ALICE MILLER

CANDLEBARK

83 Kerrie Road, Romsey 3434 10 Bailey Street, Macedon 3440
@ 61354270384 61354261751 &
< enrolments@alicemiller.school enrolments@alicemiller.school

APPLICATION FORM

Applicant 1
NaAME: .ot DOB....oooovi O Male OFemale
AAATESS: ...ttt ettt e ebe b b enaans Postcode .......ccoeeveiivennnnns

Grade applying for:............. Year of entry: 20....... OCandlebark or OAlice Miller
Any chronic 1lInesses OF AlleIZIES? ........iu ittt e e
ANY SPECIAL NEEAS Y.ttt ettt ettt ettt ettt b e st h et bttt b et b et b et bbb bt n et enen
Does the student have a Victorian Student Number?

Q{es —please Specify: ...o.ooeviiiiiiii QNO or Unknown

Applicant 2
Name:......oooooiiiiiii DOB.......oooeie Q‘Male Q Female
AQAIESS:..oeiiiiiic s Postcode .......cccoveuiuinnnne.

Grade applying for:............. Year of entry: 20....... QCandlebark or Q’Alice Miller
Any chronic ilInesses OF AlleIZIES? .......o.iu ittt e
ANY SPECIAL NEEAS Y.ttt ettt ettt ettt b et bt et b ettt b et h et b et bttt a e bt bt enen
Does the student have a Victorian Student Number?

QYes —please Specify: .....ooeviiiiiiii Q No or Unknown

It is understood that:

1. The person or people signing this form have the right to choose a school for this child or
children.

2. Making this application does not confer automatic right of enrolment, nor does it bind the
applicant.

3. The Fees for 2025 are: $14,772 for students in Prep through Year 10, and $15,660 for
students in Years 11 or 12.

4. An application fee of $250 per family is payable.
An invoice will be sent when the application form is received.
The application will not be processed until payment is received.

Parent 1 signature:  ...........cooiiiiiiiiiiii Parent 2 SIgNature:  .........o.ovuiiiiiiiii e
Parent 1 name: ... Parent 2 name: .
Best contact number: ... Best contact numMber: ...
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