
 
APPLICATION CHECKLIST AND PAYMENT FORM 

Enrolment applications will NOT progress until all documentation listed below is received 
 

 Application Payment and Checklist Form | Updated 26 August 2024 

 

Student Name  
 

Entry Year Level 
(eg. Year 7) 

 
 

Entry Year  
(eg. 2026) 

 
 

  
 

SECTION 1: DOCUMENT CHECKLIST 

 
 

Fully completed DOSCEL Application for Enrolment (Please pay particular attention to sections F, H, I & J) 

 
 

Copy of Parent/Guardian A & B Photo Identification 

 
 

Copy of Student Birth Certificate or Passport 

 
 

Application Payment Fee of $100 (Section 2 of this form) 

 
 

Copy of Immunisation History Statement 

 
 

Copy of Baptismal Certificate (if child is Baptised Catholic) 

 
 

Fully completed Additional Enrolment Information Sheet (separated families only) 

 
 

Copy of VISA or Court Order Documentation (if applicable) 

 
 

Copy of any relevant medical and/or special needs information (if applicable) 
including assessments & documentation from medical & allied health professionals 

 
 

Copy of latest Academic Report (Grade 6 and above*) 

 
 

Copy of latest NAPLAN Report (Grade 5 and above*) 

 *Families enrolling their students for future years will be contacted to provide updated documentation at a subsequent time 
 

SECTION 2: APPLICATION FEE 

Each enrolment application must be accompanied by a non-refundable Enrolment Fee of $100 

Payment Options:  
 

Credit Card  
(see below) 

 
 

Cheque  
(made payable to Marist-Sion College)  

 

Cash  
(in person) 

Credit Card Information:  
 

Mastercard  
 

Visa 

Credit Card Number:                    
 

Expiry  
 

/  
 

Name of Card Holder:  
 

Parent or Guardian 1 Signature: Parent or Guardian 2 Signature: 

 
 

 
 

Date:  
 

Date:  
 

 

 

\OFFICE USE ONLY: 
PAYMENT PROCESSED BY (STAFF MEMBER) RECEIPT NUMBER DATE AMOUNT 

 
 

 
 

 
 

$100 
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