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YOUR PERSONAL DETAILS 

 
Family name   ................................................ 
 
Given names   ................................................ 
 
Date of birth   ................................................ 
 
Are you known or have you been known under any other names?  y n 
 
If ‘yes’, what were they? ................................................   
 
Do you identify as:   Aboriginal     y n 
     Torres Strait Islander?    y n 
 
In which country were you born?  Australia   y 
      Other- please specify  ………………………………… 
 
Current address  ................................................ 

                    
 ................................................ 
 

    ................................................ 
 
Contact phone number ................................................ (home) 
 
Contact phone number ................................................ (mobile) 
 
Your living arrangements  
I live with a parent (s)  
I live with a guardian (s) 
I live alone or with friends 
I live in a refuge 
other    
 
In the space below, please give us the name and contact details of a parent /  
guardian / key worker or other adult that we can contact if we need to. 
 
Name    ................................................   Contact number(s)       ................................................ 
 
Relationship to you  ................................................ 
 
If you have a District Officer,a  DOCS worker, a Juvenile Justice worker or a counsellor, please enter 
their name and number below. 
 
Name ......................................... phone   ................................   mobile   ................................... 
 
How did you find out about East Sydney High?    ...................................................... 



YOU AND SCHOOL 
 
Circle the number of high schools you have attended  1     2     3      4      4+ 
 
My last 2 schools were  ............................................    before that     ............................................... 
 
I was in Year         7  8    9      10        other 
  
If other, please say what year you were in    ......................................  
 
 
The date I last attended school was      ...................................... 
 
(Tick the answers below that apply to you) 
 
I attended my last school....... 

o every day 
o 3 or more times a week 
o less than 3 days a week 
o once a week or less 

 
At previous schools I............... 

o had difficulty with some of the work 
o had problems with the teachers 
o had problems with some students 
o was given Time Out or suspension (s) 
o was asked to leave  

 
YOU AND YOUR FREE TIME 

 
Please tell us a little about something you do in your free time, e.g. sport, music, games, books, 
hanging out with friends:. 
..................................................................................................................................................................... 
 
..................................................................................................................................................................... 
 
..................................................................................................................................................................... 
 
..................................................................................................................................................................... 
 

YOU AND THE LAW 
Tick which apply to you      

o I have had no contact with the Police 
o I have been cautioned by the Police 
o I have been charged for an offence 
o I have a court case coming up 
o I have been convicted of an offence 
o I am or have been on a good behaviour bond 
o I am doing or have done Community Service 
o I have been locked up 

Give us as much detail as you can in the space below.   
 
....................................................................................................................................................... 
 
....................................................................................................................................................... 
 
....................................................................................................................................................... 
 



YOU AND CENTRELINK 
 
Are you receiving any benefits? y n (circle the correct answer) 
 
If yes, what is it called? .............................................................................. 
 
If no, do you intend to apply for a benefit if you enrol? y n 
 
If yes, what is it?  .............................................................................. 
 

It is important to understand that if you are on a benefit for attending school,  
Centrelink will dock your benefit if you have more than 5 unexplained absences  
per term. 

 
YOU AND YOUR HEALTH 

 
Please provide your Medicare Number:                  ................................................................ 
 
This will make it easy for us to get medical treatment for you, if needed when you’re at school. 
 
Have you had any serious injuries or illness in the past?  y n 
(include anything that required a trip to the hospital) 
 
Details ..................................................................................................... 
 
Do you suffer from asthma / fits / fainting spells or epilepsy?  y n 
 
Details ..................................................................................................... 
 
Do you have any allergies ?          y   n 
 
Details ..................................................................................................... 
 
Have you ever been assessed for Special Needs/ Mental Health issues ? y n 
 
Details ....................................................................................................................................................... 
 
................................................................................................................................................................... 
 
 
If yes, do you give the School consent to receive a copy of this information ?    y      n 
 
Have you ever taken medication for  

o depression  or  
o anxiety  or  
o ADD or 
o ADHD 
o any other condition? 

 
If yes, please give us some details .............................................................................. 
 
Are you taking any medication now?      y / n 
If you are, please tell us about it 
 
............................................................................................................................................................. 
 
............................................................................................................................................................. 
 
Do you have any injuries that would stop you doing sport or exercise?    
 
Details ................................................................................................................................................. 



