; W! Department of .
[lo)} Education Shaping the future

GOVERNMENT OF
WESTERN AU RALA TRIM # here.

To: Director of Education / Home Education
Education Regional Office — [Select Region]
Address / Contact details (see Appendix 1)

Parent / Guardian il Ha
Parent / Guardian name: A/Ra,{- MOND G MC) 24 So )
m;eiationship to student/s: Cﬁﬂ\e 2 l Ste P pA‘TH ca.
Home address: [’(‘-O —_—Tr QO\Z‘T K EM0€ Dy é’ 2
Postal address: \)\ S A 20 e

Home telephone: N / 'Q
Maobile: O L, 6 01 S—? O O/—i- 6
Email: 0 MoreiSoa 85@N£MML com

Australian Citizenship/Residency Status: | Citizen/Permanent resident: Yes & No [

Visa Sub Class number:

Parent / Guardian 2 title (if applicable): Jv‘ 2c

Parent / Guardian 2 name (if applicable): \’M VLAND \P‘ e’M Al 2\ SoM) ( Bzt MO i (—t\

Alternate Contact name {Optional):

Home address: P\‘S AJove

Home telephone: A S ARowe

Mobile: Oty O57 4L

Email: M r-a.f\c\o._ . MOTF VSO @ A EOUTLeoK (o

Home Educator/s: ’B oTH PAQ_& 0TS H\QN\T' DA 24\‘1%0 _Mo.?,ﬂl Son)

* Guardians - please attach supporting documents detailing relationship to students (See Checklist at the end of the form).
* Please note thal a step-parent may not be eligible to register unless they have been legally granted quardianship.

* Information will be sent by email. If you do not want to receive information by email, please contact the Home Education
Administration Team in the relevant Education Regional Office.

it
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Student Surname:

Jone=s

Last school or home education region:

Legal Surname:

\}"L-"\k’—’i

First Name:

™M calzen=.2

Preferred Name:

Mak enzie

ﬁﬂ’%“e;"‘:j Eh\j Sonier h\_gj'rﬁ

Birth date:

170/ O

Gender: F&E |[MO  OtherO

Current year level:

Choose an item, 7

School Curriculum and Standards Authority Number (SCSA):

UWeH L58L 6

UDI (if applicable):

USl (if applicable):

Student Surname: = |-~ < Last school or home education region:

Legal Surname: Jones Q_C(;tz_‘.—-\c},.,c,kﬁ«\ Lawes

First Name: ase. ) P ﬂ\_‘;{v) =cvcol

Preferred Name: Ka=se 9 B

Birth date: G/ 122\ Gender: FO |M& | OtherO

Current year level:

Choose an item. L*

School Curriculum and Standards Authority Number (SCSA):

57363546

UDI (if applicable):

USI (if applicable):

Student Surname:

Morn=a~

Last school or home education region:

Legal Surname:

Mo san

Lo V\(}\’\Or\f\ \akzes

First N ! N2
irst Name L o ein .-v\va sc\ool
Preferred Name: Lo
Birth date: \a/ev/\7 Gender: FO M IE/ Other [

Current year level:

Choose an ilem. 1

School Curriculum and Standards Authority Number (SCSA):

/103689 9

UDI (if applicable):

USiI (if applicable):

[ Siblings Previously Home Educated

Are there any Family Court Orders regarding parental responsibility and/or the residence,
education, care and welfare of the student/students? Yes [1 No

If yes, please provide and attach a copy of the court orders for residence/access restrictions.

D21Q358965
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Student Surname:

{Y]C |—\'—i SO

Last schoal or home education region:

Legal Surname:

Mg san

First Name:

DO;'Y‘} LS

Preferred Name:

O@(h\ ™ \VL

Rockinghom lokes

Prirnca \"‘j Schoo)

Birth date:

IS /oy /1

Gender: FO M [9/ Other O

Current year level:

Choose an item Kihci_)

School Curriculum and Standards Authority Number (SCSA): &_13“7 6—6 255'

UDI (if applicable):

USI (if applicable):

Student Surname:

Last school or home education region:

Legal Surname:

First Name:

Preferred Name:

Birth date:

Gender: FO MO Other O

Current year level:

Choose an item.

School Curriculum and Standards Authority Number (SCSA):

UDI (if applicable):

USI (if applicable):

Student Surname:

Last school or home education region:

Legal Surname:

First Name:

Preferred Name:

Birth date:

Gender: F [ MO Other [J

Current year level:

Choose an item.

School Curriculum and Standards Authority Number (SCSA):

UDI (if applicable):

USI (if applicable):

O Siblings Previously Home Educated

Are there any Family Court Orders regarding parental responsibility and/or the residence,
education, care and welfare of the student/students? Yes 0 No O

If yes, please provide and attach a copy of the court orders for residence/access restrictions.

D210358965




Address of place where your educational program will be primarily
delivered if different from the home address:

Commencement date for Home
Education:

Click or tap to enter a date Z\B'/O}, Z(f

Choogt;:a%tem understand and accept the responsibilities for the home education of the student/s in

Chgose an item care.
OTH

(if applicable):

Name of education program provider if other than applicant:

Parent/Guardian signature (1): | Date: | Click or tap to Z’”
: enter a date.
Parent/Guardian signature (2) | ///52 Date: Click or tap to
Z enter a date

]

Reason/s for home education:

Need mare 1ondl e Yo ADVD and add hanal

maeds thald

Is the student of Aboriginal or Torres Strait Islander origin: :
S o

Cant pvovid

oo aswell a3
boilying | ssues

e

No Ii] Yes, Torres Strait Islander (TSI)

O

O

Yes, Aboriginal

Yes, both Aboriginal and TSI

Please ensure copies of the following documents are enclosed with your Application

Birth Certificate/s

SCSA Number Provided

e \isa/Passport Document/s (if applicable)

Proof of Guardianship (if applicable)

Family Court Order (if applicable)

DDDDRD

(if applicable) (Required if mother and father's names are
not the same as on the birth certificate — married since birth
of child)

Marriage Certificates/s

For Office Use Only:

Date Received: Click or tap to enter a date.

D2 10358965
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