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jkpo;f; fy;tp epiyak;, N`hk;G\; 
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PO Box 4019, HOMEBUSH  NSW  2140 

STUDENT ENROLMENT FORM 
gps;isapd; ngaiu jkpopYk; Mq;fpyj;jpYk; njspthf vOjTk;.  Vida jfty;fis Mq;fpyj;jpy; juyhk;. 

Please give the name of the child in Tamil & English.  You may complete the rest of the form in English. 
 

1 First Name 

jkpopy; 
 

In English 
 

2 Surname 

jkpopy; 
 
In English 
 

3 Date of Birth             /        /  4 Sex   M   /   F 

5 Address 
 

 
6 Telephone No Home 

 
Mobile 

 
Email 

7 
Mainstream School  Name: 

Address: 

 

 
 

(Please notify Tamil School of any changes of class & school)

8 Mainstream School  Class:  
9 

Did the student attend a 
Tamil school previously? YES/NO if NO go to Question 12 

10 
Name of the Tamil School 
previously attended 

 

11 
Class/Level  
last completed 

 

12 
Does this student have any 
brothers or sisters enrolled 
at this school? 

YES/NO
if YES: 
Siblings Name:                                        Class: 

13 
Student’s knowledge  
in Tamil (Please circle) 

Reading 

Excellent 
Good 
Average 
Poor

Writing 
Excellent 
Good 
Average 
Poor

Speaking 
Excellent 
Good 
Average 
Poor

14 
Any other skills?  
(dance, music, instruments, 
sports etc.) 

 

15 Emergency Contact 
Name:
 

Phone No: 
Mobile No: 

16 
Any important medical  
information the centre staff 
should be aware of: 

 

17 

Permission to publish 
student’s work or 
photographs on school 
website or publication. 

Please tick one of the following: 
 
 Yes, I give permission              No, Never publish my child work 

I/We agree to abide by the rules of the Tamil Study Centre Homebush Inc.  
In case of extreme emergence, I/We agree that the Centre Management to consider urgent medical 
attention and inform us immediately. 

 

      ______________________________                                            _______________ 
        Signature of Parent or Guardian                                                                         Date 
  
For Office Use Only 
Date received on: 
 

Admission No: 

Admitted to Class: 
 

Signature of Principal: 

Entered in the Class Register: Student Database: 
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APPLICATION  FOR  A  RELIEF  TAMIL  TEACHER 
 

Please return your application to the address shown above.  If you have any queries regarding your 
application, or any other matter, the Principal or the Deputy Principal will be able to assist you. 

 

The School is not required to refund any costs involved in attending interviews. 

1 First Name 
 

2 Title Dr/Mr/Miss/Mrs/Ms 

3 Surname 
 

4 Date of Birth  /        /  

5 Contact Address 
 
 

6 Telephone No 
Home 

(02) 
Business 

(02) 
Mobile 

 

7 Email Address  

8 

Education 
Please give details of any school 
studies and/or any university or 
college studies completed or being 
undertaken.  Show the institution, 
years attended and results.  List any 
subjects relevant to the teaching 
position. 
 

You may need to attach details 

9 

Teaching Experience 
Please give details of how your skills 
and experience relate to the 
requirements of the teaching job.  You 
may include any temporary or part-
time positions and experience gained 
in Australia or Overseas. 
 

You may need to attach details

10 

Additional Information 
Please give details of any additional 
skills, qualifications, interests, or any 
other matters, which may assist your 
claim for the teaching position you 
seek.  You may include: Languages. 
Short Courses. Social/Sporting 
Interests. Community Activities. 
Membership of any Tamil Groups. 
 

You may need to attach details

 

    __________________________                                                             ____________________ 
        Signature of Applicant                                                                                Date 
  
For Office Use Only 
Date received on: Interview Date: 

Appointed / Not Appointed Class Given: 

Signature of President: 
 

Signature of Principal: 

 


