


 

 

 

3 YEAR OLD PROGRAM 

Thank you for your expression of interest to seek enrolment for your child in the 3 Year Old Program 
(3YOP) at St Michael’s School.  
 

The 3YOP will run on Tuesdays and/or Thursdays from 8.45 am – 2.45 pm. 

Fees are $75 per day/session. 

Other fees and charges for the 3YOP are up to $70 per annum. 

$20 Student Insurance 

$20 Amenities 

$30  (Per family) School Year Book 

Caregivers will be invoiced yearly and students commencing the 3YOP later in the year will be 
charged on a pro rata basis for tuition fees. 

 
Please also be aware of the following:  
 

• Students are not eligible to commence in the 3YOP until on or after their third birthday.  
 

• It is preferred your child is toilet trained however, if your child is in the process of toilet 
training, they must wear “pull ups”.  

 
• Enrolment in the 3YOP is on a first come, first served basis.  
 
• Acceptance of enrolment in the 3YOP does not guarantee enrolment in Kindergarten at 

St Michael’s School.  
 
• The St. Michael’s 3YOP will be taught by a qualified, experienced early childhood teacher and 

supported by an education assistant. Maximum enrolment numbers for the 3YOP are 20 
students.  

 
  

Thank you for your interest in St Michael’s School. 
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St Michael’s School 
3 Year Old Program 

Enrolment Application 

Vision Statement 
 

St. Michael’s School community aspires to  
provide a secure, caring, learning environment, where 

commitment to Faith, Truth and personal endeavour are 
encouraged as a way of life. 

CEWA Ltd Privacy Collection Notice 

1. Catholic Education Western Australia Limited (‘We’) collect personal information, including sensitive information about you. This may be in writing, 
through technology systems or in the course of conversations. The primary purpose of collecting your information is to support the design and safe delivery 
of the educational programme to each student in their CEWA community of faith. 

2. Some of the information we collect is to satisfy our legal obligations, particularly to enable the Principal and CEWA to discharge their duty of care. 
3. The law also requires us to collect, use and disclose certain information. These include and are not limited to the School Education Act (WA) 1999, the 

Children and Community Services Act (WA) 2004, and common law. 
4. Health information about students is sensitive information within the terms of the Privacy Act 1988. We may collect such information about students from 

time to time. 
5. A student's enrolment may be delayed or prevented and their education adversely affected if CEWA cannot collect certain personal information. This is 

particularly so where the information is relevant to the health and safety of the student, other students and/or staff.  
 
      CEWA may disclose personal and sensitive information for educational, administrative and support purposes. This may include to: 

• staff and governing bodies of Catholic, government and non-government schools; 
• staff and governing bodies of order accountable schools who are CEWA members; 
• government departments (including for policy and funding purposes); 
• The Catholic Education Office, the parish and the Archdiocese or Dioceses, other related church agencies/entities; 
• medical practitioners; 
• people providing educational, support and health services to CEWA, including specialist visiting teachers, tutors, coaches, volunteers, and counsellors; 
• people participating in, ancillary or incidental to, digital communication such as Teams video and chats 
• providers of learning and assessment tools; 
• assessment and educational authorities, including the Australian Curriculum, Assessment and Reporting Authority (ACARA) and NAPLAN Test 
Administration Authorities (who will disclose it to the entity that manages the online platform for NAPLAN); 
• agencies and organisations to whom we are required to disclose personal information for education and research purposes; 
• people providing administrative and financial services to CEWA; 
• anyone you authorise CEWA to disclose information to; and 
• anyone to whom CEWA is required or authorised to disclose the information to by law, including child protection laws. 

 
6.  Personal information collected from students is regularly disclosed to their parents or guardians.  
7.  If you make an enrolment application to another CEWA or government school, personal information provided during the application stage may be used in 

this process. This personal information may include health information and is used for the purpose of considering and administering the enrolment. 
8.  CEWA uses centralised information management and storage systems (‘Systems’). These Systems are provided by CEWA and third-party service providers. 

Personal information is stored with and accessible by those providers for the purpose of providing services to CEWA. 
9.  CEWA may use online or 'cloud' service providers to store personal information and to provide services that involve the use of personal information, such as 

services relating to email, instant messaging, online education and assessment applications. Some limited personal information may also be provided to these 
service providers to enable them to authenticate users that access their services. This personal information may reside on a cloud service provider’s server 
which may be situated outside Australia. Further information about CEWA’s use of on online or 'cloud' service providers is contained in CEWA’s Statutory 
Privacy Policy. 

