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Ballarat High School 
Enrolment Request 
 

 
 

Please complete all sections in detail and submit to the General Office, with a copy of evidence of your permanent 
residential address.  The Principal or an Assistant Principal will contact you in relation to this application.  

All information provided is confidential. 
 

Student Details 
 

Current School:    _________________________________________________     Current Year Level:  _________  
 
First Name:  _________________________________________________________________________  
 
Surname Name:  _________________________________________________________________________  

Gender: Male  □   Female  □ Age   __________ Date of Birth _______/_______/_______ 

Aboriginal or Torres Strait Islander: □  Yes □  No  Country of Birth:  _____________________________  
 
Preferred Enrolment Start Date: _____/_____/_____ Preferred Year Level on Commencement: _____________  
 
Family Details 
 
Parent/Carer A:  
Title: ____________  First Name: ________________________ Surname: _________________________________ 
 
Contact Number – Home  ____________________   Work  ___________________   Mobile  __________________  
 
Email address:  _________________________________________________________________________  
 
Parent/Carer B: 
Title: ____________  First Name: ________________________ Surname: _________________________________ 
 
Contact Number – Home  ____________________   Work  ___________________   Mobile  __________________  
 
Email address:  _________________________________________________________________________  
 
Current Address:  _________________________________________________________________________  
 
  ______________________________________________ Postcode   __________________  
 
Future Address:  _________________________________________________________________________  
 
  ______________________________________________ Postcode   __________________  
 
Main language spoken at home  __________________________________________________________________  
 
Other siblings:  _______________________________________________________________________________  
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