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Enrolment Enquiry Form

Campus enquiry          North Campus            West Campus

Surname of Student

Given Name(s) of Student

Age of student Date of Birth of Student

Gender Male / Female / Other:

Surname of Parent / Guardian

Given Name(s) of Parent / Guardian

Home address

Home phone number Mobile phone number

Email address

Reason for enrolment enquiry

Current / previous school

Current Year Level

Is the student currently on a Flexible Learning Option (FLO)?

Have there been any behavioural issues?

Are there bullying and harassment issues?

Are there any special learning needs?

Yes No
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