
Enrolment Enquiry Form

Thank you for expressing interest in enrolment at Westall Secondary College. 

Our official school zone can be found on Find my School, which hosts the most current informa�on on Victorian 
school zones.

• Zoned Students: You are guaranteed a spot at our school if your permanent residen�al address falls within this
zone.

• Clayton & Clayton South Residents: Any student living in the suburbs of Clayton or Clayton South is also
guaranteed a place if they wish to enrol.

• Siblings: Students living outside these designated zones who have a sibling currently a�ending Westall
Secondary College are also guaranteed admission under the 'priority of placement' rules in the
DET Placement Policy.

For more details regarding enrolment in local government schools, please visit the Victorian Government website.

To help Westall Secondary College confirm your child’s eligibility for enrolment, please include TWO of the 
following documents (one from each category listed below) with your applica�on.

Category 1: 
• Rental agreements or uncondi�onal contract of sale
• Council rates no�ce

Category 2: 
• Electoral enrolment confirma�on which can be obtained at h�ps://check.aec.gov.au
• Drivers licence/health care card

Documents should show the same address and parent’s/carer’s name as recorded on this enrolment enquiry form. 

Once your placement has been confirmed by verifying your residen�al address and/or sibling status, an Assistant 
Principal will contact you to schedule an interview �me.

Please complete this form and return it to the school along with your suppor�ng 
documenta�on:

Please complete and return this ‘Enrolment Enquiry’ form 
and submit to school recep�on or email to westall.sc@educa�on.vic.gov.au 

https://www.findmyschool.vic.gov.au/
https://www2.education.vic.gov.au/pal/enrolment/guidance/placement-policy
https://www.vic.gov.au/starting-secondary-school-victoria
https://check.aec.gov.au/
mailto:westall.sc@education.vic.gov.au


Student Details 

Date of enquiry: 

Name of student: 

Date of birth: Gender: 

Current Year Level: Intended Enrolment Year Level: 

Intended Start Date: Day 1, Term: Other: 

Address: 

Suburb: Postcode: 

Does the student have siblings currently attending Westall Secondary College: 

Student Name: Year Level: 

Student Name: Year Level: 

Student Name: Year Level: 

Parent/carer details: 

Enrolling Adult 1 

Adult 1 Name: 

Relationship to student: 

Residential Address of Adult 1: 

Suburb: Postcode: 

Email: Phone Number: 

Student lives with Adult 1: Always Mostly 50:50 Occasionally Never 

Enrolment Enquiry Form



Enrolling Adult 2 

Adult 2 Name: 

Relationship to student: 

Residential Address of Adult 2: 

Suburb: Postcode: 

Email: Phone Number: 

Student lives with Adult 2: Always Mostly 50:50 Occasionally Never 

Additional information 
If you would like to provide any additional details specific to your enquiry, please use the space below. 

Declaration 
Information is collected and handled in accordance with the Schools’ Privacy Policy. 

Please also refer to the Victorian Government School Privacy Collection Notice for details on handling of 

personal and health information in schools: 

I/We confirm that: 

• I am/We are the person/people named as completing this form.

• The information in this form is true and correct.

Signature of Enrolling Adult 1: Date: 

Signature of Enrolling Adult 2: Date: 

(if applicable) 

https://www.vic.gov.au/schools-privacy-policy
http://www.education.vic.gov.au/Pages/Schools'-Privacy-Collection-Notice.aspx
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