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Enrolment Profile for Student Support  
 

This additional information is sought to ensure effective planning can be undertaken for the wellbeing of your 

student while at Kelmscott Senior High School. Kelmscott Senior High School values this information as it forms 

a basis for the collaboration between you and the school to support your student as the individual that he/she 

is. The form is kept securely by Student Services and may be used by other staff as needed to support your 

student. 

 
1. Achievements/successes at previous schooling:  

E.g. school councillor, faction captain, peer leader/mentoring, awards won, participant in school band/performances 
/debating, competitions entered, school representative, etc. 

 

 

 

 

 

 

 
2. Participation in activities outside of school programs: 

E.g. sports, the arts, music, community, choir, voluntary work, other 
 

 

 

 

 

 

 
 
3. Social interaction: 

Please place a cross on the line which best represents the usual degree of social interaction. 
 
Very sociable                Quiet, reserved 
 
 
Makes and maintains friends easily       Finds making / maintaining 
friends difficult 

Student 
Surname: 

 

First Name: 
 

Academic Year: Year   202   
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4. Mental Health: 
(a) Does your child need some extra support due to lack of confidence, anxiety, mental health, self-harm?   (Please 

circle and give details below) 
 
Does not lack of confidence             Sometimes lacks confidence              Anxiety interferes with participation   
 

 

 
(b) Has your child had any on-going support or treatment for these issues (please describe). 

 

 

 
5. Bullying: 
(a) Has your child ever been subjected to ongoing bullying?   Yes              No  

 

Online       Face to face/verbal        Physical    
 
If yes, please specify: 

 

 

 

 
 

6. In the past has your child ever been assessed or supported by a School Psychologist, Disability Services 
Commission or other support groups working with your child or family? If yes, please specify. 
 

 

 

 

 

 

 

 
7. Is the child in the care of the Department of Child Protection and Family Services? 

 
Yes     No   
 
If YES, please specify the name of the DCPFS Case Manager, their DCPFS District and their contact number: 
 
_______________________________________________________________________ 

 

 
8. Are there any other issues or concerns that impact on how your child will adjust to Kelmscott Senior High 

School? 
 

 

 

 

 
 

9. Have you completed this profile with your child?  Are they aware of the responses you have given?         
 
Yes                      No                   
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