
Please attach a recent photograph 
and return completed application 
to the address below. 
 
Locked Bag No. 4 
Orange   NSW   2800 
 
P.  (02)   6392 0300 
F.  (02)  6392 0410 
E.  enrolments@kws.nsw.edu.au 
 
www. kws.nsw.edu.au  

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

KINROSS WOLAROI SCHOOL 
 

APPLICATION FOR ENROLMENT 
 
 
 
 
 
OFFICE USE 
 
Name:________________________________________________________________ 
 

                                 Year:_____________Sex:________Day/Bdr:____________ 
 

Enrolment Fee: $____________Date:____________(Rec. No.)____________________ 
 

Deposit: $__________________Date:____________(Rec. No.)____________________ 
 

                                                 Account No.____________________________ 
 



Student Details:    
Surname:______________________________    Christian Names:________________________________ 

Preferred name: ___________________    Date of Birth: __________________    Current Age: _________ 

Sex: _______    Religious Denomination: ____________________    Nationality: _____________________ 

Country of Birth: ________________________       Language spoken at home: ______________________ 

Is the student of Aboriginal or Torres Strait Islander origin? 

No                Yes, Aboriginal                Yes, Torres Strait Islander           

Proposed Year of Entry: 20______    Term: _______    Day Student          Boarder          

Proposed Grade to which the student is to be admitted: (i.e. Kindergarten, Year 7) _________________ 

Present School (if any): ________________________ Locality: _______________ Present Grade: _______ 

Other Schools previously attended: ________________________________________________________ 

Sporting Interests: ______________________________________________________________________ 

Other interests (e.g. Music): ______________________________________________________________ 

General state of health: __________________________________________________________________ 

Any disabilities: _________________________________________________________________________ 

Is the applicant related to any past or present students, or those already enrolled to attend?  Yes         
No 
If so, to whom and what is the relationship? _________________________________________________ 

______________________________________________________________________________________ 

Referees:   Please supply the following details of two persons qualified to support the Students’ application. 

1.   Name: __________________________________________________   Phone: _______________________ 

Address: _________________________________________________________________________________ 

________________________________P/C _____________  Occupation: _____________________________ 

2.   Name: _________________________________________________   Phone: _______________________ 

Address: _________________________________________________________________________________ 

________________________________P/C _____________  Occupation: _____________________________ 
 

Complete if natural parents are not living together: 
Parents separated                 Parents divorced                     Father deceased                     Mother deceased 
Father remarried                     Mother remarried                    
Student living with Father                Student living with Mother                 Student living with Guardians 
Who does the school communicate with regarding day to day matters? 
Mother                                  Father                                           Guardian 
Who receives copies of the School reports? 
Mother                                  Father                                           Guardian 
Please list any special circumstances (i.e. Court Orders) of which the School should be aware: 
____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 

Kindly enclose the Enrolment Fee and, where applicable, TWO recent School Reports. 
Have you signed the conditions of entry and kept one copy for your records? 



Particulars of Parents 
Father (Natural)   Title:  ___________   Surname: _____________________________________________ 
Given names: ____________________________________________Name used:  ___________________ 
Residential Address: _____________________________________________________________________ 
________________________________ Suburb: ___________________________ P/C: ________________ 
Phone: __________________________    Fax: _____________________  Mobile: ___________________ 
Email: _______________________________________ 
Profession or Occupation:  If Company Director, Manager etc, state name(s) of companies and nature of business. 

______________________________________________________________________________________ 

Business Address: ___________________________________________________________P/C:________ 
Phone: __________________________    Fax: _____________________  Email: _____________________ 
 

Mother (Natural):   Title:  ___________   Surname: ____________________________________________ 
Given names: ____________________________________________Name used:  ____________________ 
Residential Address: (or as above) _________________________________________________________ 
________________________________ Suburb: ___________________________ P/C: ________________ 
Phone: __________________________    Fax: _____________________  Mobile: ____________________ 
Email: _______________________________________ 
Profession or Occupation:  If Company Director, Manager etc, state name(s) of companies and nature of business. 

______________________________________________________________________________________ 

Business Address: ___________________________________________________________P/C:________ 
Phone: __________________________    Fax: _____________________  Email: _____________________ 
 

Guardian:   Title:  ___________   Surname: ___________________________________________________ 
Given names: ____________________________________________Name used:  ____________________ 
Residential Address: _____________________________________________________________________ 
________________________________ Suburb: ___________________________ P/C: ________________ 
Phone: __________________________    Fax: _____________________  Mobile: ____________________ 
Email: _______________________________________ 
Profession or Occupation:  If Company Director, Manager etc, state name(s) of companies and nature of business. 

