ACT Community Language Schools (CLS) Grants Program
% § Administered by the ACT Community Language Schools Association
for the ACT Office for Multicultural Affairs

ACT Community
Language Schools Association

School Attendance Verification Form 2026
To be completed and returned to the respective Community Language School by 30" April 2026

DECLARATION BY PARENT/GUARDIAN

STUDENT DETAILS
Family Name:
Given Name:

This student is attending a language program provided by the following Community Language
School:

Name of Community Language School: ACT Croatian School
Campus: Australian Croatian Club, Turner ACT

Language: Croatian

Name of parent/guardian (please PRINT) Signature

Day school attended by student:

Year in 2026: Year

DECLARATION BY DAY SCHOOL ADMINISTRATION

| certify that the student named above is enrolled at this school in the year level stated above. The
school has noted that the student is studying an additional language at the above Community
Language School.

Name (please PRINT) Signature Official school stamp

Date / /2026

For more information about ACT Community Language Schools (CLS) see
https://actclsa.wordpress.com/ or email actclsa@gmail.com



https://actclsa.wordpress.com/

*

—

ACT Community

Language Schools Association

Language School: ACT Croatian School

ACT Community Language Schools Association (ACT CLSA)
Enrolment Form 2025 - due April 30" 2026

Campus: Turner Language: Croatian

STUDENT’S PERSONAL DETAILS

Family name:

Given name:

Date of birth: — years
Gender:

Address:

Suburb:

Postcode:

Day School attending:

Year Level in Day school:

Level in language school:

Allergies: None

Please underline below as appropriate:
Temporary Resident / Permanent Resident / Citizen

FATHER’S/MALE GUARDIAN’S DETAILS

Family name:

Given name:

Relationship: Father
Country of birth: Australia
Languages spoken:  English
Mobile:

Email:

MOTHER’S/FEMALE GUARDIAN’S DETAILS
Family name:

Given name:

Relationship: Mother
Country of birth: Australia
Languages spoken:  English
Mobile:

Email:

Name of Parent/Guardian:

Signature of Parent/Guardian:

Date: / /2026

ACCIDENT DECLARATION

In the event of illness or injury to my child whilst at school, or on an excursion, or travelling to or from school,
| authorise the Principal or senior staff member in charge of my child, where it is impracticable to
communicate with me, to consent to emergency medical arrangements on my behalf as are deemed
necessary by a qualified medical practitioner. Such consent includes anaesthetics, blood transfusions and/or
operations. (Strike out if consent is not given for any of these procedures).

Signature of Parent/Guardian:

Date: / /2026

Privacy Notice: The ACT Community Language Schools Association is committed to protecting the privacy of individuals
whose personal information we collect and use. The information about your child and family collected through this
enrolment form will be used to enable the community language school to educate and support your child or to fulfil legal
obligations, including duty of care and child safety. This includes using the contact information provided for emergencies
or medical issues. Student’s name, age, residency status and main school details are required to ensure your child is
eligible for funding. The information collected will not be disclosed beyond the community language school or the
Community Language Schools Association without your consent unless such disclosure is lawful. The ACT CLSA’s handling

of privacy complies with the Privacy Act 1988.

Note: Please submit ORIGINAL only
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