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An independent day and 
boarding school for boys,  

conducted by Marist Brothers. 

St Augustine’s College
RCTC – Diocese of Cairns trading as St Augustine’s College 

251 Draper Street, Cairns 4870 

www.sac.qld.edu.au 

Tel: (07) 4051 5555 
Fax: (07) 4031 5465 

enrol@sac.qld.edu.au 

CRICOS No. 00509D 

Application for Enrolment 

APPLICANT’S NAME:  ________________________________________

Commencement Year Level  ___   Term:   _____ in  Year  20 _____
(eg.  Year 7   Term 1   2020) 

Status: Day student Full-time boarder Weekly boarder

Is the applicant the son of an ex-student of the College Yes No Last year at SAC  ............  
(please circle)

Are there any other special connections with the College or the Marist Brothers? 

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

Please attach a recent 
passport-sized photograph 

(head and 

shoulders only) 

OFFICE USE ONLY 

References Issued:  .................................... 

Receipt No.   ........................ Date:  .................................... Student Code:   ........................ 

PLEASE NOTE: 
 All forms contained in this package must be completed prior to interview.

 Enrolment fee must be accompanied with this application

 Australian Citizens and Residents - $100

 International Students - $200

 Acknowledgement will be sent by letter. If this is not received within a reasonable time,

please contact the Enrolment Office.

mailto:enrol@sac.qld.edu.au




Enter School Name Here, School Suburb 

APPLICATION FOR ENROLMENT  

Student Information 

(and Change of Name Certificate, if applicable)

(If known)

(to be used only with Principal’s approval)

(If different from Legal First Name)

(Please specify)

(Please specify)

(Please specify)

(Please specify)
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APPLICATION FOR ENROLMENT

NAME OF SCHOOL:  

SUBURB:  
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Proceed to Section 5: Current/Previous Schooling 
(Please specify)

Proceed to Section 4: International Details 

(including passport number)

(if applicable), 
(not applicable for Prep applications), (if applicable).

(if known) (Date) (Date)

If more space is required, please attach a separate page. 

(Please specify)



Related Persons’ Information 

(If different from Legal Surname)

(If different from Legal First Name)

 (If different from Legal Surname) 

 (If different from Legal First Name) 

(Please specify)

(Please specify)

(Please specify)

(If applicable)

(Please specify)

(Please specify)

(Please specify)

(If applicable)



   

 





(Tick one (1) only)

(for Dept. of 
Communities only)

(Tick one (1) only)

(for Dept. of 
Communities only)



continued



Additional Student Information 

(If required)

(If required) 



Proceed to Section 16: Student Specialist Assessments 

(Please specify)

(eg an assessment by a speech pathologist, behavioural psychologist, orthopaedic specialist, paediatrician etc.)

Proceed to Section 17: Educational Support Information 



Proceed to Section 18: Legal Information 

Proceed to Section 19: Sibling Information

(Please specify)



Proceed to Section 20: Additional Information 

(If applicable)

(If applicable)

(If applicable)

Proceed to Check List 
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Check List 

Please complete before submitting the Application for Enrolment form 
 Documents provided: 

Birth Certificate  Yes  No 
Australian Citizenship Documentation  Yes  No  Not Applicable 
Current Passport  Yes  No  Not Applicable 
Current Visa  Yes  No  Not Applicable 
Health Care Documentation  Yes  No  Not Applicable 
Current/Previous School Transfer Documentation  Yes  No  Not Applicable 
Last two Academic Reports  Yes  No  Not Applicable 
Most recent NAPLAN Results  Yes  No  Not Applicable 
Baptism Certificate  Yes  No  Not Applicable 
Legal Documentation – Related Persons  Yes  No  Not Applicable 
Health or Medical Assessment Reports  Yes  No  Not Applicable 
Legal Documentation – Student  Yes  No  Not Applicable 
Application Fee  Yes  No  Not Applicable 

Supporting Information (eg Folio of relevant merit certificates, awards)  Yes  No  Not Applicable 

Signature(s) 
I declare that: 

 I have completed this form in conjunction with the Application for Enrolment Notes Booklet.
 I have read and understood the Catholic Education Information Collection Notice, Enrolment Agreement

Terms and Financial Obligation Terms in the Application for Enrolment Notes Booklet.
 The information provided in this form is complete and is a full and frank disclosure of information pertinent

to the student seeking enrolment.
I understand that: 

 I have an obligation to inform the school of any change to the information provided in this form that may
affect this Application for Enrolment. I can do this by using the Revision of Information Supplied form,
available from the school.

 I submit this Application for Enrolment in the knowledge and acceptance that, should I be offered an
interview and a subsequent Offer of Enrolment, I will, at the time of Confirmation of Enrolment, consent to
the Enrolment Agreement Terms and Financial Obligation Terms, as outlined in the Application for
Enrolment Notes Booklet and replicated in the Confirmation of Enrolment form.

 Should this Application for Enrolment be successful, I have an ongoing obligation to provide the school with
relevant, current information about the student for the period of enrolment at the school. I can do this by
using the Revision of Information Supplied form, available from the school.

SIGNATURE of Parent or Legal Guardian 1 

PRINT NAME of Parent or Legal Guardian 1 

RELATIONSHIP to Student 

DATE SIGNED 

SIGNATURE of Parent or Legal Guardian 2 

PRINT NAME of Parent or Legal Guardian 2 

RELATIONSHIP to Student 

DATE SIGNED 
D  D  /  M  M  /  Y  Y  D  D  /  M  M  /  Y  Y 

SIGN
HERE

SIGN
HERE

mmccormack
Cross-Out





251 Draper Street, Cairns  Qld  4870

Telephone:  07 4051 5555    Fax:  07 4031 5465 

www.sac.qld.edu.au
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