
Frederick Irwin Anglican School 
Gordon Road, Mandurah, Western Australia 

Postal Address:  PO Box 687, Mandurah Western Australia, 6210 

Telephone (08) 9581 6777    Facsimile (08) 9581 6323 

 

 

APPLICATION FOR ADMISSION 
 

STUDENT INFORMATION (BLOCK LETTERS PLEASE) 

Surname  .................................................................................................................................... Sex.............................  

Christian Names ................................................................................................................................................................  

Address ........................................................................................................................................................................  

 ............................................................ Postcode ......................... Phone .......................................................  

Date of Birth ........................................................... Religion .............................................................................................  

Present School ................................................................................................. Grade/Year ..............................................  

Proposed Entry into Frederick Irwin at Year [e.g. Yr 3/2004] ..................... /20...............  

 

 

PARENT INFORMATION (BLOCK LETTERS PLEASE) 

Full name of Father/ Parent/Legal Guardian...................................................................................................................  

Address ........................................................................................................................................................................  

............................................................................ Postcode .............................. Phone .......................................................  

Religion ............................................................................................................ Mobile Phone ...........................................  

Occupation .........................................................Name of Employer.................................................................................  

Address ............................................................................................................ Phone .......................................................  

 

Full name of Mother/Parent/Legal Guardian...................................................................................................................  

Address ........................................................................................................................................................................  

............................................................................ Postcode .............................. Phone .......................................................  

Religion ............................................................................................................ Mobile Phone ...........................................  

Occupation .........................................................Name of Employer.................................................................................  

Address ............................................................................................................ Phone .......................................................  

 

 

OTHER CHILDREN IN FAMILY (A SEPARATE APPLICATION FOR ADMISSION MUST BE FILLED OUT FOR EACH CHILD YOU WISH TO ENROL) 

Name  Date of Birth  Present School  Proposed enrolment 

      at Frederick Irwin 

................................................  ...........................  ...............................................  Year ........... 20....... 

................................................  ...........................  ...............................................  Year ........... 20....... 

................................................  ...........................  ...............................................  Year ........... 20....... 

................................................  ...........................  ...............................................  Year ........... 20....... 

 
 

OFFICE USE ONLY: 

APPLN RECD [DATE]                      /                     / FEE PAID $_____________ RECEIPT NO.____________________ 

WAITLIST [EN]              :               : 

 

 



FINANCIAL INFORMATION 

Do you wish to discuss any remission of fees or special arrangements for payment? 

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

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

 

Name and address of person responsible for paying fees (if not Parent or Guardian listed on this Application 

Form). 

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

.............................................................................................. Postcode .......................Phone .............................................  

Signature of such person ...................................................................................................................................................  

 

 

MEDICAL INFORMATION 

To assist the School in caring for your child, please provide medical details of disabilities or illnesses which may 

affect normal education: 
 

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

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

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

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

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

 

 

EDUCATION INFORMATION 

Please advise of any special education needs of your child: 
 

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

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

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

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

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

 

 

FAMILY AFFILIATIONS WITH FREDERICK IRWIN OR OTHER ANGLICAN SCHOOLS 

Please provide information of family affiliations with Frederick Irwin or with any other Anglican School: 

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

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

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

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

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

 

 

OTHER RELEVANT INFORMATION 

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

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

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

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

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



Frederick Irwin Anglican School 

TESTIMONIAL FORM 
 

Completion of Parts A & B is desirable but not essential.   

 

 

 

PART A 

Student’s Surname ......................................................................................  

Christian Names ......................................................................................  

Religion ......................................................................................  

 

CHURCH MEMBERSHIP STATUS:  (Please tick) 

Baptised  

Welcomed to Communion  

Confirmed  

Other (please detail) ......................................................................................  

 

CHURCH/CONGREGATION ATTENDED (Give name and postal address) 

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

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

Name of Priest/Minister ......................................................................................  

 

 

 

PART B (TO BE COMPLETED BY THE PRIEST OR MINISTER IN CASES WHERE 

A STUDENT AND/OR THE FAMILY HAS A CHURCH AFFILIATION) 
 

THE ABOVE STUDENTS FAMILY: 

(a) Is known personally to me Yes / No 

(b) Participates in worship: 

(i) frequently  

(ii) from time to time  

(iii) not at all  
 

THE STUDENT CONCERNED: 

(a) Is known personally to me Yes / No 

(b) Participates in worship: 

(i) frequently  

(ii) from time to time  

(iii) not at all  
 

Signature of Priest/Minister ................................................................................  

Date   ......................................................................................  

 



 

PARENT PARTICIPATION IN THE SCHOOL 

 

Parental assistance across a wide range of activities is essential to the proper 

functioning of Frederick Irwin Anglican School. 

 

Assistance will be needed in areas such as classrooms, Canteen, Uniform Shop, hobby 

and other interest groups, working-bees, school camps, sports coaching, Library, fund 

raising etc. 

 

However, the talents of parents will, as far as possible be utilised in whatever areas they 

are offered.  While acknowledging that parents are in various situations with regard to 

the time they can make available to Frederick Irwin, a positive commitment to provide 

some assistance is required if an offered place is accepted. 

 

 

 

 

Parents Signature(s) ......................................................................................  

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

Date   ......................................................................................  

 

 

 

 

 

 

 

 

Please forward the following: 

Completed Application Form 

Copies of your child’s previous two school reports and each report thereafter 

Application Fee of $50 inclusive of GST (non-refundable) 

 

 

Address to: 

The Principal 

Frederick Irwin Anglican School 

PO Box 687 

MANDURAH  WA  6210 

 

 

School Address: 

Gordon Road 

MANDURAH  WA  6210 

 

 

 

Please note that the acceptance by the School of an Application for Admission form and the 

non-refundable processing fee, does not guarantee an interview for enrolment or an offer of 

enrolment. 


