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Counsellor 

 
 
 

 ID NO 

 
 

 

1. STUDENT PERSONAL INFORMATION 

Family Name:    

Given Name/s:    

Date of Birth:           /              /               Age: ___________ 

Gender:    M   /   F       

2. PERSONAL INFORMATION PART 2 

Country of Birth:___________________________________ 

Date of Arrival:  ___________________________________ 

Home Language: __________________________________ 

Cultural Background: _______________________________ 

Are you Aboriginal/Torres Strait Islander? Y   /   N 

Have you previously attended Marden? Y   /   N 

Year of Last Attendance: _____________ Level __________ 

Previous or Current School:     ________________________ 

Year of Last Attendance: _____________ Level __________ 

 

3. OTHER EDUCATION PROVIDERS in  2010? Y   /   N 

School:    

Fraction: _____________ 

 

4. ADDRESS    

Mailing Address:  __________________________________ 

Suburb/Town:_____________________________________ 

Post Code:_______________ 

Phone: Home:    

Mobile :    

Parent/Guardian mobile:    

Email Address: 

   

5. EMERGENCY CONTACT 

Name:___________________________________________ 

Relationship:______________________________________ 

Phone:   

Mobile: ___________________________ 

6. MEDICAL CONDITION          Y  /   N 

Condition:  ________________________________________ 

Symptoms/Treatment:  ______________________________ 

7. DISABILITY / LEARNING DIFFICULTY       Y  /   N 

________________________________________________ 

8. COMPULSORY EDUCATION AGE                       
Under 17 years of Age? Y   /   N 

 
I declare that the personal information, as stated in this form, is correct 
 

Student Signature:    ……………………..……….…………… Parent/Guardian Signature:…………………………………… 

 
O F F I C E  U S E  O N L Y   

P/G 1 Student/Self Details Personal Info Part 1 Personal Part 2 

Employment Status Codes 

01  02  03  04  05  06  07  08  09  88 

Year Level:   11     /   12   / SP   /   SR 

F.T.E:  ………………………….. 

Immigration Sub Visa Class No: 

…………………………. 

Occupation Group:  0   1   2   3   4   8 Status:     A      /      F 

Starting Date: …………………………… 

Non Eng.Speaking B’Gd  Y   /   N 

NESB Code:   TR   /  P1 /  P2 / P3  /  A 

SACE Registration:       YES    /   NO 

SACE NO: …………………………………….. 

Origin:  RCS  /  EGS  /   ENG  / ROT / REP 

RUN  /  RHD  /  RRS  /  EEM  /  ETF  /  EFF 

ESL Support:   P  Y   /   N 

Is this student under  the GoM? Y   /  N 

 

Date:        /        /         

M A R D E N  S E N I O R  C O L L E G E  
2 0 1 0  E N R O L M E N T  F O R M  