10.  CEWA’s Statutory Privacy Policy, accessible on CEWA’s website, sets out how you may seek access and correct your personal information. However, 
access may be refused in certain circumstances such as where access would have an unreasonable effect on the privacy of others, where access may result in 
a breach of CEWA’s duty of care to the student, where students have provided information in confidence or where CEWA is otherwise required or 
authorised by law to refuse access. Any refusal will be notified in writing with reasons (unless, given the grounds for refusal, it would be unreasonable to 
provide reasons). 

11.  CEWA’s Statutory Privacy Policy also sets out how you can make a complaint about a Privacy breach and how the complaint will be handled. 
12.  CEWA may engage in fundraising activities. Your information may be used to make an appeal to you. It may also be disclosed to organisations that assist 

CEWA’s fundraising activities solely for that purpose. We will not disclose your personal information to third parties for their own marketing purposes 
without your consent. 

13.  On occasions information such as academic and sporting achievements, student activities and similar news is published in School newsletters and 
magazines, and on our website, or otherwise shared with the CEWA community. This may include photographs and videos of student activities such as 
sporting events, concerts and plays, school camps and school excursions. CEWA will obtain permissions from the student's parent or guardian (and from the 
student if appropriate) if we would like to include such photographs or videos or other identifying material in our promotions or otherwise make this material 
available to the public such as on the internet. 

14.  If you provide CEWA with others’ personal information, such as doctors or emergency contacts, we encourage you to inform them that you are disclosing 
that information to the School and why. 

15.  As with all decisions concerning children, the best interests of the student are a primary and overriding consideration in the management of information. A 
student’s right to safety prevails above all other considerations, including theirs and others’ right to privacy.  

St Michael’s School 
3 James Street 

PO Box 428 
Bassendean  WA  6934 

Tel:  08  6278 9888 
Email: admin@stmichaelsbass.wa.edu.au 
Website: www.stmichaelsbass.wa.edu.au 
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Student First Name ____________________________  Middle Name____________________________________ 
 
Surname  ____________________________________  Preferred Name _________________________________ 
 
  Male    Female       Other   Date of Birth _______ /_______ /________  Birth Certificate is mandatory 

 
Medicare No  __________________________________  Ref No ________  Expiry ___________ 
 

Citizenship Status:  Australian Citizen         New Zealand Citizen    

       Permanent Resident    Temporary Resident      Other __________________________ 
Present School (if applicable) _______________________________________________ Year Level __________ 
  
School’s Address  ______________________________________________________________________ 

STUDENT DETAILS 

Has child received the Sacrament of Baptism in the Catholic Church?   YES    NO 
 

If “Yes” above, please complete questions on Reception of Sacraments 
 

 
If “No” above, what is child’s religious denomination? _____________________________ 
 

 

RECEPTION OF SACRAMENTS IN THE CATHOLIC CHURCH 
 
 

Date of Baptism _____________________ Parish _______________________Please provide Baptism Certificate 
 

First Reconciliation    YES    NO If “Yes”, date of receiving sacrament  ______ / _____ / ______ 

First Eucharist     YES    NO If “Yes”, date of receiving sacrament  ______ / _____ / ______ 

Confirmation     YES    NO If “Yes”, date of receiving sacrament  ______ / _____ / ______ 
 

Please provide Sacramental certificates 

3 YEAR OLD PROGRAM    YEAR OF ENROLMENT __________________ 
               

        PREFERRED START DATE:_______________ 
 
 Day/s required       Tuesday and/or 

          Thursday 

SECTION III : RELIGION 

SECTION II : STUDENT DEMOGRAPHICS 

Aboriginal   YES    NO  Torres Strait Islander      YES    NO 
 
If “Yes” above, Group of Origin _________________________________________________________________ 
 
Ethnicity _________________________________________ Relgion_____________________________________ 
 
Main Language spoken at home__________________________________________________________________ 
 
Country of Birth __________________________________ Country of Citizenship ________________________ 
 
Date of Arrival in Australia  _________________________ Visa Number ________________________________ 
 
Australian Permanent Resident       YES    NO  

 
Please provide Visa, proof of Australian Citizenship and/or proof of Permanent Residency if applicable 

SECTION I :  PERSONAL DETAILS 
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Siblings Attending St Michael’s School 
 

Name: ____________________________________   Year ____ 
 
Name: ____________________________________   Year ____ 
 
Name: ____________________________________   Year ____ 
 
Siblings Currently Attending Other Schools 

 
Name: ___________________________________    Year ____School _______________________ 
 
Name: ____________________________________   Year ____School________________________ 

SECTION IV : SCHOOLING 

SECTION V : IMMUNISATION 

 
Please fill in this section, based on your child’s immunisation history.  