______________________________________________________________________________________ 

Business Address: ___________________________________________________________P/C:________ 
Phone: __________________________    Fax: _____________________  Email: _____________________ 
 
 

Is either parent (or Guardian) an Ex-Student of Wolaroi, PLC or Kinross Wolaroi?     Yes               No 
If yes, which parent and which school? ______________________________________________________ 
Years attended:__________________ Year in which L.C. or H.S.C. would have been completed. _______ 
Mother (or guardians) maiden name if an Ex-Student: _________________________________________ 
Other Family Connections with the School (i.e. relative): _______________________________________ 
 

Mailing Address: (if different from residential address): _____________________________________ 
______________________________________________________________________________________ 
________________________________________________________________________P/C___________ 
 

Person to whom accounts are to be sent: Name: _____________________________________________ 
Address: ______________________________________________________________________________ 
_________________________________________________________________________P/C__________



CONDITIONS OF ENTRY – BUSINESS NOTICES 
1. I apply for admission to Kinross Wolaroi School, Orange, of the student whose name is on the opposite page, and I certify 
that the details given are correct. 
2. I understand this application is made without any implications that it will necessarily be accepted. 
3. I understand that the School will, under normal circumstances, require any proposed student to attend an interview at 
the School. 
4. I also accept the fact that any student, at the Principal’s discretion, may be required to undergo an entrance examination, 
ant that his or her acceptance to the School may be subject to a satisfactory performance in such an examination. 
5. I undertake to be bound by the scale of charges ruling from time to time (of which due notice will be given me) in respect 
to all fees for board, tuition and extra subjects and to pay all such accounts on receipt thereof.  I am aware that fees are 
payable each term in advance and that interest will be charged at the rate of 18% per annum (or 1.5% per month) on the 
balance outstanding 30 days or over. 
6. I authorise the School to incur expenditure o my behalf for such items as medical and dental expenses, and to make such 
purchases of books, stationery, clothing, medicine, etc, and to advance such fares from time to time as the School considers 
necessary. 
7. I am aware that ONE FULL TERM’S NOTICE, INWRITING, must be given to the Principal for the withdrawal of a student 
from the School.  In default of such written notice, I undertake to pay a FULL TERM’S FEES at the current rate. 
8. I understand that no remission of fees, either whole or in part, will be made should the student be absent from School, 
but that I may voluntarily insure against absence on account of illness or accident through an insurance scheme which is 
provided by the School. 
9. I give permission for my child’s name and or photograph to be used in promotional material produced by the School or 
supplied by the School to the media.  Written instructions must be supplied to the Principal if circumstances require a change 
to this condition. 
10. The School Council, through the Principal, may require the removal from the School, permanently or temporarily, at any 
time of any student if, in its absolute discretion, the School Council deems such action advisable, either in the interest of the 
student or for the good of the School, or if the parent or guardian is considered not to be complying with the conditions of 
Entry or other Rules and Regulations of the School.  The student is to be accountable for his/her conduct both within and 
outside of the school campuses and any behaviour that may bring the School into disrepute would be grounds for expulsion 
from the School. 
11. In the event of injury or illness to the student necessitating urgent hospital and/or medical treatment including injections, 
blood transfusions, surgery and the like, and if the parent or guardian is not readily available to authorise such treatment, I 
authorise the Principal, or his absence, a RESPONSIBLE member of the School staff, to give the necessary authority for such 
treatment without the School, or such person incurring any legal liability to the parent or guardian or student in doing so. 
12. I agree to enclose an Application Fee, as listed on the current Fee Schedule, with this form and I realise that this fee is not 
refundable. 
13. Upon request by the School, I undertake to lodge with Kinross Wolaroi School an entry deposit of such amount as the 
School Council shall have determined as being applicable for the grade in which entry to the School is sought for the student 
named on the Application Form.  I agree that the deposit, and any income it may earn, may be invested or otherwise used by 
the School Council in such a manner as the Council shall, in its absolute discretion, determine.  I further agree that no interest 
shall be payable by the School in relation to the deposit. 
14. I understand that the deposit will be refunded to me, after the student has left the School, provided I make written 
application within 12 months of the student leaving the School,  I accept that part or whole of the deposit may be retained as 
necessary to cover outstanding monies owing by me to the School or its Agencies.  I acknowledge that deposits not clamed 
within 12 months of the student leaving the School will be deemed to be a gracious donation to the Building Fund, or the 
Kinross Wolaroi Foundation, as the School Council shall determine.  Refunds will be made during the February after the 
student has left provided the above criteria have been met. 
15. If my child leaves the School under creditable circumstances after completing at least one full academic year, yet before 
completing the HSC, I give permission for his/her name and address to be transferred to the Ex-Students data base so that 
communication with the school can be maintained. 
16. I have retained a copy of this notice for my future reference. 
I, the undersigned, have read the above conditions and agree to be bound by them. 
 
