& AUSTRALIAN ATATURK CULTURAL CENTRE INC. f
Ve ATATURK SCHOOL ENROLMENT FORM

NSW Community Languages Schools Program
Student enrolment and parent/carer consent form

This enrolment and parent/carer consent form is to be completed in English.

Student details provided on the form should match those provided to the student’s day school. A separate form is to be
completed for each student annually.

Student details

A. Student details

Family name HENENEEENEEEEEREREENEEEEEEEN
fstgvenname | | | [ [ [ [ [ LI LTI 0T 0T IO 0T ]T]
second givenname HENENEEENEEEEEREREENEEEEEEEN
preeneatosename || [ [ [ [ [ LD

Gender [ Imale [ ] Female LAl A DDDD/DDDD

day month

In which year is this student enrolled in their day school? (mark only one box) D D D D D D D D D D D D D
K 1 2 3 4 5 6 7 8 9 10 1N 12

Is the student an overseas full fee paying student? [ Jves [no

Name of community language school

ATATURK SCHOOL - Australian Ataturk Cultural Centre Inc.

1D lsfa] [ | [ ][] vewotewomemacmisscron | | J{ | Jt | | ]|

day month

DAY SCHOOL ATTENDED
Please provide details of the day school where the student is currently enrolled.

oyt | || ][00
FRR—— NERNANARNARARNARNEN

T T T]
o tnemtor e mszzessn | || 1] Jl |1

1 ATATURK SCHOOL ENROLMENT FORM V1.1



Family details

B. Parent/Carer 1 with whom this student normally lives

Title (eg Mr/Ms/Mrs/Dr) DDDDDDD Gender [ |Male [ ]Female

Relationsip to student eg mothentanercaren | | || | | | | [ [ [ [ L L L L L LD 1]
ramitgrame | | | [ LI O LI P
Given name HIEEENENEREEEENEREREREEEREEEEE

cowneyotbis | | | [ [ [ [ J QLI LT

B. Parent/Carer 2 with whom this student normally lives

Title (eg Mr/Ms/Mrs/Dr) DDDDDDD Gender [ |[Male [ ]Female

Relationship to student (eg mother/father/carer) DDDDDDDDDDDDDDDDDDDDDD
ramityrame | | [ [ | LI
Given name HNEEEEEEEEEEEEEEEEEEEEEEEEEEDE
countyobitn | | | | [ ] [ LI L0l

C. Parents/carers with whom this student normally lives

Name to be used for all correspondence (eg Mr and Mrs A Black, Ms B Green)

IENENENENEREENEREEEEEEEEEEEEEEEEEE

Residential address (eg 7 High Street, Sydney, NSW, 2000)

IENENENENEREENEREEEEEEEEEEEEEEEEEE
IENENENENEREENEREEEEEEEEEEEEEEEEEE

Is this the residential address of the student to be enrolled? D Yes D No
Correspondence address

If you hav address that is different to your residential address please write it below (eg PO Box 51, Sydney, NSW, 2001).

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
IENENENENEREENEREEEEEEEEEEEEEEEEEE

If the school needs to contact a parent/carer, please specify, in order of preference, who to contact

If there are any special conditions or times relevant to any contact number, please include this in the comment box next to the number
(eg Mondays and Tuesdays only).
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Family details

NAME OF PARENT/CARER TO CONTACT FIRST

mmmmm

Phone number (mobile) DDDDDDDDDD
Phone number (rome) || | | | | | | | ||
phone number worl) || | [ | | | | | ||

Contact email address

NAME OF PARENT/CARER TO CONTACT SECOND

mmmmm

ehonemukermosie) | | | | | | | ] | ] ]
phonemumberrome | | | | | | | ] | ] ]
Phone number (work) DDDDDDDDDD

Contact email address

D. Parents/carers not living with this student

Complete only if applicable. Please print and attach additional pages if required for multiple parents/carers not living with this student.

