
  

 

 

 

 

 

APPLICATION FORM 
CONFIDENTIAL INFORMATION 

 

Student’s   Name_______________________________________________________________________ 
   (Surname – block letters)               (Given Names) 
Address______________________________________________________________________________ 
 
Date of Birth __________________ Religion ________________          Phone _____________________ 
 
Students Mobile Number_______________________       Fax __________________________________ 
 

Nationality_________________________ Languages spoken at home___________________________ 
                                                                      (Other than English) 
Proposed Year of Enrolment________ Age   (at time of enrolment) ________     School Year________ 
 
Present School________________________  Present age ___________Present School Year________ 
 

Is the Student of Aboriginal or Torres Strait Islander origin?    Please tick box 
No                               Yes   Aboriginal                                           Yes   Torres Strait Islander  

 
Kildare Catholic College                          Mater Dei Catholic College   

 
Proposed Boarding Status  Weekday Only  Male  
        Sunday Option Female 
Sacraments Received_________________________________________________________________ 
FAMILY DETAILS 
 

Father______________________________   Mother ________________________________ 
 Surname  Given Names       Surname           Given Names 
 

Address_____________________________    Address_________________________________ 

____________________________________      ________________________________________ 

Email Address_______________________________________________________________________ 
 

Telephone ___________________________    Telephone  ______________________________ 
 
Occupation ___________________________   Occupation ______________________________ 
 

Place of employment ____________________   Place of employment ______________________ 

______________________________________           ________________________________________ 

 

Work Telephone_______________________   Work Telephone     ________________________ 
 

Mobile Phone ________________________               Mobile Phone          ______________________ 

Billing Address (if different to home)   _________________________________________________ 

__________________________________________________________________________________               

Marital Status: Married, Widow (er), Separated, Divorced   ___________________________________                                 

Number of Children in Family (including enrolee) ___ Position of enrolee in family (eg 1st, 2nd, 3rd) ____   

KILDARE CATHOLIC COLLEGE 
Mount Erin Boarding House 

EDMONDSON STREET, WAGGA WAGGA NSW 2650 
PH: 02 6925 3074 FAX: 02 6925 4171 

Email: mterin@kildarecatholiccollege.com 
 
 

mailto:mterin@kildarecatholiccollege.com


 
CONDITIONS OF ENROLMENT 

 
Mount Erin House is the residential facility of Kildare Catholic College.  The Principal of Kildare Catholic College is responsible 
for the management of Mount Erin House and is assisted in this by the Director of Boarding who takes responsibility for the 
day-to-day running of the facility.  In all matters regarding boarding, the Director is the delegated authority for the Boarding 
House.  All notices and advices with regard to boarding should be directed to the Director of Boarding 
 

1. The booking fee of $100.00 accompanying this application is non-refundable. 
 
2. The Boarding Fee is an annual fee, which, for the convenience of parents, may be paid, in fortnightly, monthly or 

school term amounts.  Which ever of these payment options is chosen, fees are charged to the accounts at the 
beginning of the school year.  Failure to pay fees when due may result in a student’s attendance being suspended or 
enrolment terminated.  Any parent, who at the end of the school year is indebted to the Boarding House by reason of 
non-payment of any fee or charge, will be required to make a satisfactory arrangement with the college regarding 
payment or the enrolment may be terminated. 

 
3. In the event of a student being absent from the Boarding House without prior notice of illness or any other reason 

whatever, the Boarding House should be immediately advised by telephone, fax, email or in person. 
 

4. Should a student’s attendance in any Term be suspended by the Principal of the college, or a student be expelled, the 
boarding fee payable shall be calculated to the end of the Term in which such suspension or expulsion occurs. 

 
5. At all times the staff in charge shall have the powers of control and guardianship as the parent / guardian would have 

if present, including the power to consent to medical, surgical or hospital treatment and the parent / guardian will be 
responsible for any expenses so incurred for or on behalf of the student. 

 
6. These conditions are subject to alteration from time to time by the boarding house.  Any such alteration shall be 

notified in writing to parents.  Continuing enrolment of a student at the boarding house following receipt of such 
notice shall be deemed to constitute acceptance of the revised conditions. 

 
7. I hereby give consent for my daughter/son to participate in outings and excursions organised by the Boarding House.  I 

give consent for the Director of Boarding or her/his representatives to seek any medical care necessary during these 
outings, and I agree to take responsibility for any expenses incurred as a result. 

 

 

PARENTS CERTIFICATE 
 
I/We certify that the information I/We have given on the enrolment forms is correct and that if my son/daughter is enrolled at 
Kildare Catholic College, Mt Erin House, he/she will conform to Mount Erin House regulations of dress, order and discipline.  
I/We certify that the due fees, as outlined in the fee schedule will be paid at the specified times.  I/We agree to cooperate to 
the best of my/our ability in matters relating to the Boarding House. 
 
I/We the undersigned herewith guarantee the punctual payment of Boarding Fees on the receipt of accounts for such fees.  It 
is agreed that this guarantee will not be discharged until such time as all Boarding Fees are paid. 
 
 
 
Date:   ……………………….. Signed:  …………………………………………………………………………. 
 
 
 
Date:   ……………………….. Signed:  ………………………………………………………………………… 
 
 
This form should be returned as soon as possible together with the booking fee ($100.00) to the Director of Boarding, 
Mount Erin Boarding House, PO Box 1014, Wagga Wagga NSW 2650. 
 


