>

Arabic Language School Queensland

Student Enrolment Form
Student First Name:
Student Family name:

Date of Birth:

Home Address:

Mainstream School Name: Level

Parents Mobil:

Parents email:

Is the student is an Australian citizen or permanent resident:  Yes No

Name for emergency contacts (e.g. parent/guardian):

Phone for Emergency contact:

Parental consent that student attendance information may be forwarded to the Department
of Education for grant administration purposes:

Parent signature: Principle signature

arabicschoolgld@yahoo.com

Bank account name: Arabic language school Qld
Account no. 23090122 BSB: 124 003



mailto:arbicschoolqld@yahoo.com