Please note, if your child has not received all their scheduled 4-year-old vaccinations, the status is “Incomplete.”  
 
 

F – fully immunised N – not immunised I – incomplete immunisation P – personal objections 

 

Doctor’s Name  _______________________________________________________________________________ 

Medical Centre  _______________________________________________________________________________ 

Address _____________________________________________________________________________________ 

Medical Centre Phone Number __________________________           

Ambulance Cover     YES     NO  Health Fund ____________________ Member Number ________________ 

 

Measles   Mumps   Rubella   Diphtheria   Tetanus   
Hepatitis B   Pertussis 

(Whooping Cough) 
  Polio (OPV)   Immunisation Record Attached 

  YES      NO      
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TITLE:   Mr   Mrs   Ms   Miss   Dr   Other _____________  

  Male    Female   Other    
  
 

First Name __________________________________ Surname  ________________________________________ 

Mobile _____________________________Email_____________________________________________________ 

Home Address  _______________________________________________________________Postcode ________ 

Postal Address  ______________________________________________________________ Postcode ________ 

Medicare No  _______________________________ Ref No ________  Expiry ___________ 
 
Occupation _______________________________   Employer __________________________________________ 
 
Work ____________________________________  Home  ___________________________________________ 
 
Relationship to student:  _____________________________________________ (e.g. mother, stepfather etc) 

Lives with Student    Yes   No   Living Arrangements     Always      Balanced     Other 

Family Type    Full      Split    

Religious Denomination ________________________________ 

If Catholic, Parish _____________________________________ Suburb _______________________________ 

Australian Citizen    YES    NO  Country of Birth  ______________________________________  

If  born in Australia, Town and State of Birth  _______________________________________________________  

If not Australian Citizen, Country of Citizenship _____________________________________________________   

If born outside Australia, Date of Arrival in Australia   ________________________________________________  

Australian Permanent Resident       YES    NO  Visa Number/Class ____________________ 
 

   If born outside Australia or Country of Citizenship is other than Australia, please provide Visa and/or Proof of Permanent Residency; 
Also proof of Australian Citizenship (if applicable) 

PRIMARY CARER 1 (Parent or Guardian) 

FAMILY INFORMATION 
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PRIMARY CARER 2 (Parent or Guardian) 

FAMILY INFORMATION 

TITLE:   Mr   Mrs   Ms   Miss   Dr   Other _____________  

  Male    Female   Other    
  
 

First Name __________________________________ Surname  ________________________________________ 

Mobile  ____________________________Email____________________________________________________ 

Home Address  ______________________________________________________________Postcode ________ 

Postal Address  _____________________________________________________________ Postcode ________ 

Medicare No  ______________________________   Ref No ________  Expiry ___________ 
 
Occupation _______________________________   Employer _________________________________________ 
 
Work ______________________________________  Home __________________________________________ 
 
Relationship to student  _____________________________________________ (e.g. mother, stepfather etc) 

Lives with Student    Yes   No   Living Arrangements     Always      Balanced     Other 

Family Type    Full      Split    

Religious Denomination ________________________________ 

If Catholic, Parish ___________________________________ Suburb ___________________________________ 

Australian Citizen:    YES    NO  Country of Birth  _____________________________________  

If  born in Australia, Town and State of Birth  ______________________________________________________  

If not Australian Citizen, Country of Citizenship ____________________________________________________   

If born outside Australia, Date of Arrival in Australia   _______________________________________________  

Australian Permanent Resident        YES    NO  Visa Number/Class  ___________________ 
 

   If born outside Australia or Country of Citizenship is other than Australia, please provide Visa and/or Proof of Permanent Residency; 
Also proof of Australian Citizenship (if applicable) 

CUSTODY / GUARDIANSHIP 

Name of person(s) with legal guardianship of the student ________________________________________________ 
 
_______________________________________________________________________________________________________  
 
 

Any other conditions enforced at law? __________________________________________________________________ 
 
_______________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________  

 

If applicable, provide copies of any Parenting or Restraint Order. 



