








tba Admission to an enrolment 4/3/09 10:49 AM Page 4 T

DECLARATION

I/We, the parents or guardians, declare as follows:

1. |/We acknowledge the admission procedures set out in this form and that our application is made subject
to and on the basis of these procedures.

2. |/We understand that this Application is an Application for Admission to a Waiting List and does not
amount to any form of guarantee by the School that the Student will be enrolled as a Student in any year.

3. |/We consent to the collection by the School of the information contained in this form and the use and
disclosure by the School of that information for purposes connected with the School’s consideration and
determination of this Application. We further consent to the School retaining any information about the
Student or us for such period of time as the School may consider reasonable.

This application should be returned to the Registrar together with an Application Handling Fee of $200.00,
including GST. Please note this fee is non-refundable. If you have any questions relating to this Application
please contact the Registrar on 3373 5928.

Signature of Parents /Guardians:

Date: / /

Date: / /

Application Form to be returned to:

The Registrar

P O Box 46 Corinda Q 4075

Phone: 3373 5928

Fax: 3379 9432

E-mail: enrolments@staidan.qld.edu.au

OFFICE USE ONLY

Student No:

Data base No.:

Family No: Date Received:___/__ /_
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