
Please Note: Receipt of your application will be acknowledged immediately by letter.  
Please contact the College if you do not receive a letter of acknowledgement.

Please do not attach any further information at this stage.

 Student Details

Family Name: _ ___________________________________________________________________________________________________________________________

First Name: ______________________________________________________ 	 Middle Name/s: ___________________________________________________

Preferred Name: _________________________________________________________________________________________________________________________

Date of Birth: ____________________________________________________ 	 Gender:  Male  Female  Prefer not to answer

Address: __________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________  Postcode: ___________________

Home Phone: _____________________________________________________ Mobile Phone: _________________________________________________________

Current School: __________________________________________________________________________________________________________________________

Applying for Enrolment at Year: 9   10   11   12   13   

 Priority Category (please tick only one box)

 Brother or sister of a current student

 Brother/sister’s name: _______________________________________________________________________  Current year level: ___________________ 

 Brother or sister of a former student

 Brother/sister’s name: __________________________________________________________________ Last year of attendance: ___________________ 

 Child of a former student

 Former student’s name: _ _______________________________________________________________ Last year of attendance: ___________________ 

 Child of a Board of Trustees member or employee

 Other (No existing association with the College) Language

 Contact Information of one Parent/Caregiver for Correspondence

Parent / Caregiver:  Mother  Father  Other (please specify): ____________________________________________________________

Name: ____________________________________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________  Postcode: ___________________

Home Phone: _____________________________________________________ Work Phone: _ _________________________________________________________

Mobile: ______________________________________________  Email: _ ____________________________________________________________________________

Out of Zone Enrolment Application
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