Page 6  

 

LOCAL EMERGENCY CONTACTS (OTHER THAN A PARENT/GUARDIAN) 

TITLE            Mr   Mrs   Ms   Miss   Dr   Other _____________  

  Male    Female   Other    
   

First Name __________________________________ Surname  ________________________________________ 
 
Home  _____________________ Mobile  ________________________Work ______________________ 
 
Home Address  ____________________________________________________________Postcode __________ 

Relationship to student (e.g. grandparent, friend etc)  ______________________________________________ 

 

……………………………………………………………………………………………………………………………………….. 

 
TITLE:   Mr   Mrs   Ms   Miss   Dr   Other _____________  

  Male    Female   Other    
   

First Name _________________________________ Surname  _________________________________________ 
 
Home _____________________ Mobile ________________________Work  ________________________ 
 
Home Address  ______________________________________________________________Postcode ________ 

Relationship to student (e.g. grandparent, friend etc)  ______________________________________________ 

RESPONSIBILITY FOR PAYMENT OF SCHOOL FEES 

NAME/S and SIGNATURE/S of the person/s who will pay the School Fees Account  
 
I/we understand and agree that my/our obligation to pay all outstanding fees and charges is not varied despite any 
changes in the nature of my/our relationship, nor by any court order binding on me/us relating to fee payment, nor by 
rulings of the Child Support Agency, nor agreement not co-signed by the Principal.  I/we understand and agree that 
my/our agreement to pay all outstanding fees and charges can only be varied in writing and signed by all parties to 
this Agreement.  I/we understand and agree to address and resolve any dispute between us about fee payments 
with each other and not involve the school.  I/we understand and agree that any arrangement by the Principal to  
separately invoice me/us does not amount to a variation of this agreement by me/us to pay all fees. 
 
  
Signature  _____________________________ Name  ___________________________ Date ____________ 
 
  
Signature  _____________________________ Name  ___________________________ Date ____________ 
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I authorise the school to seek medical/dental attention, call an ambulance or to hospitalise my son/daughter when 
considered necessary. I further authorise the school that if an emergency occurs requiring surgery, anaesthetic, 
oxygen, blood transfusion, medication and I am unable to be contacted within a reasonable time, the school has the 
authority to agree to medically recommended treatment by an accredited medical practitioner on my behalf. 
 

ACKNOWLEDGEMENTS / AUTHORISATIONS 

MEDICAL EMERGENCY AUTHORISATION 

ACKNOWLEDGEMENT 

• I/we understand an accept that the completion of this enrolment application does not guarantee an enrolment 
interview.  Successful applicants will be determined in accordance with the School’s enrolment criteria. 

 
• I/we understand and accept that attendance at an interview does not guarantee an enrolment offer being made. 
 
• I/we understand that  enrolment in the 3YOP does not guarantee an enrolment offer being made for Kindergarten. 
 
• I/we understand that completion of this application form and acceptance by the School does not guarantee the 

enrolment of that student in any other Catholic school.  
 

• I/we have completed this application for enrolment form fully and truthfully to the best of my/our knowledge. 
Further, I/we acknowledge and accept that if it can be demonstrated that I/we have withheld material information 
relevant to the enrolment process, especially in relation to this student’s Parenting Orders, then the enrolment 
may be refused or terminated by the Principal on this ground. 

 
• I/we understand the School has a responsibility to manage its financial resources.  I/we have read and fully 

understand and agree to the terms and conditions set out in the CEWA School Fees Directives and undertake to 
pay the fees by the due date. If circumstances make this impossible, I/we will make contact with the school to 
organise alternative arrangements. I/we understand that if the student is withdrawn from the School after 
enrolment, a terms notice must be given in writing to the Principal and the Principal may charge a terms fees if 
such notice is not given.  Policies and directives are available on the School website.   

 
• I/we agree to abide by the policies and directions of the School and CEWA as they are enacted from time to time. 
 
• I/we agree that the School may obtain copies of the student’s educational records and any other relevant reports 

or medical information given to the present school to any receiving school to which the student may transfer in the 
future.  

 

 

DISCLOSURE OF PERSONAL INFORMATION 

Personal information collected and stored by the School is subject to the Privacy Act and the CECWA Privacy Policy 
Statement.   
Do you give your permission to be contacted via email by the class parent representative?     YES    NO 
  
The class representative is an important liaison between P&F and the parent community in relation to P&F activities such as 
family events, fundraising etc. (e.g. family disco, walkathon).   

