
Railway Road, Burradoo
PO Box 552, Bowral NSW  2576

Phone: (02) 4861 1366
Fax: (02) 4861 3328

Email: Offi ce@oxley.nsw.edu.au
Oxley College Limited  ABN 80 002 341 791

Application for Registration

Please forward to Oxley College with Processing Fee payment of $55.00. Receipt of this form by Oxley College does not constitute an acceptance 
of the student.

1. Student’s Surname: ................................................................................................................................... Gender:........................................................................................................................

Given Names: ............................................................................................................................................... Preferred Name: ....................................................................................................

2. Date  Proposed Academic 
of Birth:   

2. Date  Proposed Academic /2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic /2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 
Date of Entry: 

2. Date  Proposed Academic 2. Date  Proposed Academic /2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic /2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 
Year of Entry: .............................................................

3. Name of
Current School:....................................................................................................................................................................................... Current Class: ...........................................................

5. PARENT/GUARDIAN 1
Title: .....................................................................................................................................................................................................................................................................................

DD
a)   Ma)   M

Full Name: ........................................................................................................................................................................ Occupation: ..........................................................................................

Address: .........................................................................................................................................................................................................................................................................................................

 ................................................................................................................................................................................................. Postcode: ................................................................................................

Contact: H  ..................................................................................... W  ................................................................................. Mobile  ................................................................................................

Email Address: ..........................................................................................................................................................................................................................................................................................

Country of Birth: ......................................................................................................................................................... Nationality: ...........................................................................................

6. (Please specify   M(Please specify   M                   DD

Full Name: ........................................................................................................................................................................ Occupation: ..........................................................................................

Address: .........................................................................................................................................................................................................................................................................................................

 ................................................................................................................................................................................................. Postcode: ................................................................................................

Contact: H  ..................................................................................... W  ................................................................................. Mobile  ................................................................................................

Email Address: ..........................................................................................................................................................................................................................................................................................

Country of Birth: ......................................................................................................................................................... Nationality: ...........................................................................................

6. Religion (optional)        Mother: ...................................................................................................................... Father:.......................................................................................................

7. Please identify the names and year of enrolment of siblings registered as past, current or future students:

Name:........................................................................................................................................ Year: ................................................... House: ........................................................................

Name:........................................................................................................................................ Year: ................................................... House: ........................................................................

Name:........................................................................................................................................ Year: ................................................... House: ........................................................................

Signatures Required Mother/Guardian Father/Guardian

............................................................................................................... .........................................................................................................

Date:   / / Date:   / /
Please take a moment to tell us how you first learnt of Oxley College (tick the most appropriate option).

Newspaper advertisement (indicate the publication) ................................................................................................................................................................................

Magazine advertisement (indicate the publication) ..........................................................................................................................................................

Attended Oxley College (Maiden Name, if applicable ...................................................................................................................................................)

Other source (please indicate) ..................................................................................................................................................................................................................................

Referred by current parents Referred by past student College’s reputation

: : :

: : :

11-29 Railway Road, Burradoo
PO Box 552, Bowral NSW 2576

Phone: (02) 4861 1366
Fax: (02) 4861 3328

Email: enrol@oxley.nsw.edu.au
Oxley College Limited ABN 80 002 341 791

Application for Registration
Please forward to Oxley College with Processing Fee Payment of $220.00. If you wish to pay via credit card, please call Oxley College Accounts 
Department on (02) 4861 1366. Receipt of this form by Oxley College does not constitute acceptance of the student.

1. Student’s Surname:  .........................................................................................................................................................................  Gender:   ...................................................

 Student’s First Name:  ...................................................... Student’s Middle Name:  ..................................................  Preferred Name:  .......................................

2. Date:
of Birth:

Proposed
Date of Entry:

Term: Year:
Academic
Year of Entry:  .....................................................

3. Name of

 Current School / Preschool:  ............................................................................................................................................  Current Class:   ...................................................

4. Is the student of Aboriginal or Torres Strait Island Origin?     Yes                  No

Railway Road, Burradoo
PO Box 552, Bowral NSW  2576

Phone: (02) 4861 1366
Fax: (02) 4861 3328

Email: Offi ce@oxley.nsw.edu.au
Oxley College Limited  ABN 80 002 341 791

Application for Registration

Please forward to Oxley College with Processing Fee payment of $55.00. Receipt of this form by Oxley College does not constitute an acceptance 
of the student.

1. Student’s Surname: ................................................................................................................................... Gender:........................................................................................................................

Given Names: ............................................................................................................................................... Preferred Name: ....................................................................................................

2. Date  Proposed Academic 
of Birth:   

2. Date  Proposed Academic /2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic /2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 
Date of Entry: 

2. Date  Proposed Academic 2. Date  Proposed Academic /2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic /2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 2. Date  Proposed Academic 
Year of Entry: .............................................................

3. Name of
Current School:....................................................................................................................................................................................... Current Class: ...........................................................

5. MOTHER/GUARDIAN Details: (Please specify   Mrs Ms DrDrDr Rev other )
a)   Mothera)   Mothera)   Mother Guardian

Full Name:........................................................................................................................................................................ Occupation: ..........................................................................................

Address:.........................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................. Postcode: ................................................................................................

Contact: H ..................................................................................... W ................................................................................. Mobile ................................................................................................

Email Address: ..........................................................................................................................................................................................................................................................................................

Country of Birth: ......................................................................................................................................................... Nationality: ...........................................................................................

6. FATHER/GUARDIAN Details: (Please specify   Mr(Please specify   Mr(Please specify   Mr DrDrDr Rev other )
a)   Fathera)   Fathera)   Father Guardian

Full Name:........................................................................................................................................................................ Occupation: ..........................................................................................

Address:.........................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................. Postcode: ................................................................................................

Contact: H ..................................................................................... W ................................................................................. Mobile ................................................................................................

Email Address: ..........................................................................................................................................................................................................................................................................................

Country of Birth: ......................................................................................................................................................... Nationality: ...........................................................................................

6. Religion (optional)        Mother: ...................................................................................................................... Father:.......................................................................................................

7. Please identify the names and year of enrolment of siblings registered as past, current or future students:

Name: ........................................................................................................................................ Year: ................................................... House: ........................................................................

Name: ........................................................................................................................................ Year: ................................................... House: ........................................................................

Name: ........................................................................................................................................ Year: ................................................... House: ........................................................................

Signatures Required Parent/Guardian 1           Parent/Guardian 2

 ...............................................................................................................  .........................................................................................................

Date:   / / Date:   / /
Please take a moment to tell us how you fi rst learnt of Oxley College (tick the most appropriate option).

Newspaper advertisement (indicate the publication)  ................................................................................................................................................................................

Magazine advertisement (indicate the publication)  ..........................................................................................................................................................

Other source (please indicate) ..................................................................................................................................................................................................................................

 Attended Oxley College (Former Name, if applicable ...................................................................................................................................................)

Referred by current parents       Referred by past student  College’s reputation

: : :

: : :

PARENT/GUARDIAN 2

Relationship to student: ............................................................................................................................................................................................

Relationship to student: ............................................................................................................................................................................................

Title: .....................................................................................................................................................................................................................................................................................




