EXPRESSION OF INTEREST TO ENROL

- MERRIMAC STATE HIGH SCHOOL -

INFORMATION TO COMPLETE

STUDENT INFORMATION

Student applicants full name:

Date of Birth: Gender: (Please select)

Application for entry into Year: (please select) O? OS OQ O 10 O 11 012
Local Catchment: |:|Yes |:| No General Enrolment: |:| Summit Program:|:|

Previous school attended:

Medical diagnosis/disabiliy: [ _]Yes [_] No
If yes, details:

Sibling at Merrimac SHS: |:|Yes |:| NO  If yes, name of sibling:

PARENT INFORMATION

Parent name:

Parent address:

Parent email: Parent phone number:

SUMMIT PROGRAM/S APPLYING FOR
Academic:[ ] STEAM:[ | Sport:[ ] Music:[ ] Dance:[ | Triple Threat: [ ]

DOCUMENTATION TO SUBMIT

Expression of interest to enrol form: |:| Summit Selective Entry Application: |:|
(If applying for Summit)

SUPPORTING DOCUMENTS TO BE COMPLETED FOR ENROLMENT

Students Birth Certificate: |:| Students Passport and Visa (non Australian Citizen): |:|
Recent Semester school reports (2): |:| Yr 5, 7 or 9 NAPLAN (most recent): |:|

PROOF OF RESIDENCY (APPLICABLE TO IN-CATCHMENT APPLICANTS,

Current Rates Notice or lease agreement: |:| Recent Electricity Bill/Connection letter: |:|

**All forms and supporting documents must be completed and emailed to enrolments@merrimacshs.eq.edu.au

State High School

Gold Coast, Australia 8¢

Phone: 07 5595 8666 | Website: www.merrimacshs.eq.edu.au | Email: enroiments@merrimacshs.eq.edu.au
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