
Family Name : ...... ........................................... . 

First Name/s : .................................................. . 

Year Level (please circle)

I ECDP I Prep I 1 2 3 4 5 6 

j Proposed Start Date: ........... ../. ...... ... ../... . . . .. . .. . I 

I Kindy/Daycare Attended: I 

ENROLMENT 

AGREEMENT 

& PERMISSIONS 

Requirements for Enrolment Interview 

• Sight copy of Birth Certificate (if 1st enrolment in a OLD State School only)
• Copy of latest School Report
• Application of Enrolment Form
• Enrolment Form & Agreement
• Prep Additional Information Form (Prep Only)

Enrolment meeting must be attended by 
Student & Parent/Carer 

Be an Active Learner Be Safe Be Respectful 









Education Queensland & School Policies/Procedures 

(please indicate ✓ whether you have read and understand the information) YES NO 

Student Code of Conduct 

Student Dress Code 

Homework Policy 

School Fees 

Absences 

School Excursions 

Complaints management 

School instructions for school access 

Uniform Policy 

Parent Notice for Religious Instruction in School Hours 

Appropriate Use of Mobile Telephones and other Electronic Equipment by Students 

Department insurance arrangements and accident cover for students 

School network usage and access statement requirement of Acceptable Use of the 
Department's Information, Communication and Technology (ICT) Network and Systems 

Managing Consent to Use StudenWolunteer Copyright Materials and/or to Record, Use or 
Disclose Student Personal Information 

Parent / Guardian Consent form for Voluntary Student Participation in Program of 
Chaplaincy Services 

School Photographer 
I give permission for my child's name and class to be provided to the school photographers 

Absence Notification Permission 
I agree that the school may phone, text or email notification of student absences to the designated mobile 
number/email address listed in this enrolment form. 

SUNBLOCK 
INSECT 

STINGOSE 

SUNBLOCK, INSECT REPELLENT & STINGOSE REPELLENT 

YES NO YES NO YES NO 

I give permission for my child to have sunblock/insect repellent/stingo applied 

My child has used sun blockflnsect repellent/stingose recently with no adverse 
reactions 

My child will use their own sunblockflnsect repellent/stingose and keep it in their bag 

I acknowledge that: 

• That I have read and understood the responsibilities of the student, parents or carers and the school staff outlined above;

• That information about the school's current rules, policies, programs and services, as outlined above has been provided
and explained to me.

Student 

Date: Date: 

Parent/Carer 

Date: 

on behalf of 

Beerwah State School 





















C, CONSENT AND AGREEMENT

► CONSENTER-I am (tick the applicable box):

D parenUcarer of the identified person in section 1 
D the identified person in section 1 (if a mature/independent student or employee including volunteers) 

D recognised representative for the Indigenous knowledge or culture expressed by the materials 

I have read the explanatory letter, or it has been read to me. I have had the opportunity to ask questions about it and any questions 
that I have asked have been answered to my satisfaction. By signing below, I consent to the school recording, using and/or 
disclosing (publishing) the personal information and materials identified in section 2 for the purposes detailed in section 3. 
By signing below, I also agree that this State School Consent form is binding. For the benefit of having the materials (detailed in 
section 2) promoted as DoE may determine, I grant a licence for such materials for this purpose. I acknowledge I remain responsible 
to promptly notify the school of any third party intellectual property incorporated into the licensed materials. I accept that attribution of 
the identified person in section 1 as an author or performer of the licensed materials may not occur. I accept that the materials 
licensed may be blended with other materials and the licensed materials may not be reproduced in their entirety. 

Print name of student 

Print name of consenter. ......................................................................................................................... . 

Signature or mark of consenter. ..................................... .................................... Date ........................................ . 

Signature or mark of student (if applicable) ....................... .......................... Date .................................................. . 

SPECiAi.ciili:iTMsiliNtks·· 

If the form is required to be read out (whether in English or in an alternative language or dialect) to a 
parent/carer or Individual student; or when the consenter is an independent student and under 18 the section 
below must be.completed. 

