
 
 

ED175 
Form B 

 
Updated 06/10/2017 

 
APPLICATION FOR EXEMPTION FROM SCHOOL ENROLMENT / ATTENDANCE 

AND EDUCATION ENROLMENT / PARTICIPATION 
 

 FOR ALL STUDENTS 17 YEARS AND UNDER 

 

The student must attend school regularly until exemption is approved.  Information provided is protected by the  

Government of South Australia Information Privacy Principles and each Independent school is governed by the Australian Privacy 

Principles.  For information regarding the exemption processes, refer to www.sa.gov.au/topics/education-and-

learning/schools/school-life/exemption-from-attending-school 

 

Section 1:  Student Information 

Name of student (in full)   ED ID  
 

School / provider   Site No  
 

Student’s date of birth    Age  Gender  Year Level  
 

 

Section 2:  Parent / Guardian Information 

Name of parent / guardian (in full)  
 

Parent / guardian address  
 

Parent / guardian phone number      
 

Parent / guardian signature  Date    
  

 

Section 3A:  Exemption Information 

Period of exemption (inclusive): Start Date    End Date    
 

Reason:  Overseas exchange  Family travel / holiday (more than 12 months)  Elite sports 
 

  Full time employment (30+ hrs for 15 year old / 25+ hrs for 16 year old)  Full time non-School education 
 

 

Section 3B:  Full Time Employment / Non-School Education 

Period of exemption (inclusive): Start Date    End Date    
 
 

 

Section 3C:  Overseas Exchange / Family Travel / Elite Sports 

Reason:  Overseas exchange  Family travel / holiday  Elite sports 

  
Copy of confirmation 
document to be kept at site 

 More than 12 months  Copy of confirmation document 
to be kept at site 

 

Destination  
 

 
 

Principal - Recommendation  AISSA / DECD Central Delegate Use Only 

Principal name  
 

Signature  
 

Date    
  

 
 APPROVED  NOT APPROVED 

 

Signature  
 

Date    
  

  



APPLICATION FOR EXEMPTION FROM SCHOOL ENROLMENT / ATTENDANCE 
AND EDUCATION ENROLMENT / PARTICIPATION 

 
PART TIME SCHOOL ATTENDANCE 

ED175 
Form B (continued) 

 
Updated 06/10/2017 

 

Section 4:  Supplementary School Program 

Please specify the hours / days the student will be attending school: 

 

 Monday Tuesday Wednesday Thursday Friday 

Start Time      

Finish Time      

 

Additional comments:  

 

 

 

 

 

 

 

 

 

 

 

AISSA / DECD Central Delegate Use Only 

Delegate name    APPROVED  NOT APPROVED 

 

Signature  Date    
 

 


