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In applying to enrol my/our child at this College, I/we accept that my child will be educated in the Catholic faith within a
Christian educational environment.

I/we accept that support of College staff and cooperation concerning College activities is essential.
I/we accept that I/we will abide by College policies as amended from fime to time.

I/we accept that I/we will abide by the Code of Conduct Procedure Parents/Caregivers and Visitors contained within the
Parent Handbook.

I/we accept that participation in camps is compulsory.

I/we accept that the College reserves the right o suspend or expel a student for serious or continued breaches of College
rules, regulations and/or policies, including conduct that brings into disrepute the good name and reputation of the College.

I/we accept the standards the College sets regarding grooming, uniform and personal presentation, as outlined in the
Student Handbook and the Uniform and Personal Presentation Policy.

I/we accept responsibility for the payment of tuition fees and other costs associated with the education of my/our
child as determined and amended from time to time by the College (except where exemptions/remissions have been
sought and granted), in accordance with the College Fee Policy (as amended), including debt recovery and legall
expenses/cost incurred.

In the event of default of payment of fees, the College may refer the default to a debt collection agency. If this occurs,
personal information will be disclosed to the agency and you will be responsible for the collection costs.

Xavier College reserves the right to pursue payment of school fees from both enrolling parents who are jointly and severally
liable for payment notwithstanding any Court Order obtained by consent of both enrolling parents or by the determination
of a Court.

I/we will be responsible for the payment of fees if my/our child needs to attend the OSHC service at any time.

I/we accept that the College does not accept liability for damage or loss of any personal possessions of students and that
insurance for my/our child’s personal possessions is my/our responsibility.

I/we consent to the College obtaining information about my/our child, where necessary, from previous schools or
agencies/professionals.

l/'we consent to my/our basic family details (hame, email address and telephone number) being revealed to the State
Dental Clinic and to other Catholic schools who may wish to provide me/us with information to assist in choosing another
Catholic school.

I/we accept the responsibility o noftify the school of any medical conditions that my/our child may have/develop and to keep
the school informed of any changes.

I/we declare that all of the information provided in this application is, o the best of my/our knowledge, frue and accurate.
I/we understand that an approved ICT device will need to be purchased for certain year levels.

I/we acknowledge and, if my/our application is successful, accept and agree to all of the above terms and conditions
(clauses 1-17).
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