
A Catholic School committed to a Vision of Lasallian Education

Enrolment Application

“To touch the heart of your pupils and inspire them with the Christian
Spirit is the greatest miracle you can perform.”

St. John Baptist De La Salle
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APPLICATION FOR ENROLMENT

Year of Entry 20 _____________ Year level at Date of 
time of Entry Application

Surname Other Names

Date of Birth Male / Female

Address Postcode

Home Phone Number Student Mobile Number

Religion Parish

Sacraments received Baptism YES / NO Parish Priest

Communion YES / NO

Confirmation YES / NO

Current School / Previous School /
Kindergarten Kindergarten

Country of Birth. Which languages other
If outside Australia, date than English are spoken at
of arrival in Australia home with parents or

grandparents.

NO - Neither Aboriginal or Torres Strait Islander.

YES - Aboriginal

YES - Torres Strait Islander

BOTH - Aboriginal and Torres Strait Islander

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

Does the student have special needs, e.g. speech, hearing, movement, learning YES / NO
impairment?

If “YES” Please provide details

Does the student have special gifts or aptitudes, e.g. music, sport, chess, reading etc? YES / NO

If “YES” please provide details.

Does the student attend at ethnic school. YES / NO

If “YES” please provide details. eg. which language.

Is the student the subject of a custody order? YES / NO

If “YES” please provide a copy of the order.

Provide the names of fathers / mothers / brothers / sisters who are former students or who currently attend St. Michael’s College.
If former students, please indicate in which years they attended.

1. 2.

3. 4.

STUDENT DETAILS

SPECIAL  CONSIDERATIONS
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Parent/Guardian Parent/Guardian Parent/Guardian
(a) Residing with Student (b) Residing with Student Not residing with Student

Title (Mr/Mrs/Ms/etc)

Surname

Other Name/s

Religion

Relationship to Child

Home Address

Address for Fees

Home Phone Number

Mobile Phone Number

Work Phone Number

Fax Number

Email Address

Occupation

Employer

Country of Birth

Do you identify with YES / NO YES / NO YES / NO
a non-English
speaking culture? If
yes which culture?

Which languages
other than English
are spoken at home?

Names and ages of
other children in
your care.

Signature*

* This form MUST BE SIGNED by all legal guardians of the enrolling child.

PARENT DETAILS
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Why do you wish your son/daughter to be accepted into St. Michael’s College?

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

Non Refundable Enrolment Lodgement Fee

Payment Method: Credit Card Cash Cheque Amount Enclosed $

Bankcard

Visa Last three numbers on back of credit card

Mastercard

Expiry Date Signature

FOR OFFICE USE ONLY Amount $.............................................................................

Date Received ............................................................................ Receipt No .........................................................................

Enro lment  Condi t ions

On acceptance of an offer of enrolment, the parent/guardian will, to the best of their ability support the ethos,
policies and practices of the College.

Please return this Enrolment Application to:

The Registrar
St Michael’s College

For Reception to Year 7 For Year 8 to Year 12

78 East Avenue 15 Mitton Avenue
Beverley 5009 Henley Beach 5022

Phone: 8346 6548 Phone: 8356 5966
Fax: 8346 9449 Fax: 8356 1092

Email: smc@smc.sa.edu.au
Website: www.smc.sa.edu.au
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