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  Re-enrolment:                                                            
 New Student: 
 I am a Tutor:  
 Term 1                         
 Term 2  
 Term 3                                 
 Term 4  
Student Name :  
 
Address:              
    
Phone: (H)                                                 (WK/MB) 

Email:  
1. Course Name                                              Course Day:                      Time:  
2. Course Name                                              Course Day:                      Time:  
3. Course Name                                              Course Day:                      Time:  
4. Course Name                                              Course Day:                      Time:  
5. Course Name                                              Course Day:                      Time:  
6. Course Name                                              Course Day:                      Time:  

Please note following information used only for statistical purposes to assist Wesley Mission to 
apply for funding. 
 
Age Group:      60-64    65-69    70-74    75-79    80+        (please circle) 
Do you identify as Aboriginal or Torres Strait Islander?       Yes         No  (please circle) 
Language spoken at home other than English……………………………..   
Country of birth: ………………………………………………… 
Ways to Enrol  
Enrolments will be accepted on the last two weeks of each term  
 

 Fax (02) 9017 8086 – fax enrolment form.  Followed by payment by cash, cheque or money 
order. 

 Mail – send enrolment form and post with payment to Wesley School for Seniors, PO Box 
A5555, Sydney South NSW 1235.   

 In Person – fill in an enrolment form and pay at reception at Wesley School for Seniors, Level 
C2, 220 Pitt Street, Sydney.  Last two weeks of each term.   

 
Please note:  cheque/money order to be made payable to “Wesley School for Seniors” 
Nominated Contact Person in Case of Emergency:  
Name:   
Phone: (H)                                          (WK)                                          (M) 
Relationship: 
Office Use Only:                        Account name: 

Enrolment date:           Bank:                                       Branch:                                

Payment Received:   $ Cheque No.                                 BSB: 

Receipt Number: 

Notes: � Cash 
� Cheque  
 

 


