Craigslea

State High School

LEcucating Global Chizans

Craigslea State High School
Out of Catchment Area

Expression of Interest for Student Enrolment:

Years 7 to 12

Please complete a separate form for each student in the family. Indicate the number of separate student applications:

Student Name: Male [] Female [] Date of Birth: | /

Current School: EOI for Year Level: Commencing in 20

1. Parent/Caregiver Details: (Student Resides With) 2. Parent/Caregiver Details:

Name: Name:
Address: Address:
Post Code: Post Code:
Home Phone: Mobile: Home Phone: Mobile:
Workplace: Workplace:
Work Phone: Work Phone:
Email: Email:
Residential Status: Residential Status:
(For example, Australian Citizen or Permanent Resident) (For example, Australian Citizen or Permanent Resident)

Please supply a COPY of your Student’s latest NAPLAN Report for Grades 5, 7 or 9, a COPY
of your Student’s most recent School Report and any medical or academic support plans.

Proof of Address:
Please supply Proof of Address by current Utility Bill, Rental Agreement.

Sibling at the School:
Brother/Sister Name: Year First Enrolled: Year Levels Completed:

Parent/Caregiver Signature: Date: / /

Office Use Only — Please do not write in this Space

EOI Accepted:  Yes N O Deputy Principal’s Signature:

Acknowledgement Sent: _ /  / (Sign: ) Enrolment Pack Sent: __ / / (Sign: )
Decline Letter Sent: 1 (Sign: )
Waitlist Sent: Date: __ /[ Time: (Sign: )

Department of Education
Trading as Education Queensland International
CRICOS Provider Number: 00608A V23-0
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