
ELC TO YEAR 12 

APPLICATION FOR ENROLMENT 

Alphington 
GRAMMAR SCHOOL 

Year Level Ci.e. Year 4): Year of Entry (i.e. 2023): 

Preference (ELC only): 3 Year Old D 4 Year Old D 

       3 Year Old available Monday, Tuesday, Wednesday, Thursday, Friday. Minimum 2 days 

         4 Year Old available Monday,   Tuesday,   Wednesday,   Thursday,   Friday.   Minimum 3 days 

     Days of Attendance: Monday D Tuesday D Wednesday D Thursday D Friday D 

Student details Date of Application: .. 

Date of Birth: . 

Last Name: .. 

Middle Name: .. 

First Name: . 

Preferred Name: . 

Gender: Male D Female□ Other D (Please specify): . 

Language spoken at home (other than English) . 

Current School: . 

Victorian School Number (VSN): if known . 

Student Citizenship Information: 

Passport Number (Overseas Students Only): . 

Passport Expiry (Overseas Students Only): .. 

Visa Type (Overseas Students Only): . 

Student will reside with:

Country of Birth: . 

Current Year Level: . 

Visa Number (Overseas Students Only): . 

D Both Parents D Both Parents (shared custody) D Mother Only D Father Only 

D Homestay (Overseas Students Only) D other (Please provide details): . 

Is there a court order in place? DYes 

Learning needs 

Does your child have any special needs eg intellectual, hearing, vision or emotional? D Yes 

If yes, please provide details: . 

Has your child taken part in any English or Maths extension programs? 

If yes, please provide details: . 

DYes 

Parent/Guardian details 

Parent 1/Guardian: 

Title & Last Name: . 

Middle Name: . 

First Name: . 

Preferred Name: . 

Gender: Male D Female□ 

Other D (Please specify): . 

Relationship to student: . 

Home address: . 

Home Telephone: .................................... Mobile: . 

Email (home): .. 

Occupation: . 

Telephone (work): . 

Email (work) . 

Parent 2/Guardian: 

Title & Last Name: . 

Middle Name: . 

First Name: . 

Preferred Name: . 

Gender: Male D Female□ 

other D (Please specify): . 

Relationship to student: . 

Home address: . 

Home Telephone: .................................... Mobile: . 

Email (home): .. 

Occupation: . 

Telephone (work): . 

Email (work) . 





Registration fee 

D $110 Registration Fee

Please note that the Registration Fee is a non-refundable amount and payable for each child. 

Payment details 

Payment type: Direct Deposit BSB: 033-057 Ace: 336462 

Credit Card MasterCard D Visa D Amex D 

Card Number: 

Expiry Date: ................................................................................................................................................................................ Amount:$ .. 

Card Holder's Name: ...................................................................................................................................................  

D I give authority for my credit card to be debited with $110 (per child) being a non-refundable payment 

of the registration fee for Alphington Grammar School (surcharge applies). 

·credit Cards incur a 1% surcharge. Amex cards incur a 1.5% surcharge. This surcharge will be added to the payment amount.

Terms and Conditions 

D I / We confirm that we have read the School Business Regulations including the conditions of entry and

have understood and will abide by the terms, conditions and policies of The School. By signing below we 

undertake to notify the School immediately of any change of information in this application and acknowledge 

that our child may be placed on a waiting list. I/We confirm that we have supplied Alphington Grammar 

School with all relevant information about the student and understand that failure to provide relevant 

information may lead to refusal/termination of enrolment. 

This application requires the signature of both parents. If both signatures are not appended, the 

circumstances should be indicated. If parents are divorced or separated, only one signature is required if 

there is evidence of sole custody or a residency order. 

The following fields require signatures by hand. 

Parent 1: 

Parent 2: 

Signature of Guardian /Parent Liaison (if applicable): 

Please return 

Date:. 

Date:. 

Date:. 

Please ensure copies of the following documents are included with your application. Please submit by 

email (scanned or photographed): 

D 1. Birth Certificate

D 2. Immunisation Record (Medicare Statement)

D 3. School Reports and/or Specialist Reports (most recent)

□ 4. NAPLAN (if available)

D 5. Visa/ Citizenship/ Passport Documents (if applicable)

D 6. Copy of a recent English Proficiency Test (Overseas Students Only)

Alphington Grammar School 

18 Old Heidelberg Road, Alphington Victoria 3078 I PO Box 5007, Alphington Victoria 3078 I ABN: 11 007 434 362 

.J 03 9497 4777 I l'ilil 03 9497 3479 I iir,iii info@ags.vic.edu.au I www.alphington.vic.edu.au 






