
ENROLMENT REQUEST

Prior to starting this form, please ensure you have the following 
ready (if applicable.)

Please note Student Legal Name will be listed on all formal reports and 
legal documentation if application is successful.

Date of Birth:

Religion:

Age:

State:Suburb:

-  Copy of student's birth certificate

-  Copy of recent school report.

-  Copy of NAPLAN test results
-  Pre-enrolment information - related documents and/or reports 

(Assessments, Specialist reports etc.
-  VISA and/or temporary/ permanent residency documents
- Copy of Passport 

Surname: Relationship to Student:

Home Phone: Mobile:

Postcode:

Marital Status:

Please note that this Expression of Interest Form is not the entire 
Enrolment Process and does not secure or guarantee your child a 
position at Creek Street Christian College.  

Residential Address - Street Name:

SECTION 2. STUDENT INFORMATION

Legal First Name: Legal Surname:

Preferred First Name (if applicable): Middle Name/s:

Gender:

Yes No:

SECTION 1. PARENT / CAREGIVERS 

Email Address:

Title: First Name:

PARENT/CAREGIVER 1 - DETAILS

Family Surname:

Is the student of Aboriginal or Torres Strait Islander Origin?

Residential Address same as Parent / Caretaker 1

Parent / Carergiver 1 Parent / Carergiver 2

Document Reminder: 
Include Student Birth 
Certificate with Form.
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EXPRESSION OF INTEREST FORM

Proposed Term Entry:

No

Yes

SECTION 3. EDUCATION DETAILSLSLS

Proposed Year of Entry:

Name of Pre-School / Kindergarten / School last attended or now attending:

Australia: Other Country:Country of Birth: 

Residency Status:
Please list any other language/s other than English spoken at home.

SECTION 5. STUDENT WELLBEING The following will assist the College in planning for the educational needs of your child.

Has your child been diagnosed with a learning difficulty?

Has your child been diagnosed with a learning disability? Yes  

Is there any other information you need to provide that is relevant to or would impact on the school life of your child?

Proposed Year:

Has your child ever repeated or skipped a year level?

No

Please give details

Please include any recent school 
reports and NAPLAN results 
with this application.

Please include any 
residency 
documents, Passport 
or VISA (if applicable) 
with this application.

Please Include any specialist 
reports with this application.

Please Include any specialist 
reports with this application.
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EXPRESSION OF INTEREST FORM

SECTION 6. ADDITIONAL INFORMATION 

How did you hear about Creek Street Christian College?

Word of Mouth Bus Advertising Internet Search Facebook Newspaper Radio

Current College Family Name of Family

Academic Standard 

Christian Education 

College Values

Pastoral Care

Christian - Non denominational 

College Reputation

Other

Regular outside of school involvement.

Church

Sunday School 

Youth Group 

Sport / Dance 

Community Group 

Music

Other

What were the most important aspects of the College that influenced
your decision to apply for enrolment at Creek Street Christian 
College?

Please tell us about your childs interests and strengths

Either Parent Parent / Caregiver 1 Parent / Caregiver 2

Finance Dept. Notified

ADMINISTRATION USE ONLY
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