
 

 

Melville High School 
INSTITUTE OF SPORT 

2017 APPLICATION FOR ENROLMENT 

 

Student Profile 

  Year Level:     9   10   11     12 

 

First Name(s): …………………………………………………. Surname:  ………………………………………….. 

 

 

Areas of Sporting Achievements (include dates) 

……………………………………………………………………………………………………………………….…….. 

……………………………………………………………………………………………………………………….…….. 

……………………………………………………………………………………………………………………….…….. 

……………………………………………………………………………………………………………………….…….. 

……………………………………………………………………………………………………………………….…….. 

 

Copy of latest Mid-Year School Report attached         Copy of latest End-of-Year School Report attached 

        

Name of Academic Referee: …………………………………………………………………………………………… 

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

…………………………………………………………………………………….  Phone No: ………………………... 

 

Name of Sporting Referee: …………………………………………………………………………………………….. 

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

…………………………………………………………………………………….  Phone No: ………………………... 

 
Declaration: 
 
I/we declare that the details included in this application are accurate and truthful. 
I/we authorise staff of the Melville High School Institute of Sport to seek verification as appropriate. 

 

Student signature: …………………………………………………….. Date: ……………………………………… 

 

Parent signature:  …………………………………………………….. Date: ……………………………………… 



 



 

 

 

Melville High School 
INSTITUTE OF SPORT 

2017 ACKNOWLEDGEMENT OF PRIOR  
MEDICAL CONDITION 

 
 
 
………………………………………………………………………………….has the following medical condition(s) 
    (Name of Student)  
 
……………………………………………………………………………………………………………………….…….. 

……………………………………………………………………………………………………………………….…….. 

……………………………………………………………………………………………………………………….…….. 

……………………………………………………………………………………………………………………….…….. 

……………………………………………………………………………………………………………………….…….. 

which is managed through medication. 
 
 
 

I, ………………………………………………………. as parent/caregiver of ……………………………………….. 

do therefore absolve the Melville High School Board of Trustees from any liability should 

……………………………………………………….’s well-being be endangered through this medical condition. 

 
 
 
 
Signed  ……………………………………………………… Parent / Caregiver 
 
Date  ……………………………………………………… 
 
Phone  ……………………………………………………… 
 
Email  ……………………………………………………… 
 
 
 
NB: If there are no medical issues please complete with the words “no prior medical condition” in the 

space after “has” on the first line. 



 

 

 

Melville High School 
INSTITUTE OF SPORT 

2017 ENROLMENT AGREEMENT 

 
Between   …………………………………………………………………   Student 
 
                 ………………………………………………………………… Student’s Parent/Caregiver 
 
and Clive Hamill, Principal (on behalf of the Melville High School Board of Trustees) 
 
 

I agree that my enrolment will be reviewed at the end of 2016 and that my continued subsequent 
participation in the Institute of Sport (the Institute) is conditional upon satisfactory performance in the 
following areas: 

a) Relationships with teaching staff and students 
b) Application to academic studies 
c) Focus on chosen sport 

 Melville High School Board of Trustees agrees to provide qualified staff to ensure the provision of a quality 
academic core programme and specialist sports education for all Institute students. 

 Melville High School Board of Trustees affirms its active support of the Institute of Sport and its 
commitment to the principles of its Mission Statement: 

 

To provide a quality-learning environment which challenges all students  
to develop a positive vision for their future and to achieve their personal best. 

 

The student will: 

 comply with the expectations as outlined in the Melville High School’s Institute of Sport Prospectus and 
School Enrolment Form. 

 endeavour to uphold the entry criteria of the Institute and provide a positive example to my peers. 

 agree to the review of my performance at 10 weeks and at the end of the year. I am aware that my 
continued participation in the Institute is based upon satisfactory outcomes. 

 understand that while enrolled in the Institute, his/her social behaviours are subject to public scrutiny and 
will need to reflect positively upon the Institute. 

 

 agree to pay (please tick one): 

the Year 9 course fee of $40.00 

the Year 10 course fee of $50.00 

the Year 11 course fee of NIL 

the Year 12 course fee of $60.00 
 
 

 
…………………………………………….. Student   ……………………………………….. Clive Hamill  
 
 
…………………………………………….. Caregiver ………………………………………… Date 