    SCHOOL RULES  
 
    1.    No physical contact between students or between students and Staff. 
    2.    No weapons, no violence, no harassment, no personal abuse. 
    3.    Discrimination against others on the grounds of race, religion, appearance,  
           gender or sexuality is unacceptable. 
    4.    Students must follow staff directions. 
    5.    No prohibited drugs or alcohol at school.  
    6.    Mobile phones are to be switched off before entering class. 
    7.    No spitting, graffiti or damage to the building or school property.  
           Students are expected to pay for any damage caused. 
    8.    No eating, drinking or smoking in class. 
    9.    Visitors are only allowed on the premises by prior arrangement with the Staff 

Rights and Responsibilities of the Students 
Rights of the students: 
What students can expect at East Sydney High School: 

• to receive an education 
• to be treated with dignity and respect 
• to be safe from violence, reportable conduct or interference from others 
• to be safe from discrimination and harassment 
• to be listened to, given a fair hearing and be able to provide feedback regarding any 

dispute 
 
Responsibilities of the students: 
What the School expects from the students: 
to respect the rights of others 
to follow the school rules 
to treat members of the community with dignity and respect 
to not make false accusations against the staff 
 
Over 18 Students:  
to not purchase alcohol or tobacco for any student under the age of 18 
 
Students at East Sydney High have the right to feel and be safe from reportable 
behaviour, violence or interference from others, discrimination and harassment.  
Staff have the right to feel and be safe from false accusations, violence or interference, 
discrimination and harassment. 
 
If, at anytime you do not feel safe, all you need to do is talk to your Key Worker or 
another member of the Staff Team about the situation. Procedures have been put  
in place to address these issues at this School.   

 The rules, rights and responsibilities above are intended to make sure that  
 East Sydney High School is a safe environment for everybody. Please sign 
 below to show that you understand the rules, your rights and your  
 responsibilities and that you agree to follow the rules.

  Name: _____________________________________  Date: __________

 

 



PARENT / GUARDIAN BACKGROUND. 
 
The Commonwealth Govt. requires that we collect information about the student’s parental 
background to assist their education program planning.  Please answer as fully as possible. 
 
Language 
  
Does the Student or their Parent / Guardian speak a language other than English at home? 
 
     Student  Mother / Parent 1  Father / Parent 2 
      Guardian 1   Guardian 2 
 
 
No – English only (tick) --------------------- ---------------------------  ---------------------------- 
 
Yes – please specify --------------------- ---------------------------  ---------------------------- 
 
Education 
 
What is the highest year of school the parents / guardians have completed? 
 

Mother / Parent 1  Father / Parent 2 
      Guardian 1   Guardian 2 
 
Year 12 or equivalent    --------------------------------- ------------------------------- 
Year 11 or equivalent    --------------------------------- ------------------------------- 
Year 10 or equivalent    --------------------------------- ------------------------------- 
Year 9 or equivalent or below   --------------------------------- ------------------------------- 
 
 
What is the highest qualification the parents / guardians have completed? (please tick) 
 

Mother / Parent 1  Father / Parent 2 
      Guardian 1   Guardian 2 
 
Bachelor degree or above   --------------------------------- ------------------------------- 
Advanced diploma / Diploma   --------------------------------- ------------------------------- 
Certificate I to IV (including Trade Certificate) 

   --------------------------------- ------------------------------- 
No non-school qualification   --------------------------------- ------------------------------- 
 
Occupation 
 
Please indicate which class of occupation (from the list below) you have currently  
or have had in the last 12 months 
 

Mother / Parent 1  Father / Parent 2 
      Guardian 1   Guardian 2 
 
Current occupation, 1,2,3 or 4  --------------------------------- ------------------------------- 
 
No occupation in last 12 months (tick) --------------------------------- ------------------------------- 
 
1 Senior Management in large business, Govt Administration, Defence Admin., Qualified 

Professionals 
2 Other business Management, arts/media/sportspersons and associate professionals 
3 Tradespersons, clerks and skilled office, sales and service staff 
4 Machine operators, hospitality staff, assistants, labourers 
 



 
PARENTS / GUARDIANS /  PERMISSION 

 
For students under 18, we need a parent or legal guardian to complete this section: 
 
Please write your name here   ............................................... 
 
Contact address      ............................................... 
 
       ............................................... 
 
Contact number (s) ...................................  ............................................... 
 
What is your relationship to the student?   
 

o Parent 
o Legal Guardian  

 
In case of an emergency, is there anyone we can  contact (a friend, relative etc.) 
if you are unavailable? 
 
Name......................................................  Phone No. ...........................................  
 
 

Permission Granted for East Sydney High to act: 
 

Parents / Guardians and Adult Students to Complete 
 

 

 
I, ...................................................................  hereby give my permission 

 
i)    for East Sydney High School to act on my behalf in case of an emergency 
concerning ................................................................... (student’s name). 
 
ii)   for the above-mentioned student to attend all school excursions and outings 
with teacher supervision. 
 
iii)  for the above-mentioned student to be filmed as part of school curricular activities. 
 
iii)  for ESH staff to request transfer documents from the above student’s 
previous school, as well as any additional information required regarding the 
student’s academic progress / behaviour whilst attending the school. 
 
iv)  for ESH to pass on student details to the Department of Education and to the 
Association of Independent Schools to access Commonwealth project funding. 
 
v)  for ESH to discuss the student with other agencies 
 
Signed ........................................................ Date ................................ 
(Parent/Guardian) 
 
Signed ...........................................................(by student if over 18 years of age) 
 