Title (eg Mr/Ms/Mrs/Dr) DDDDDDD Gender [ |[Male [ ]Female

Relationship tostudent (eg mothenanericaren | | | | | | | [ [ [ [ [ [ L LI T[]
Family name HEEEEEEEEENEEEENEEEEEEEEEEE
Given ame IENEREEEREREENERENEEEEEEEEE

CONTACT DETAILS

If there are any special conditions or times relevant to any contact number, please include these in the comment box next to the number
(eg Mondays and Tuesdays only).

Commen ts

Phone number (mobile) DDDDDDDDDD
phone amber rome) | || | | | | | [ | ||
phone amber wore) | || | | | | | [ | ]|

ATATURK SCHOOL ENROLMENT FORM V1.1



Family details

Preferred email address for correspondence

Residential address (eg 7 High Street, Sydney, NSW, 2000)

IENENENENEREENEREEEEEEEEEEEEEEEEEE
IENENENENEREENEREEEEEEEEEEEEEEEEEE

Does the student sometimes reside at this address? [] Yes [] No

Correspondence address

If you have a correspondence address that is different to your residential address please write it below (eg PO Box 51, Sydney, NSW, 2001).

IENENENENEREENEREEEEEEEEEEEEEEEEEE
IENENENEEEEEEEENEEEEEEEEEEEEEEEEEE

E. Additional emergency contacts

Please nominate two people over the age of 18 years who may be contacted in the event of an emergency if the community language
school is unable to contact the parents/carers listed in Section C. Please ensure that you have discussed with these people their willingness
to be emergency contacts.

CONTACT DETAILS (first preference)

Family name HEEEREEEEEEEEEEEEEEEEEEEEEE
Given name HEEEEEEEEEEEEEEEEEEEEEEEEEE
Relationship to student (eg neighbour/aunt/uncle) DDDDDDDDDDDDDDDDDDDDD

If there are any special conditions or times relevant to any contact number, please include these in the comment box next to the number
(eg Mondays and Tuesdays only).

phonenumber motie) | | | | | | | | | | ]
phonemumberrome) | | | | | | | ] | ] ]
Phone number (work) DDDDDDDDDD

CONTACT DETAILS (second preference)

Family name HEEEREEEEEEEEEEEEEEEEEEEEEE
Given name HEEEEEEEEEEEEEEEEEEEEEEEEEE
Relationship to student (eg neighbour/aunt/uncle) DDDDDDDDDDDDDDDDDDDDD

If there are any special conditions or times relevant to any contact number, please include these in the comment box next to the number
(eg Mondays and Tuesdays only).

ehonemunker oty | | | | | | | ] | ] ]
phonemumberrome) | | | | | | | ] | ] ]
Phone number (work) DDDDDDDDDD

Comments

Comments
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Personal information and declaration of accuracy

The personal information collected on this information form is for purposes
directly related to your child’s attendance at a community languages school,
including the processing of applications for grant funding from the

NSW Community Languages Schools Program, administered by the NSW
Department of Education and communities.

Any information provided to the Department of Education and Communities
will be used, disclosed and stored consistent with the NSW privacy laws.

Certain information is required by the Department of Education and Communities
to meet its obligations in relation to data collection, reporting and the payment
of grants.

Information may be disclosed to NSW State and Commonwealth government
agencies and other organisations for the purposes of confirming the eligibility
of students for grant funding and as authorised or required by law.

Information will be stored on a secure electronic database. You may access
or correct the information by contacting your child’s community language
school. The community language school is responsible for advising the NSW
Department of Education and Communities of any corrections required to the
electronic database. If you have a concern or complaint about the information
collected or how it has been used or disclosed you should contact the
community language school.

Your consent and declaration
| have provided information related to the student in this enrolment form.

| consent to providing information contained on this enrolment form to the
Department of Education and Communities to confirm the accuracy of the
information with other organisations that may also hold information related
to the student named on page 1.

| have read the information on this page concerning the collection of
personal information.

| declare that the information provided in this enrolment form is, to the best
of my knowledge and belief, accurate and complete.

