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Mahamevnawa Sinhala School of Adelaide

47 Stanbel Road, Salisbury Plain SA 5109 | Tel: 08 8258 0717
info@mahamevnawaadelaide.org

Note: it is important that student details are EXACTLY THE SAME as those provided at
the time of enrolment at the student's Mainstream school.

Student Details

Student Given Name
Student Surname

Student Middle Name(s)

Gender : Male D Female D
Date of Birth : / /

Street Address

Suburb

State/Province
Postal Code

Language/s spoken at
Home


mailto:info@mahamevnawaadelaide.org

Mainstream School Name

Mainstream School Year/Level

Is Student an Australian YES C] NO C]
Citizen / Permanent

Resident?

Medical Information

Does Student suffer from : YES C] NO D

any medical condition?
(e.g. asthma, epilepsy,
allergies, etc)

If Yes, please specify

Is Student currentlyonany : YES (] NO ()
medication?

If Yes, please specify
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Parent/Guardian Details

Parent/Guardian Given Name

Parent/Guardian Surname

Mobile Number

Email Address

Relationship to the Student : Mother C]

Father ()
Guardian [j

Do you have a Working with . Yes ()
hil heck?
Children Chec NG D
Yes, butitis expired D

Are you interested in havingan : Yes D

active role within the school NG D

or volunteer in a roster for yard

duty?

Emergency Contact Details

Given Name
Surname
Mobile Number
Email Address
Relationship to the Student
Do you have a Working with : Yes C]
Children Check? NG D
Yes, but it is expired C]

Alternate Contact Number
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Photography/Video Consent

During the year, as a part of the classroom and extracurricular activities & events,
Mahamevnawa Sinhala School of Adelaide students and their teachers may be
photographed. We would use these photos to share within the private Mahamevnawa
Adelaide Facebook group and/or to promote the school in online marketing materials.
Please read the document in the link below and indicate your preference below.

Annual Photography Consent

During the school year, there are many occasions and events where staff may
photograph, film or record students participating in school activities and events. We do
this for many reasons, including to celebrate student participation and achievement, or
to communicate with our parents and school community.

This notice applies to photographs, videos or recordings of students that are collected,
used and disclosed by the school. We ask that any parents/carers or other members of
our school community photograph, filming or recording students at school events (e.g.
concerts, sports events, etc.) do so in a respectful and safe manner and that any photos,
videos or recordings (“images”) of students are not publicly posted (e.g. to a social media
account) without the permission of the relevant parent/carer.

If you do not understand any aspect of this notice, or you would like to talk about any
concerns you have, please contact Mahamevnawa Sinhala School of Adelaide. | consent
to my child being photographed or audio/visually recorded, participating in class or
school activities

for the use and purposes of sharing

e with other families in the school, which will only be sent to school families in my
child’s class.
e inthe school newsletter.
e onthe schoolwebsite, in CLS marketing or CLS social media sites.
You may withdraw your consent at any time however, please note that it may not be
possible for the School to amend past publications or to withdraw images that are
already in the public domain.

YES, | CONSENT to the MBMA using photos, video or recordings of my child/children
to appearin the following ways.

D I DO NOT CONSENT to the MBMA using photos, video or recordings of my child to
use within the community of MBMA or in publications/locations that are publicly
available.
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Parent/Guardian Privacy Consent and Declaration

I confirm that the information provided on this enrolment form is true and correct and |
acknowledge and agree to the terms and conditions of enrolment accompanying this
enrolment form.

| consent to;

e the collection of my child’s health and personal information by the community
language school;

e the community language school disclosing my child’s personal information
contained in this enrolment form to the Department of Education and Training for
data verification and funding purposes;

e the Principal or teacher (where the Principal or teacher in charge is unable to
contact me) to administer such first aid to my child as the Principal or staff
member may consider to be reasonably necessary including disclosing personal
and health information to professional third parties in the event of a medical
emergency.

e Ifaneed arises | consent my child to be engaged in online learning as required.

Parent/Guardian Full Name

Signature

Date : / /
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