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Note: It is important that student details match those held at the student’s mainstream school so that the community language school can receive government funding.

 
Family name: 	

First name: 	

Middle name(s): 	

[image: ][image: ][image: ]Date of birth: 	/ 	/ 		Male	Female	Other
dd	mm	yyyy

Home Address: 	

Suburb: 	Postcode: 	

Student’s mainstream school name for 2025 : 	

Student’s mainstream year level: 	

Victorian Student Number (VSN) (where known)*: 	
*The VSN is a nine-digit number

Year in which you are seeking to enrol this student at the CLS:
[image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ]Foundation	1	2	3	4	5	6	7	8	9	10	11	12
Student Australian Residency Status
Australian citizen/Permanent resident [image: ]	Fee-paying international student	[image: ]
Other [image: ]	If Other, please specify: 	

Parent/Guardian Details

Name of Parent/Guardian: 	

Relationship to student: 	

Work phone: 	

Mobile phone: 	

Email: 	



Name of Parent/Guardian: 	

Relationship to student: 	

Work phone: 	

Mobile phone: 	

Email: 	


Emergency Contact Details (only complete if diﬀerent from parent/guardian details)

Emergency contact name: 	

Relation to student: 	

Emergency contact phone: 	

Medical Information
Does your child suﬀer from any medical condition? (e.g. asthma, epilepsy, allergies, etc.)?

Yes	[image: ]	No	[image: ]

If Yes, please specify and provide a medical plan (e.g. asthma, anaphylaxis, etc.)


Is your child currently on any medication? Yes	No	[image: ]
[image: ]If Yes, please specify:
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