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	Certificate for Exemption from Enrolment at School (M)



	School Details

	Name/Suburb:
	Tel. No:



	Student Details

	Family name:
	Given name(s):

	Address:

	
	Postcode:

	Date of Birth:
	Age:
	Student No:



	Application for Exemption

	If consecutive dates: Dates of exemption
	From:
	To:
	Total number 
of school days:

	If non-consecutive dates: Individual dates of exemption
	
	

	Reason for Exemption from Enrolment at School (please tick relevant box)

	Age, where a child turns six years on or after 1st October and is engaged in full-time pre-school education at an accredited pre-school for the remainder of the school year
	

	Participation in full- or part time accredited pre-school programs for students with disabilities leading to enrolment and full time attendance at a government or registered non-government school no later than six months after the child’s sixth birthday
	

	The health or disability of a child necessitates the continuation of an individual program supported by medical specialists no longer than six months after the child’s sixth birthday.
	

	Cultural / trauma / medical
	


Note: The parent of the above mentioned student has been advised that they are responsible for the student’s supervision during the period of exemption. The parent:
· understands that the exemption (M) is limited to the period indicated 
· acknowledges that the exemption (M) is subject to the conditions listed 
· understands that the exemption (M) may be cancelled at any time 

	Delegate’s Details and Signature

	Name:
	Position:

	Contact Tel:
	Email:

	Delegate’s Signature:
	Date



	This certificate has been issued without alteration and must be produced when requested by police or other authorised attendance officers.
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C ertificate for Exemption from  Enrolment  at School   Under Section 25 of the Education Act 1990  Form  C.3  

 

Certificate   f or   E xe m p t i on  f r o m   Enrolment   a t  S c h o o l (M)  

 

School Details  

Name/Suburb:  Tel. No:  

 

Student Details  

Family name:  Given name(s):  

Address:  

 Postcode:  

Date of Birth:  Age:  Student No:  

 

Application for Exemption  

If consecutive dates: Dates of  exemption  From:  To:  Total number    of school days:  

If non - consecutive dates: Individual  dates of exemption   

Reason for Exemption from Enrolment at School  (please tick relevant box)  

A ge ,   w he re a c h il d   t u r n s   s i x   y ea rs   o n   o r   a ft e r   1 s t   O c t o b e r   an d  i s   engage d   i n   f u l l - t i m e  p r e - s c hoo l  edu c a t i o n  a t   a n   a c c r edi t e d  p r e - s c hoo l  f o r   t h e r e m a i nde r   o f   t h e  s c hoo l   y ea r    

P a r t i c i pa t i o n   i n   f u l l -   o r   pa rt   t i m e  a c c r ed i t e d  p r e - s c hoo l   p r og r a m s   f o r   s t uden t s   w i t h  d i s abi l i t i e s  l ead i n g  t o   en r ol m en t   an d   f u l l   t i m e   a tt endan ce  a t   a  g o v e r n m en t   o r   r e g i s t e r e d  no n - g o v e r n m en t   s c hoo l  n o  l a t e r   t ha n  s i x   m o n t h s   a ft e r   t h e c hi l d’ s   s i x t h  b i r t hda y    

T h e  hea l t h   o r   d i s ab i l i t y   o f   a   c hi l d  ne c e ss i t a t e s   t h e c on t inua t i o n  o f   a n   i n d i v i du a l   p r og r a m   s uppo r t e d  b y   m ed i c a l   s pe c i a li s t s   n o  l onge r   t ha n  s i x   m on t h s   a ft e r   t h e c hi ld ’ s   s i x t h   b i r t hda y.    

Cu l t u r a l /   t r a u m a   /   m e d i c a l    

Note: The parent of the above mentioned student has been advised that they are responsible for the student’s  supervision during the  period of exemption . The parent:      understands that the exemption (M) is limited to the period indicated       acknowledges that the exemption (M) is subject to the conditions listed       understands that the exemption (M) may be cancelled at any time     

Delegate’s Details and Signature  

Name:  Position:  

Contact Tel:  Email:  

Delegate’s Signature:  Date  

 

This certificate   has been issued without alteration and must be produced when requested by police or other  authorised attendance officers.  

 

