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TAFE International Western Australia manages the placement and fee collection of overseas students into  
public schools, in line with the Department of Education’s Enrolment of Overseas Students Schedule.

INTERNATIONAL PUBLIC SCHOOL STUDENT
> CONTINUING STUDENT - SCHOOL PLACEMENT APPLICATION FORM

   COE updated     IA updated     Acceptance letter received      Student notified by email

OFFICE USE ONLY

PERSONAL DETAILS

Please print your name as it appears in your passport. All dates to be printed in DD/MM/YY format unless specified.

Your file reference number: ...................................................................................  Date of birth: ...................................

Family name: ...............................................................................................................  Given name(s): ................................................................................................................................

Preferred name: ..........................................................................................................  Email address: ................................................................................................................................

SCHOOL PLACEMENT

Please select the level of schooling at which you seek admission for your child. Please note that in Western Australia children are placed in the Year 
group appropriate for their age. 

To commence Pre-Primary, children must turn 5 years old by June 30 of that year.

 Pre-Primary

Primary    Year 1   Year 2   Year 3    Year 4    Year 5   Year 6     

Secondary          Year 7    Year 8         Year 9           Year 10       Year 11         Year 12 

Commencing date: ...................................   Ending date: ................................... 

List schools in order of preference: As this program runs on spare capacity it is important you identify at least three schools.

(1)         (2)

(3)          (4)

DECLARATION

Student name:  …………………………………………………............................................   Signature: …………………………………………………............................  Date: …………………………................

Parent / Legal guardian name:  …………………………………………………......................  Signature: …………………………………………………..................... Date: …………………………................
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