Where | have given personal information about other people | have done so
with their authorisation.

| am aware that if information | have given is false or misleading, any decision
made as a result of this enrolment form may be changed.

Signature of parent/carer
(at least one of the student’s parents/carers must sign the enrolment form)

Print name

= ERERERER

month year

Signature of second parent/carer

Print name

o 111

month year

ATATURK SCHOOL ENROLMENT FORM V1.1
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Student Name:

Parent/Carer 1
Name
Home Address

Post Code ]
Mother ] ] Father ]
Home Phone
Mobile Phone
E-mail Address
Date of Birth y
Occupation
Employer ]
Parent/Carer 2

Name

Home Address

Post Code ]
Mother ] ] Father ]
Home Phone
Mobile Phone
E-mail Address
Date of Birth y
Occupation
Employer ]

I/We parents of (Student Name) have read and understood the constitution of
Australian Atatiirk Cultural Centre Incorporated. I/We understand that our child becomes an automatic child member
by enrolment to Ataturk School and I/We carry the necessary membership attributes required in the constitution and
sincerely embrace its purpose and objectives. I/We will pay special attention to act according to constitution purpose
and objectives. I/We undertake to provide annual membership fee, which is part of annual Ataturk School Fee with
accordance to the constitution. I/We understand Australia Atattirk Cultural Centre Incorporated will examine my
application and is not obliged to show justification of the decision of acceptance or rejection decision. |/We hereby
respectfully request for my application to be examined and accepted.

NAME AND SIGNATURE OF PARENTS/GUARDIANS
DATE:

NAME (print) SIGNATURE

NAME (print) SIGNATURE




AUSTRALIAN ATATURK CULTURAL CENTRE INC.
ATATURK SCHOOL
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Permission to publish student’s work or photographs
Dear parent or caregiver,

I am seeking your permission for photographs of ...
Student’s Name

to be taken during school activities and to publish the photographs and or work on Australian

Ataturk Cultural Centre Inc website, social media presence, schools newsletter, etc.

If published, third parties would be able to view the photographs and/or work.
If you sign the attached form it means that you agree to the following:

1. Australian Ataturk Cultural Centre Inc. Ataturk School is able to photograph and publish
photographs/work of your child as many times
as it requires in the ways mentioned above.

2. Your child’s photograph/work may be reproduced either in colour or in black and white.

Your child’s photograph/work will not be used for any purpose other than for general promotion
of languages education in Community Language School.

4. Any photographs will be kept for no longer than is necessary for the abovementioned purposes
and will be stored and disposed of securely.

5.  While every effort will be made to protect the identity of your child, the Community Language
School cannot guarantee that your child will not be able to be identified from the
photograph/work.

If you agree to permit the Community Language School to take photographs of your child, and to
publish the photographs/work of your child, in the manner detailed above, please complete the
consent form and return it to the Community Language School by

This consent, if signed, will remain effective until such time as you advise the Community Language
School otherwise.

Yours sincerely,
OMER CAN SIRIKCI

Consent Form for Publication of Student’s Work or Photographs

| agree to the publication of my child’s photographs/work as outlined above. | will notify the
Community Language School if | decide to withdraw this consent.

S (8o (=Y oL =T o F= [0 1 [P RTT Date: ..o,

Signature of parent/caregiver: ... Date: .,

This form must be completed annually and kept with the Enrolment Form at the school
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Parent/Carer/Self Certification Form
Use of Personal Information

| have been advised by

Australian Ataturk Cultural Centre Inc. Ataturk School

(name of organisation/school)

that the information about ...
(student’s name)

provided on the NSW Community Languages Schools Program (CLSP) Funding Application
is used for the purpose of applying for and monitoring funding under the CLSP. It will be
used by the NSW Department of Education (DoE) for assessment of eligibility and monitoring
of program implementation. | have been advised that DoE will be granted access to the

information, that provision of this information is voluntary and that it will be stored securely.
| am aware that if | do not provide all or any of this information my child will not be funded.

(You may correct any personal information provided at any time by contacting the

organisation/school.)

(Parent/Carer/Self)

This form must be completed annually and kept with the Enrolment Form at the school




AUSTRALIAN ATATURK CULTURAL CENTRE INC.
ATATURK SCHOOL

§§03K8030 Medical Information and Consent Form
-\

Student’s Surname/Family name: Given/preferred name:

Dateof Birth: __/ /__ Sex: CIm []F

School: School Year: ___ Camp/Excursion:
Parent/Carer:

Address:

Contact Telephone Nos - Business Hours:

After Hours: Mobile:
Other Contact for Emergency: Telephone No:
Name of Student’s Doctor: Telephone No:

Medicare No:

Private Health Fund: Membership Number

Ambulance Fund: Note: Parents are responsible for ambulance costs outside the NSW.

Please tick if your child suffers any of the following:

[] Anaphylaxis * [ ] Allergies [] Fits or Blackouts [ ] Nose bleeds

|:| Asthma * |:| Blood pressure |:| Hay fever |:| Reaction to drugs

[ ] Diabetes * [ ] Eczema [ ] Headaches [] sight/hearing problems
|:| Epilepsy * |:| Fainting |:| Heart condition |:| Sun screen sensitivity
[ ] other

Describe what happens for any of the conditions ticked above

If you have ticked any of the boxes above, does your child require specific first aid treatment (that is,
specific instructions provided by your child’s doctor) in addition to standard first aid treatment?

|:| Yes |:| No

If Yes, a General First Aid Plan is to be completed and provided to the school along with specific
instructions provided by doctor. This form is available from the school.

Note: For anaphylaxis*, asthma*, diabetes* or epilepsy* conditions, please ask the school for the
appropriate First Aid Plan for completion. In the absence of a specific First Aid Plan, standard first aid
will be given in an emergency.

Date of last tetanus injection: __ /__ /

This form must be completed annually and kept with the Enrolment Form at the school




Has the student suffered from any acute illness or injury or been treated by a ves [INo []
medical practitioner for anillness or injury during the last four weeks?

If YES, please state nature of illness/injury and obtain a report from the doctor that the student is fit
to undertake the camp/excursion

Is the student presently taking any medication? Yes [ ] No [ ]

If Yes, please state name of medication, dosage, etc:

NB. If yes this information should be reflected on the General Medical Information and Consent
form kept at the school, please inform the school of the changes and arrange to update the form.

Parents must give written permission and directions for the administration of any medication taken during the
excursion.

The teacher in charge must be informed about the management of any medication prior to leaving
on an excursion. Arrangements need to be agreed on the transport, storage and administration of
medication. In all cases medication must be labelled with the student’s name, dosage and frequency
of administration.

Yes [ ] No [ ]

Are you aware of any physical or psychological limitations of your child? Please give details.

| consent to my child receiving paracetamol for temporary pain relief.

Is there any other information which you believe may help us to provide the best possible care?

Consent to medical attention. In the case of my child requiring medical treatment or in the case of a
medical emergency, |/we consent to the school providing first aid or treatment as outlined in a specific
First Aid Plan and I/we further authorise the school, where it is impracticable to communicate with
me/us, to arrange for him/her to receive such medical or surgical treatment as may be deemed
necessary. |/we also undertake to pay any costs which may be incurred for the medical treatment,

ambulance transport and drugs.
SIBNEA (PArent/Carer): ......cuvveeervveeereveiereieisseerenseresesesesesesesssesssesesessseseseennnes Date€: [ f

SIBNEA (PArent/Carer): ......cuveveuvvevereveiereiessseessssesssssessssesssssessssesssssessseenneneeens Date€: [ f

Schools will always call an ambulance if your child’s medical condition requires emergency medical assistance

This form must be completed annually and kept with the Enrolment Form at the school



