
Enrolment Declaration 
Important: Please read this declaration carefully before signing. 

This form is to be completed and signed by the parent(s) or carer(s) enrolling a child at Epping Boys 
High School. It is a requirement under the NSW Department of Education’s Enrolment Policy that all 
information provided in support of an enrolment application is true and correct. 

Student Full Name: ________________________________________________________________________ 

Date of Birth: _________________________________       Year Group: ______________________________ 

Parent/Carer Name(s): ________________________       Relationship to Student: _________________ 

Address Provided for Enrolment :  

___________________________________________________________________________________________ 

I/we declare that all information provided as part of this enrolment application is true, accurate and 
up to date, and that we have provided the school with our current address where we will reside while 
our son attends Epping Boys High School. 

I/we understand that: 

• Knowingly providing false or misleading information may result in the enrolment being reversed
in accordance with the NSW Department of Education's Enrolment Policy.

• Under Section 34A of the Education Act 1900, enrolment can be terminated if a student is found
to have been enrolled on the basis of false information.

• If false documents or materially misleading information have been knowingly provided, this may
constitute a criminal offence under Section 307B of the Crimes Act 1900, carrying a maximum
penalty of up to 2 years imprisonment, a $22,000 fine, or both.

• If a false statutory declaration is knowingly submitted, it may be an offence under Section 25A of
the Oaths Act 1900, carrying a maximum penalty of 7 years imprisonment.

By signing below, I/we acknowledge that I/we have read and understood the above, and declare that 
all information provided in this enrolment application is true and correct to the best of my/our 
knowledge. 

Signature of Parent/Carer 1: ___________________________________      Date: ____________________ 

Signature of Parent/Carer 2 (if applicable): _____________________      Date: ____________________ 

Office Use Only 
Received by: ___________________________________________________     Date: ____________________ 
Supporting documents sighted: □ Yes □ No                   Further verification required: □ Yes □ No 

EPPING BOYS HIGH SCHOOL

 
213 Vimiera Road, EASTWOOD, NSW 2122 
Ph: 9869 2701      Email: eppingboy-h.school@det.nsw.edu.au 
Principal:  Jessica Schadel 
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