)

All information provided in the form is correct and up to date to the best of my knowledge

Guardian 1 Name                                                                                      Relationship to student
Signature                                                                                                                 Date 

Guardian 2 Name                                                                                     Relationship to student
Signature                                                                                                                 Date
Supplementary Enrolment Information
To be completed where YES has been Special Needs/ Disability 
Please complete this form as comprehensively as possible.  You may need to attach additional pages to answer some questions.   Supports refers to: Physical, Emotional, Agency, Family and School Supports 

This information is necessary for the School to apply for funding to support your child at school. 
	1. Special needs / Disability 

Does your child live with a known disability e.g. physical, cognitive, sensory, social/emotional?

If Yes, describe the nature or name of the disability 

Recognised or diagnosed by

When?

PHYSICAL

Describe your child’s physical disability and supports

COGNITIVE

Describe your child’s cognitive disability and supports 

SENSORY PROCESSING

Describe your child’s sensory processing  disability and supports 



	For VISION

Have your child’s eyes been tested?  Yes [  ] No [  ]

If Yes, by whom?                                                             

Date tested

Is there written information available to assist the school?     Copy attached Yes [   ] No [   ]

What is the history of vision problems? 

Does your child need to wear glasses, have vision aids, scribes, tutors, etc?  Yes [  ] No [  ]



	If Yes, please provide details 

For HEARING

Has your child’s hearing been tested?  Yes [   ] No [   ]

If Yes, by whom? 

Date tested 

What written information is available to the school?

What is the history of hearing or ear problems?  Please provide details

Does your child need aids/acoustic considerations in the classroom?  Please provide details 

SOCIAL/EMOTIONAL

Describe your child’s social/emotional disability and supports




	1. Your child’s needs

Please describe the support your child receives, or has been recommended to receive, from external agencies.

What is the type and amount of support?  Please provide details 

Name of Agency                                             Contact Person                                          Contact Details

Details

How much of this support can continue in this school?  Please provide details.

Will these agencies provide financial or consultancy support in school?  Please provide details.

Are the reports from these agencies available to the school?  Yes [  ] No [  ] If Yes, please attach copy  

LEARNING AND SOCIAL SUPPORT

What support did your child receive, or what have been the recommendations for academic and other skills in his/her previous setting? Please provide details.

What support has your child received for behaviour/learning or emotional issues?  Please provide details.



	Does your child require particular supervision or management? Please provide details.

[    ]   Moving between classrooms?

[    ]   To and from school?

[    ]   In the classroom? 

[    ]   In the playground?

[    ]   For participation in sport?

[    ]   Other? 

Will your child require particular arrangements to participate in sports, games, camps and excursions?   Yes [  ] No [  ] 

If yes, please specif

Describe the  patterns of your child’s school attendance?

Are there any Health, Safety and Duty of Care issues for your child and others? 

MOBILITY

Who will transport your child to school?  

Are there any mobility issues that need to be addressed by the school?  Please provide details for any of the list below.

[    ]   Access to the classrooms e.g. ramps ​​​​​​​​​​​​​​​​​​

[    ]   Access to the playground 

[    ]   Access to toilet facilities

[    ]   Access to general school facilities e.g. library

[    ]   Other? 

COMMUNICATION

Does your child have any challenges with general communication which may affect their school life? Yes [   ] No [  ]

If yes, please give details

Is your child from an English as a Second Language (ESL) background?  Yes [   ] No [  ] 

If yes, can your child communicate effectively?  Yes [  ] No [  ] Details

______________________________________________________________________________


	Has your child required additional classroom support such as scribes, tutors?  Please provide details.

INDEPENDENCE

Can your child manage personal care needs independently (toilet, dressing, eating)?  Yes [   ] No [  ]

If not, please provide details

Are there any requirements?

What are your child’s personal organisational skills like?  E.g. looking after possessions

Please provide details.




Parent/Guardian Name (please print)
All information provided in the form is correct and up to date to the best of my knowledge

Guardian 1 Name                                                                                      Relationship to student
Signature                                                                                                                 Date 

Guardian 2 Name                                                                                     Relationship to student
Signature                                                                                                                 Date
Additional information and/or comments (if any)
Office Use Only


Enrolment Information and Parent/Guardian Payment Contract Form copy attached  [    ]


Enrolment Interview Form copy attached [    ]


Enrolment confirmation date ___/____/___


Enrolment start date ____/____/____
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