
 

Waiting List – All Year Levels- One Form Per Child Application 

Date ofApplication:..............................................................                           By Phone: □    In Person: □     By Email □ 

Students Full Name:...........................................................................................................................................................................   

D.OB:.............................................................................   Gender:      Male □   Female □   Gender Non-Specific □ 

(Other Siblings on the Waiting List: (Y) (N) …     Name/s:……..………………………………………………………………………………… 

……………………………………………………………………………D.O.B: ………………………………………………………………………………………………………………… 

Parent/ Guardian Name/s:.................................................................................................... ........................................................... 

Address:............................................................................................................................................................................................... 

Home Phone: ...........................................................   Mobile Phone: ............................................................................................. 

Work Phone: ..........................................................   Email Address:............................................................................................ 

 

General Information 

What Calendar year are you enquiring about for this child?................................................................................................. 

How did you find out about us?          Website□                Driving by□               Word of Mouth□ 

Yellow Pages□    Other:.............................................................................................. ..................................................................... 

Student Details: 

Proposed Educational Entry Level/Class Level:.................................. 

Students Unique Identifying Number (LUI number -High School Only)............................................................................. 

Name of Current/ Previous Schooling Option (ego: State School, Catholic Education, Home Schooling etc) 

........................................................................................................................................................................................................ ....... 

Does your child/chn have any health needs? (eg: Allergies, intolerances etc) 

........................................................................................................................................................ ..........................................................

................................................................................................................................................................................................................. 

Has your child been diagnosed with a ‘Developmental Condition’? 

................................................................................................................................................................................................................. 

................................................................................................ ..................................................................................................................

................................................................................................................................................................................................................. 

Please continue over the page.......  
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Has your child undergone an assessment, is undergoing assessment, or do you feel they may need assessing for 

any ‘Learning/Developmental’ related or ‘Health’ needs? (please give detail if applicable) 

................................................................................................................................................................................................................. 

................................................................................................................................................................................................................. 

Parent/ Guardian Signature:............................................................................... 

     Waiting List Procedure 

This Form does not guarantee a place in the school, but places you on a Waiting list which is filed by the date 

when your application has been processed via the office. 

Please complete this form accurately and clearly and either drop off to Administration, email to 

office1@brischool.com.au or send by post to PO Box 4770 SCMC, Nambour. 4560 

Entrance to the school is at the discretion of the Teaching staff. We take into account the dated waiting list 

application, enrolment meeting, previous school reports, current school resources and preference will be given, 

where possible, to siblings of children already attending the school. 

Once offered a place we have an Enrolment/Trial Period for Yrs 1- 12, where students & their families are able 

to be a part of the school and to see if they will settle into the B.R.I.S environment. The school can also decide 

if we can meet the needs of those students and families. At the end of the Trial, the Principal & Deputy 

Principal make the final decision if formal enrolment can be offered. 

If offered enrolment, you will need to complete a full Enrolment Form and provide your child’s birth certificate 

and any other relevant documents (ie: medical, Educational etc) which will be important to your child’s 

enrolment, before they commence. 

AT THE TIME OF LODGING THE WAITING LIST FORM WE ASK FOR A $40.00 PER CHILD 

ADMINISTRATION FEE (non re-fundable),PAYMENT IS BY: DIRECT DEPOSIT: BSB:124090 ACC: 

21679824 Acc Name: Blackall Range Independent School (use your CHILD’S surname in reference) OR  

EFTPOS OR CASH AT SCHOOL ADMINISTRATION. 

*Thank you for your enquiry. We hope we can support your family with your enrolment in the future.

         METHOD OF PAYMENT DETAILS - PLEASE COMPLETE 

Wait Fee Paid? Yes / No   Date Paid ...................   EFTPOS/Cash @ BRIS   or  Direct Deposit? 

Direct Deposit Reference used: ................................................... (child’s surname) 

(OFFICE USE ONLY) 

Date of 

Communication: 

Name who you spoke to: Message/Discussion: 

 Staff Member processing this form 

Name: ............................. Date: ................... Wait Fee Paid? Yes / No   Date Paid ...................... 

mailto:office1@brischool.com.au

