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PH: 54 270384
Emal: sarita.ryan@alicemiller.school A8 & 615834753 Email: enquiries@candlebark info





Applicant 1
Name:……………………………………………… 
 D.O.B…………………….

Male
      Female
Address:...................................................................................................... 
Postcode ..........................

Grade or Year of Schooling in 2016 ………
Name of School ……………………………………………………….

Year & Grade applying for: Year …….…  Grade ……… 
Candlebark
  or   Alice Miller 
Any chronic illnesses or allergies? ……………………………………………………………………………………..…..
Any special needs?.................................................................................................................................................................

Does the student have a Victorian Student Number?
     Yes – please specify: ………………………………….

No or Unknown

Applicant 2
Name:………………………………………………  
D.O.B…………………….

Male
      Female
Address:...................................................................................................... 
Postcode ..........................

Grade or Year of Schooling in 2016 ………
Name of School ……………………………………………………….

Year & Grade applying for: Year …….…  Grade ……… 
Candlebark
  or   Alice Miller 
Any chronic illnesses or allergies? ……………………………………………………………………………………..…..
Any special needs?.................................................................................................................................................................

Does the student have a Victorian Student Number?
     Yes – please specify: ………………………………….

No or Unknown
It is understood that:
1. The person or people signing this form have the right to choose a school for this child or children.

2. Making this application does not confer automatic right of enrolment, nor does it bind the applicant.

3. The fees for 2016 are $12,095.00
4. This form must be accompanied by a non-refundable application fee of $250 per family.
Parent 1 signature:
………………………………………..
Parent 2 signature:
…………………………………………….

Parent 1 name:
………………………………………..
Parent 2 name:
…………………………………………….
Best contact number:
……………………………..
Best contact number:   …………………………………………

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


Payment Method (please select one)




Credit Card

Card type:  
Mastercard
    Visa



Card Number:  ___ ___ ___ ___   ___ ___ ___ ___    ___ ___ ___ ___   ___ ___ ___ ___


Amount:  $257.50 (includes processing fee)

Expiry Date …… / ……..

Name on Card: _________________________________  Signature: _____________________________


Cheque please make payable to: Blyton Pty Ltd.  Amount $250.00