Signed: _________________________________________                      Signed: ________________________________________ 
                                        (Father or Guardian)                                                                                           (Mother or Guardian) 
Date:___________________________________________                      Date: __________________________________________ 
 
Driver’s Licence Number: __________________________                      Drivers Licence Number: __________________________ 



CONDITIONS OF ENTRY – BUSINESS NOTICES  (THIS COPY TO BE RETAINED BY PARENTS OF APPLICANTS) 
1. I apply for admission to Kinross Wolaroi School, Orange, of the student whose name is on the opposite page, and I certify 
that the details given are correct. 
2. I understand this application is made without any implications that it will necessarily be accepted. 
3. I understand that the School will, under normal circumstances, require any proposed student to attend an interview at the 
School. 
4. I also accept the fact that any student, at the Principal’s discretion, may be required to undergo an entrance examination, 
ant that his or her acceptance to the School may be subject to a satisfactory performance in such an examination. 
5. I undertake to be bound by the scale of charges ruling from time to time (of which due notice will be given me) in respect to 
all fees for board, tuition and extra subjects and to pay all such accounts on receipt thereof.  I am aware that fees are payable 
each term in advance and that interest will be charged at the rate of 18% per annum (or 1.5% per month) on the balance 
outstanding 30 days or over. 
6. I authorise the School to incur expenditure o my behalf for such items as medical and dental expenses, and to make such 
purchases of books, stationery, clothing, medicine, etc, and to advance such fares from time to time as the School considers 
necessary. 
7. I am aware that ONE FULL TERM’S NOTICE, INWRITING, must be given to the Principal for the withdrawal of a student from 
the School.  In default of such written notice, I undertake to pay a FULL TERM’S FEES at the current rate. 
8. I understand that no remission of fees, either whole or in part, will be made should the student be absent from School, but 
that I may voluntarily insure against absence on account of illness or accident through an insurance scheme which is provided by 
the School. 
9. I give permission for my child’s name and or photograph to be used in promotional material produced by the School or 
supplied by the School to the media.  Written instructions must be supplied to the Principal if circumstances require a change to 
this condition. 
10. The School Council, through the Principal, may require the removal from the School, permanently or temporarily, at any time 
of any student if, in its absolute discretion, the School Council deems such action advisable, either in the interest of the student or 
for the good of the School, or if the parent or guardian is considered not to be complying with the conditions of Entry or other 
Rules and Regulations of the School.  The student is to be accountable for his/her conduct both within and outside of the school 
campuses and any behaviour that may bring the School into disrepute would be grounds for expulsion from the School. 
11. In the event of injury or illness to the student necessitating urgent hospital and/or medical treatment including injections, 
blood transfusions, surgery and the like, and if the parent or guardian is not readily available to authorise such treatment, I 
authorise the Principal, or his absence, a RESPONSIBLE member of the School staff, to give the necessary authority for such 
treatment without the School, or such person incurring any legal liability to the parent or guardian or student in doing so. 
12. I agree to enclose an Application Fee, as listed on the current Fee Schedule, with this form and I realise that this fee is not 
refundable. 
13. Upon request by the School, I undertake to lodge with Kinross Wolaroi School an entry deposit of such amount as the 
School Council shall have determined as being applicable for the grade in which entry to the School is sought for the student 
named on the Application Form.  I agree that the deposit, and any income it may earn, may be invested or otherwise used by the 
School Council in such a manner as the Council shall, in its absolute discretion, determine.  I further agree that no interest shall be 
payable by the School in relation to the deposit. 
14. I understand that the deposit will be refunded to me, after the student has left the School, provided I make written 
application within 12 months of the student leaving the School,  I accept that part or whole of the deposit may be retained as 
necessary to cover outstanding monies owing by me to the School or its Agencies.  I acknowledge that deposits not clamed 
within 12 months of the student leaving the School will be deemed to be a gracious donation to the Building Fund, or the Kinross 
Wolaroi Foundation, as the School Council shall determine.  Refunds will be made during the February after the student has left 
provided the above criteria have been met. 
15. If my child leaves the School under creditable circumstances after completing at least one full academic year, yet before 
completing the HSC, I give permission for his/her name and address to be transferred to the Ex-Students data base so that 
communication with the school can be maintained. 
16. I have retained a copy of this notice for my future reference. 
I, the undersigned, have read the above conditions and agree to be bound by them. 
 

Signed: _________________________________________                      Signed: ________________________________________ 
                                        (Father or Guardian)                                                                                           (Mother or Guardian) 
Date:___________________________________________                      Date: __________________________________________ 
 
Driver’s Licence Number: __________________________                      Drivers Licence Number: __________________________ 