► WITNESS - for consent from an independent student or where the explanatory letter and
State School Consent Form were read

I have witnessed the signature of an independent student, or the accurate reading of the explanatory letter and the State School Consent Form was completed 
in accordance with the instruction of the potential consenter. The individual has had the opportunity to ask questions. I confirm that the individual has given 
consent freely and I understand the person understood the implications. 

Print name of witness ........................................................................................................................... . 

Signature of witness ................................................................................. Date ....................... . 

► Statement by the person taking consent- when it is read

I have accurately read out the explanatory letter and State School Consent Form to the potential consenter, and to the best of my ability made sure that the 
person understands that the following will be done: 
1. the identified materials will be used in accordance with the State School Consent Form
2. reference to the identified person will be in the manner consented
3. in accordance with procedures DoE will cease using the identified materials from the date DoE receives a written withdrawal of consent.

I confirm that the person was given an opportunity to ask questions about the explanatory letter and State School Consent Form, and all the questions asked by 
the consenter have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving consent, and the consent 
has been given freely and voluntarily. 

A copy of the explanatory letter has been provided to the consenter. 

, Print name and role of person taking the consent ..... . 

! Signature of person taking the consent .................... . . Date ................... . 

Privacy Notice 
The Department of Education (DoE) is collecting your personal information on this form in order to obtain consent for the use and disclosure of the student's personal information.
The information will be used and disclosed by authorised school employees for the purposes outlined on the form. Student persona! information collected on this form may also 
be used or disclosed to third parties where authorised or required by law. This information will be stored securely. If you wish to access or correct any of the personal student
information on this form or discuss how it has been dealt with, please contact your student's schoo! in the first instance. 

Queensland 
C";nvPrnmPnt 



LEARNING TECHNOLOGY USE AGREEMENT 

I, ---------� of Year---� understand that the use of learning technology resources at 
Beerwah State School is a privilege, which involves the acceptance of certain responsibilities. I understand and agree 
to the following: 

1. Learning technology includes computers, devices, printers, scanners, digital cameras, internet and email
facilities and other associated electronic and mechanical hardware and software.

2. I will not use learning technology resources to access, copy or distribute any material which is controversial,
inappropriate or offensive. I will immediately report accidental access to such material.

3. I will not download or install any software without the permission of my teacher or the learning technology support
teacher.

4. I will not access the control panel, or make any changes to settings, passwords or configurations, without prior
approval.

5. I will not directly access the computer file system, or move or delete any files, without prior approval.
6. I will use learning technology resources appropriately and legally.
7. I will be considerate of other users. I will respect their privacy and not seek access to files or messages intended

for, or belonging to, others.
8. I will check outside USBs/discs for viruses before use and I will not attempt to send, transfer or create computer

viruses, or be involved with other forms of electronic or physical vandalism.
9. I will immediately report any errors, faults or problems with learning technology equipment.
10. I will not reveal my personal address or phone number, or those of other students or staff, in any electronic

communications.
11. I will only use the internet to search for information under the direction of a teacher.
12. I accept that breaching this agreement will result in my losing access to learning technology resources

temporarily, or permanently, depending on the seriousness of the offence. For more serious matters, further
disciplinary action may be taken.

Signed (student) __________ _ Date _____ _

Signed (parenUguardian) __________ Date _____ _

Queensland 
GnvPrnmPnt 





Beerwah State School 

Information to Parents and Consent Form - Religious Instruction and Other Instruction 

Please complete, sign and retur n this fonn to the school office or email it to 
admin@beerwahss.eg.edu.au 

Student Name: 

' RELIGION - RELIGIOUS INSTRUCTION 

From Year 1, your child may participate in 
religious instruction if it is available. 

If you tick 'No' or if the nominated religion 
is not represented within the school's 
religious instruction program, your child 
will receive other instruction in a separate 
location during the period arranged for 
religious instruction. 

Parents/carers may change these 
arrangements at any time by notifying the 
principal in writing. 

Year Level: 

Do you want your child to participate in 
religious instruction? 

