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LIWARA CATHOLIC SCHOOL 
Information collected on this form is treated in compliance with the Privacy Act 

 

ENROLMENT EXPRESSION OF INTEREST 

 
Year of Admission  ____________        Kindergarten ……………  Note: Entry age for Kindergarten is the year 

child turns 4 if born prior to 1 July. Children turning 4 on1 July or after enter the year they turn 5.     

Pre-Primary ……………………..      /        Years 1-6( please specify)  ……………   
   
FAMILY DETAILS 

Family Name  ________________________________________________________________________ 

Address  ________________________________________________________________________ 

Suburb   __________________________________ Post Code ________________________ 

Telephone  _________________________________ Mobile _________________________________ 

Please remember to update these detail if you move whilst on the waiting list 

STUDENT’S DETAILS                      Male                   Female  

First Names _______________________________ Religion ___________________________________  

Date of Birth __________________________________        Date & Place of Baptism _______________________ 

Country of Birth    ---------------------------------------------------        -------------------------------------------------------------------------- 

FATHER /GUARDIAN  MOTHER/GUARDIAN  

Full Name ______________________________ Full Name _____________________________ 

Religion ______________________________ Religion _____________________________ 

Occupation ______________________________ Occupation _____________________________ 

 

Are you members of All Saints Parish, Greenwood?     Yes  / No 

If no does your family attend any other parish?             Yes / No   

If yes; Name and location of Parish ______________________________________________________________ 

 

FIRST  NAMES  OF  OTHER  CHILDREN  IN  THE  FAMILY 

Name    Year of Birth   Name    Year of Birth 

___________________  ___________   ________________________ _____________ 

___________________  ___________   ________________________ _____________ 

 

Do you have children already attending this school?        Yes _____________             No ____________ 

Please remember to update these details if an older siblings become enrolled at Liwara. 
 

DATE RECEIVED: 
 

_______________________________ 

 

APPLICATION FEE RECEIVED $10 
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INDIVIDUAL NEEDS 
Does your child have any special medical or educational needs? 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Why do you want a Catholic Education for your child? 

 

 

 

 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Have you made application for enrolment to any other School?  YES  NO 

If so, which School?    _________________________________________________________________ 

 

 

Agreement 

I/we understand and accept that the completion of this expression of interest form 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 and enrolment offer being made. 

I have completed this expression of interest form fully and to the best of my/our knowledge    

I/we acknowledge and accept the terms set out in the Information Collection Notice attached to this form, in accordance with the Privacy Act 

 

 

_______________________________________    _____________________________ 

 
 

PLEASE NOTE 
Any change of address must be conveyed to the school. Failure to notify may render application void. 

A non-refundable lodgement fee of $10 for this Expression of Interest is required. Please include payment with this form. 
Payment may be made via cash, cheque, EFTPOs or credit card in person or if you wish to email this form 
please include the credit card details below. 
 

Please debit my credit card $10 for lodgement of this form 
Card details 
                    Visa                    Mastercard                 
 

Name on Card: ………………………………………………………… 
 
Card Number                           
 
Expiry Date                   /                       (as shown on card eg 10/18) 
  
 
Signature: ……………………………………………………………. 
 

 

 

 

 

Signature of Parent/Guardian Date 
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Privacy Act Dec 2001) 

 

1. The School collects personal information, including sensitive information about pupils and parents or guardians before and 

during the course of a pupil's enrolment at the School.  The primary purpose of collecting this information is to enable the School 

to provide schooling for your son/daughter. 

2. Some of the information we collect is to satisfy the School's legal obligations, particularly to enable the School to discharge its 

duty of care. 

3. Certain laws governing or relating to the operation of schools require that certain information is collected.  These include 

Public Health and Child Protection laws. 

4. Health information about pupils is sensitive information within the terms of the National Privacy Principles under the Privacy 

Act.  We ask you to provide medical reports about pupils from time to time. 

5. The School from time to time discloses personal and sensitive information to others for administrative and educational 

purposes.  This includes to other schools, government departments, Catholic Education Office, the Catholic Education 

Commission, your local diocese and the parish, medical practitioners, and people providing services to the School, including 

specialist visiting teachers, sports coaches and volunteers. 

6. If we do not obtain the information referred to above we may not be able to enrol or continue the enrolment of your 

son/daughter. 

7. Personal information collected from pupils is regularly disclosed to their parents or guardians.  On occasions information such 

as academic and sporting achievements, pupil activities and other news is published in School newsletters, magazines and on our 

website. 

8. Parents may seek access to personal information collected about them and their son/daughter by contacting the School.  Pupils 

may also seek access to personal information about them.  However, there will be occasions when access is denied.  Such 

occasions would include where access would have an unreasonable impact on the privacy of others, where access may result in a 

breach of the School's duty of care to the pupil, or where pupils have provided information in confidence. 

9. As you may know the School from time to time engages in community building and fundraising activities.  Information 

received from you may be used to make contact with you.  It may also be disclosed to organisations that assist in the School's 

community building and fundraising activities solely for that purpose.  We will not disclose your personal information to third 

parties for their own marketing purposes without your consent. 

10. We may include your contact details in a class list and School directory.  If you do not agree to this you must advise us now. 

11. If you provide the School with the personal information of others, such as doctors or emergency contacts, we encourage you to 

inform them that you are disclosing that information to the School and why, that they can access that information if they wish and 

that the School does not usually disclose the information to third parties. 

 

 

 
 

 

 

 

 

 
 

 

 

 


