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Enrolment Declaration
To be uploaded with your online application

Student Name:

Year Level:

Each person completing the application form agrees:

• I have read and agree to the responsibilities in the above “Catholic philosophy, values and aims” 
and apply for enrolment of my child subject to those conditions. I agree to adhere to the policies 
and guidelines determined by the school.

• I agree jointly and severally to pay all school fees, levies and charges incurred while my child is 
enrolled, including any expenses incurred by the School as a result of late or non-payment of 
amounts owing. (Note: No student will be refused enrolment because of an inability, as distinct 
from an unwillingness, of a parent/legal guardian to meet their school fee commitments. Please 
contact the Principal or Bursar to discuss your particular circumstances).

• I acknowledge that providing false, misleading or incomplete information on this application 
form may result in the school cancelling or not accepting my child’s enrolment.

• I acknowledge that the school for which I am seeking enrolment for my child is part of a system 
of schools and I understand that the Government funding attracted to the System and school 
fees, may be distributed among member schools according to need as determined by the 
Approved System Authority.

• I agree to work in collaboration and cooperation with the school to support the learning of my child.

• I give consent for the school to obtain information about my child from their previous school 
specified in Section 3. I understand that I can request to see the information received by the 
school from my child’s previous school.

• I have read and understand the “Enrolment Information Collection Notice” available on the CECG 
website at https://cg.catholic.edu.au/parents/enrolment/, refer Enrolment Information Pack.

Terms
• I/ We agree to the above terms and conditions of this application.

Mother/Legal Guardian A

Signature:

Name: Date:

Father/Legal Guardian B

Signature:

Name: Date:


