
International  Student  Application  for  Enrolment  

Please use block  letters  throughout  

Application to enter year level: in 20 

Family Name/Surname: 

Given Name/s: Preferred Name: 

Is this an Arrowsmith Application? �† Yes �† No

Date of Birth: / / Gender: �† M �† F Nationality: 



Emergency  Contact  Details  

Name: Relationship to Student: 

Best Contact Number: 

International  Students  Only  

Agent: Name: 

Address: 

Post Code: 

Telephone (H): (W): (M): 

Email: 

Intensive  English High  School  Preparation Course  
When do you wish to commence the course? 

Commencing in term: Year: 20 Have you completed the AEAS test? �† Yes �† No
Your application will need to have the result of your AEAS test attached before we can send the letter of offer. Direct entry into mainstream 
classes is only possible under strict guidelines. 

Parent/Guardian  Details  

Father/Guardian  
Family Name/Surname: Title: 

Given Name/s: Nationality: 

Country of Birth: Language/s Spoken: 

Residential Address: 

Telephone (H): (W): Mobile: 







Please return completed  Application  for  Enrolment  and all  requested  documentation  to:  

Admissions  
Oakleigh Grammar 
P.O. Box 2120, Oakleigh, Victoria 3166 
77-81 Willesden Road, Oakleigh, Victoria 3166
T +613 9569 6128 | E admissions@oakleighgrammar.vic.edu.au | www.oakleighgrammar.vic.edu.au
CRICOS Number: 03423G

DOCUMENT CHECKLIST FOR YOUR APPLICATION  SUBMISSION 

Please provide copies of the following documents together with the Application for Enrolment. A separate application form 
must be lodged for each student. 

�† Photocopy of your �F�K�L�O�G�¶�V Birth Certificate
�† A copy of the �V�W�X�G�H�Q�W�¶�V immunisation record from the myGov website
�† A copy of the �V�W�X�G�H�Q�W�¶�V two previous school reports and/or relevant NAPLAN reports
�† Registration Fee of $500 (non-refundable)

Payment  
Payment can be made by cheque (payable to Oakleigh Grammar), Credit Card, Cash or Direct Deposit. 
Cash payments can be made in person at School Reception. This section will be destroyed upon processing of 
payment. 

Please debit my: 
�† VISA �† MASTERCARD �† American Express

Amount: Expiry Date: / CCV: 

Name of cardholder: Signature: 
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