
New Students Pre-Enrolment for 202__ for grade: ____ 

Student Details 

Surname Date of Birth Gender 

First  Name 
Male Female

Address 

Home Phone/Mob Number 

Previous School OR Kindergarten Phone Number 

Your other children at Albanvale PS 

Adult A- Primary Carer Details Adult B – Details 

Sex (tick)  Male  Female Sex (tick)  Male  Female

Title:   Mrs     Ms     Mr    Dr.   __________ Title:   Mrs     Ms     Mr    Dr.   __________ 

Legal Surname: Legal Surname: 

Legal First Name: Legal First Name: 

What is your current job? What is your current job? 

Who is your current employer? Who is your current employer? 

In which country was Adult A born? In which country was Adult B born? 

In which country was Adult A born?    Australia  

 Other:________________________________________

In which country was Adult A born?    Australia  

 Other:__________________________________________

Does Adult A speak a language other than English at home? 
(if more than one language is spoken at home, indicate the one that is spoken the 
most often with a tick) 

 No, English only

 Yes, (please specify): ___________________________
Please indicate any additional languages spoken by Adult A:

Does Adult A speak a language other than English at home? 
(if more than one language is spoken at home, indicate the one that is spoken the 
most often with a tick) 

 No, English only

 Yes, (please specify): ___________________________
Please indicate any additional languages spoken by Adult B

Is an interpreter required?    YES  NO Is an interpreter required?  YES NO 

What is the highest year of primary or secondary school 
Adult A has completed? (tick one) For persons who have never 

attended school, mark ‘Year 9 or equivalent or below’ 

 Yr12 or equivalent      Yr11 or equivalent

 Yr9 or equivalent  Yr9 or equivalent or below

What is the highest year of primary or secondary school 
Adult B has completed? (tick one) For persons who have never 

attended school, mark ‘Year 9 or equivalent or below’ 

 Yr12 or equivalent      Yr11 or equivalent

 Yr9 or equivalent  Yr9 or equivalent or below

What is the level of the highest qualification Adult A has 
completed? (tick one) 

 Bachelor degree or above

 Advanced diploma/Diploma

 Certificate I to IV (including trade certificate

 No non-school qualification

What is the level of the highest qualification Adult B has 
completed? (tick one) 

 Bachelor degree or above

 Advanced diploma/Diploma

 Certificate I to IV (including trade certificate

 No non-school qualification

What is the current occupation group of Adult A? 
Please select the appropriate parental occupation group over page. 
If the person is not currently in paid work but has had a job in the last 12mths, or 
has retired in the last 12mths, please use their last occupation to select from the 
occupation group list 

Current Job: ______________________________ 
If the person has not been in paid work for the 
last 12mths Enter ‘N’   

What is the current occupation group of Adult B? 
Please select the appropriate parental occupation group over page. 
If the person is not currently in paid work but has had a job in the last 12mths, 
 or has retired in the last 12mths, please use their last occupation to select from the 
occupation group list 

Current Job: ________________________________ 
If the person has not been in paid work for the 
last 12mths Enter ‘N’   

Thank you for your interest in our School. To support the process please forward and further information or supporting 
documentation about your child to our school email. 

Our team will be in touch to discuss your child's enrolment 

EMAIL THE COMPLETED FORM TO: albanvale.ps@education.vic.gov.au
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