
 

EDINBURGH ADVENTIST PRIMARY    

PO Box 40, Cnr Edinburgh & Allenby Rds, Lilydale 3140   

 

 

APPLICATION FOR ENROLMENT 

 

 
 
 

Surname                _________________________________________________________ 
 
Christian Names  ________________________________________________________________ 
 
Address   ________________________________________________________________ 
 
   _________________________________________  Postcode  ______________ 
 
Date of Birth  ____ / ____/ ____        F / M                  I have attached a copy of birth certificate 
 
Current School  ________________________________________________________________ 
 
Victorian Student Number __________________________________ (if known) 
 
Proposed Year Level ______________________       Proposed Year of Entry     _________________ 
 
Attended Kindergarten? (Prep enrolees only)  Yes / No     _________________________________________ 
                                                                                                                       Please state name of Kindergarten 

 

 
 

      MOTHER                FATHER 
 
Surname                 ______________________________      ________________________________ 
    
Christian Names  ______________________________       ________________________________ 
 
Address   ______________________________       ________________________________ 
 
   __________________ p/c  ________       _____________________ p/c _______ 
 
Occupation  ______________________________       ________________________________ 
 
Phone (Home)  ______________________________        _______________________________ 
 
           (Work)  ______________________________       ________________________________ 
 
          (Mobile)  ______________________________       ________________________________ 
 
Email Address  ______________________________       ________________________________ 
 
Religion   ______________________________       ________________________________ 
 
Church Attended  (Pastor’s Name/Phone Number  - SDA only)      ________________________________ 
 
  __________________________________________________________Phone ______________________ 
 
If either parent is employed within the SDA Church organisation please indicate which branch:   
 
_____________________________________________________  Part Time: ______ Full Time:_______ 
 
 
(Please complete reverse side) 
 

STUDENT 

PARENT 



 
 

 
 
 

Number of children in family:  _____  Applicant’s place in family: 1 2 3 4 5
  
Name & D.O.B of younger siblings: ________________________________________DOB _____________ 
   
     ________________________________________DOB______________ 
 
                  ________________________________________DOB______________ 
 
                  ________________________________________DOB______________
   
Other children currently attending SDA Schools: 
NAME        SCHOOL                               YEAR LEVEL 
 
__________________________         ______________________________________       _____________ 
 
__________________________         ______________________________________       _____________ 
 
__________________________         ______________________________________       _____________ 
 

 
 
 

I am prepared to pledge full co-operation in observing all the requirements of the school. 
 
   Student signature  __________________________________________________ 
 

 
 

 
I / We plan to pay fees (please circle)   (A) A year in advance 
       (B) A term in advance 
       (C) Direct debit instalments 
 
I / We will be jointly and severally responsible for the payment of fees charged 
 
I / We will pay each fee billing by the due date or as per arrangement for direct debit 
 
Signature/s of Parents ______________________________________   Date    ___________ 
 
   ______________________________________   Date   ____________ 
 
 

The following must accompany this Application: 1.    A copy of the most recent school report 
2. $100 Application Fee ($50 credited to first term  

school fees) Max. $200 per family 
3. A School Entry Immunisation Certificate 
4. A copy of student's Birth Certificate                                                      

 
 

  

OFFICE USE ONLY:   Enrolment acknowledgement   __________________________________ 

              Enrolment Deposit $ __________________    Date  ________________ 

             Enrolment Confirmation ______________________________________ 

 

 

FAMILY 

STUDENT  PLEDGE 

FINANCIAL 


