
Application for Enrolment
Please fill in this application and we will contact you soon for further 
arrangements, including a school tour. If you have any further questions
please contact our friendly staff.

We look forward to partnering with you in your child’s education.

Parent/Carer Details: 

Details of Student/s seeking enrolment: 

Any other comments: 

Signature/Date: 

___________________________    _________________________  

P: (08) 9842 2100

F: (08) 9842 1532

Bethel Way Albany WA

PO BOX 731 - Albany WA 6331

W: www.bethel.wa.edu.au

E: off ice@bethel.wa.edu.au

Father’s Details/Carer’s Details Mother’s Details/Carer’s Details

Name:

Address:

Home Phone:

Mobile Phone:

Email Address:

Full Name: Date of 
Birth:

Current 
School 
Year:

Nationality: Country of Birth:

   