□ Yes □ No

If 'Yes', please nominate the religion: 

D Non Denominal

Parent/carer signature: __________________ Date: ______ _

Privacy Notice 
The Department of Education and Training (DET) is collecting the personal information requested in this form in order to: 
- obtain lawful consent for your child to participate in religious instruction or other instruction;
- update school records where necessary.

The information will only be accessed by authorised school staff and will be dealt with in accordance with the confidentiality
requirements of s.426 of the Education (General Provisions) Act 2006 (Qld) and the Information Privacy Act 2009 (Qld).
The information wi

l

l not be disclosed to any other person or agency unless it is for a purpose stated above, the disclosure is authorised
or required by law, or you have given DET permission for the information to be disclosed.

Queensland 
GnvPrnmPnt 



Consent Form 

Student Participation in Chaplaincy Program at Beerwah State School 

This school community provides a chaplaincy program endorsed by the school's Parents and Citizens' Association and available on
a voluntary basis to all students. Information about the school's chaplaincy program is on the school's website. The chaplain is
involved in a range of activities at this school which are free of religious or spiritual content. 

Parent consent, or in some cases, the student's consent is required for participation in specific activities with religious or 
spiritual content. If the principal decides that the student has the appropriate level of maturity and understanding to give 
informed consent, the student must sign this form themselves. Otherwise, the parent must sign the form on the student's 
behalf. Please complete the form below: 

Parent Name: 

Student Name: 

Student Name: 

Student Name: 

The following voluntary activities with religious or spiritual content require written consent: 

If you DO wish to give consent for this student to participate in the above activities, please tick boxes (a) & (b) 

(a) I give consent for this student to participate in activities with religious or spiritual content

(b) I understand that, where I agree that the student can participate in the chaplaincy program, this
information will be passed on to the school chaplain 

OR, if you DO NOT wish to give consent for the student to participate in the above activities please tick box (c):

(c) I do not give consent for the student to participate in activities with religious or spiritual content 

The school newsletter and website will advise of any additional activities with religious or spiritual content in 
the school, prior to commencement. 

I Parent Signature: Date: 

Privacy Notice 

The Department of Education and Training is collecting student's personal information in order to determine student participation in
the school's Chaplaincy Program. This information will only be accessed by the school prtncipal and, if the student is participating in 
the program, the school chaplain. Student's personal information will be recorded, used and disclosed in accordance with s.426 of 
the Education (General Provisions) Act 2006 (Qld) and will not be given to any other person or agency unless you have given the 
department permission or the disclosure is otherwise required or permitted by law.

Office Use: 

Retain original in student's fife and provide a copy of notice to the parent. 

�-.bl Queensland
� GovPrnmPnt





Beerwah State School 

Preparing for QParents 

To make the QParents registration process as smooth as possible, please help us out by filling out 
the details below and returning the form to us at your earliest convenience. 

Decide which parent is the preferred QParents Account Owner (QPAO) and write their name, email 
address and mobile phone number below. Note: the QPAO must be a parent or legal guardian. 
Please print these details clearly. 

Student's name: ................................................................ , ........................... . 

Student's form class: ........................................................................................ . 

Name of preferred QPAO: ............................................................................... . 

QPAO's email address: .................................................................................. . 

QPAO's mobile phone number: ........................................................................ . 

Why are we asking for this information? 

If you are invited to be a QPAO and we have your email address, the invitation (which contains 
your unique invitation code) will be sent to you by email. This will make it easier to start the 
registration process by simply clicking on a link in the email. If we do not have your email address, 
we will send a letter with the invitation code and instructions for registration. 

Yours sincerely 

Scott Bowden 

Principal 

Queensland 
1,nvPrnmPnt 







BEERWAH STATE SCHOOL 

Address: 2788 Old Gympie Rd, 
Beerwah QLD 4519 

Administration: 07 5436 5555 

Email: admin@beerwahss.eg.edu.au 

Website: www.beerwahss.eq.edu.au 

Jabiru Outside School Care & 
Vacation Care: 0426 704 166

Queensland 
(.;nvPrnmPnt 
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