Signature of Parent / Guardian 1 
 
 
Name _______________________________ Signature ___________________________ Date ____________  

   
 
Signature of Parent / Guardian  2 
 
 
 Name ______________________________ Signature ___________________________ Date ____________ 

ACCEPTANCE OF ACKNOWLEDGEMENTS / AUTHORISATIONS 
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REQUIRED DOCUMENTATION 

A copy of each of the following details must be attached to this application, where applicable: 
 
  Birth Certificate Attached 
 
  Baptism Certificate Attached          N/A 
 
  Parish Priest Reference Attached          N/A 
 
  Medicare Immunisation History Statement (as at date within 2 months of application) 
 
  Student Visa / Citizenship / Residency Documentation Attached     N/A 
 
  Parent Visa / Citizenship / Residency Documentation Attached     N/A 
 
  Custody Arrangements Attached          N/A 
 
  Data Collection Form Attached 
 
  Publication and Use of Images Form Attached 
 
 
 
Office Use  
 
 
  Application Entered in AoS 
 
 
 



PARISH PRIEST REFERENCE FORM 
 

The CEWA Ltd Policy Statement on Student Enrolment requires the enrolling Principal to consult the 
Parish Priest. 
 

Completion of this form and presentation to the Parish Priest forms part of the enrolment process for  
St Michael’s School, Bassendean.  Contact should be made with the parish secretary to find out the 
process for that parish. 

TO BE COMPLETED BY PARENT 
 
To the Parish Priest at: ______________________________________________________ 
 
Name of Student: ______________________________________________ Date of Birth:  _____________ 
 
Address: __________________________________________________________________ 
 
Phone No: ____________________________ Mobile:  ___________________________ 
 
Mother’s Name: _____________________________ Father’s Name: _____________________________ 
 
Current School: ________________________________________________________________________ 
 
If Government school, does child attend school scripture classes in the Parish?   YES  /   NO 
 
In a Catholic school, the parish and the school work in close collaboration with parents in fostering the faith 
development of the students.  How do you see yourselves as parents fitting into the life of your parish? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

TO BE COMPLETED BY PARISH PRIEST OR HIS DELEGATE 
 
Please complete the information below in reference to the family information above. 
 
Q1. Is the family actively involved in the life of the Church? _________________________________ 
 
Q2.  Do you believe that parental attitudes towards the values, beliefs and practices of the Catholic Faith are
 such that the school and home would be able to work successfully in the areas of Faith Education? 
  
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
Q3. Are there any pastoral circumstances you consider need to be taken into account in the decision  
 about this student’s enrolment in our school? 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
Q4. Any other comments: _______________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 
Signed: _________________________________  Name: _______________________________________ 
 

Please stamp with the Parish stamp. 

To the Parish Priest: Please send this completed form to: St Michael’s School, PO Box 428,  
Bassendean WA 6934 or email to:  admin@stmichaelsbass.wa.edu.au 













 

 

As part of the school’s publicity activities there may, on occasion, arise the situation 
whereby the school, Catholic Education WA (CEWA) or local media will need to take 
photographs and/or video footage of your child/ren for publication in newspapers, school 
documents, CEWA and Catholic agency documents (e.g. Caritas, CDF, Lifelink, etc), 
training videos and/or the school/CEWA website. This also includes the school newsletter 
(which is placed on our website), the school annual, and the school social media.  

If you give your consent for yourself or your child/ren to feature in such publicity, 
and/or have their names featured in such, please complete the reply slip below and 
return it the school office.  This consent remains in place for the duration of your 
child’s enrolment at St Michael’s School.  If your wishes change regarding the use 
of your child’s name/image in the future, a new form will need to be returned to the 
office. 

If we do not receive your written consent for their use, your child’s name and image 
will not appear in the school newsletter, nor in the school annual. 

Please note your child’s first name and surname will be used in the school annual 
and the yearly official school photographs. 

 
Dr Siobhan Galos 
Principal 
 
________________________________________________________________________ 

Please circle the response to give permission for you and/or your child’s photo/video 
image or name to be used in school publicity activities undertaken by the school, the 
school newsletter and Annual, CEWA, social media and local media.  

• I give permission for my son/daughter’s photo/video image to be used  YES  NO 

• I give permission for my son/daughter’s first name to be included. YES  NO 

• I give permission for my/our photo/video image to be used.   YES  NO 

 

Name of Parent/Guardian___________________________________________________ 

 

Signature of Parent/Guardian ____________________________ Date _______________ 

 

STANDARD COLLECTION NOTICE 

PUBLICITY AND USE OF IMAGES 


