@\(}ﬂ* LEEMING SHS

> 7 Application for Enrolment

Out of Area

Leeming Senior High School

PERSONAL DETAILS

Date of

Student Surname First Name Birth

Preferred name Gender Male Female Not Specified

Nationality Does the student speak mainly English at home: Yes No

Currently in year: Applying for Year: Current School:

Other languages spoken:

Is your child currently under suspension from a school? Yes No

If yes, name of
school:

Does you student have health or medical condition, disability or additional needs? Yes No

Please provide details

Brother/Sister at Leeming SHS Name 1: Year:

Name 2: Year:

Parent/Guardian

Title Family Surname First Name

Email Mobile

Address Postcode

Does the student live at this address? Yes No




x&\&\(‘ﬂ* LEEMING SHS

> 7 Application for Enrolment

Out of Area

Leeming Senior High School

DECLARATION

The information and statements provided in this application for enrolment are true and accurate in relation
to:

Name of person enrolling

Mr Mrs Ms Other: child:

Relationship to child

Best contact number

Signature Date: / /

If you are completing this form electronically and are unable to provide a physical signature, please
indicate your agreement by checking this box to affirm that the information provided above is true and
accurate

Note: This is an application for enrolment only — an outcome to this application will be provided in writing. In
the event that statements made in this application later provide to be false or misleading, this application may be
declined. Information supplied may need to be checked by the school.

ATTACHED

Copy of most recent school report Copy of most recent NAPLAN report
Copy of Birth Certificate Proof of address (Lease or Rates notice)
Learning difficulties documentation Visa Grant Notice:

Office Use Only

Date application received / / Year level

Principal Approval Application for Enrolment approved [ Ives LI No

Name Signature Date / /
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