
 

 
Child’s Name: ___________________________________________________________________ 
 
Commencing Grade: ____________________ in Year 20 ________________________________ 
 
Reason for Enrolling: ____________________________________________________________  
 
Should it be necessary to limit the intake of pupils to St Martin’s School, preference will be accorded in order of the Category 
criteria below.    Please tick which category is applicable to your application: 
 

 Category 1.  The child is a sibling of a current student of St Martin’s. 

 Category 2.  The child is a baptised Catholic, whose family worships at Our Lady of Graces’ Church.  

 Category 3.  The child is a baptised Catholic, whose family worships at another Parish.  

 Category 4.  The child is baptised, whose family is practicing another faith tradition. 

 Category 5.  The child is not baptised and both parents support the philosophy of Catholic Education 

 
For children who have their baptism booked to occur in the near future, please provide the details below:  
 
________________________________________________________________________________________ 
                                                                                           (Baptism booking date and church name).     

 
Please email this completed form to pcarina@bne.catholic.edu.au OR visit the school office. 

 

 
 

 
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Please select payment method below for $55.00 Enrolment Application Fee: 
 
1.  Online Payment Click Here            Receipt Number:  _______________________________________ 
 
2. Visa Card                                Mastercard     
 
 Name on card: _____________________________________   Card No:  ________  ________  ________  _________ 
 
 Expiry Date:  ______/______           $____________                    Signature:  ___________________________________ 
 
3. EFTPOS (visit the school office)    
 
*FOR OFFICE USE ONLY* 
 
Date Received:  _________ Name: ___________________________Year and Level:_________    Amount Paid: __________   Cat#: _____   

      

 

Enrolment Category  
Application Form 

 
P.O. Box 37, Carina, Q. 4152 

66 Broadway Street, Carina, Q. 4152 
T: 07 3900 9100  

E-mail: pcarina@bne.catholic.edu.au 
 

 

A$55.00 (inc. GST) Enrolment Application fee is payable at the time of submitting this document.   
Please note this is a non-refundable Administration fee and does not guarantee an interview.   

Applicants on a waiting list will be notified if an interview can be offered. 

 

mailto:pcarina@bne.catholic.edu.au
https://www.bpoint.com.au/payments/stmartinsschoolcarina?BillerCode=1702471&Amount=55&Ref1=Application%20Fee%20%284105-212---%29

