
                                                                                            Thai Central School Inc. 
             www.thaicentralschool.org.au 

                                                                                Simonds Catholic College, 

               273 Victoria Street 

                                                                                West Melbourne 3003 

                                                                                Tel: 9857 4785 Mob: 0419 548 538 

               Postage & Office: 

                                                                      Level 7/160 Queen Street 

               Melbourne 3000 

 ABN: 72 011 414 727                                        

Personal Information 
 

Parents Name: ………………………………………………………….……………………. 
 

Address: ……………………………………………………………………….……………... 
 

Email Address: ……………………………………………………...……….………………. 
 

Home Telephone: …………………………….….. Mobile: ………………………………... 
 

All new students must also pay registration when first enrolling and annual membership  
*$20.00 registration applies for new students, other than those undertaking study with a “Private Tutor” 
*$25.00 for family members 
Registration and Membership applies for School/Children insurance** (The Department of Education 
and Early Childhood Development (DEECD) provides subsidized insurance) ** 

 
Application Form / Children detail: 

No. First Name and Surname ���������	
 Date of Birth    Sex 

1.    M / F 

 

2.    M / F 

 

3.    M / F 

 

Emergency contact 

 

Name: ………………………………………………………………………..…..………. 
 

Home: …….............................................. Mobile: ……………………………………… 

 

Are you willing to have you/your child photographed to appear in the Thai Central School 

Website or News and notice boards     Yes / No 
 

Does your child have any medical conditions/ allergies?  Yes / No 
 

(If yes, please give brief details): ……………………………………………………….….. 

****This information is collected and kept confidential, and solely for marketing and strategic planning for 

our school centre. Information will not be released to a third party without your consent. **** 
 

Signature: …………………………… Date: ……………… (Membership: …………….....) 


