‘ \ﬂ ST‘ATE O Please fill out this form and email it to

enrolments@yerongashs.eq.edu.au

EXPRESSION OF INTEREST

Please complete a separate form for each student in the family and indicate the number of separate applications:

Name of Student: Application submission date:
Date of Birth: __ / /  Entryyear level: Current School:
Intended start date or year: (4 Male O Female U Other)

Reason for enrolling at YSHS:

Parent/carer 1 details (child resides with) Parent/carer 2 details
Name: Name:
Address/suburb: Address/suburb:
Relationship: Relationship:
Contact number: Contact number:
Email: Email:
Interpreter required 4 Language
Does your child have a sibling currently enrolled at this school? U Yes U No

If yes, please provide the name and year level of sibling/s:

Is your child applying to be part of an excellence programs at Yeronga State High School?

U Arts Academy: Yr.7-9. U Athletes Academy: Yr.7-12. U Spanish Academy: Yr.7.
U STEM Academy: Yr. 7-9. U Trade Academy: Yr.11-12.
ADDITIONAL SUPPORT:

Does your child receive additional support at their current school or are they identified with a disability?

U Student with disability:

U Learning difficulties:

U Social emotional support:

U EALD support:

Are you U In Catchment? U Out of Catchment? (signed by Principal if Out of Catchment approval sought)

SUPPORTING DOCUMENTS MUST BE RETURNED WITH EXPRESSION OF INTEREST FORM

O Birth certificate / also Passport and Visa details (if not an Australian Citizen).

0 Recent Academic Transcripts — 2 x School Report plus Student Profile (available from previous school office).

O Proof of residential address — Rates Notice, Utility Bills, Rental Agreement.

Parent/Carer Name: Signature: Date:

Principal approval: Date:



mailto:enrolments@yerongashs.eq.edu.au

