PARENT / CAREGIVER 2 - DETAILS

Title: First Name: Surname: Relationship to Student:
Home Phone: Mobile: Email Address:
Street Name (if different to Parent / Caretaker 1) Suburb: State: Postcode:
-
-

G

Student is currently living with: Both Parents
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Australian Citizen

Approved Visa Subclass

Overseas Student

Permanent Resident
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Yes ADHD Dyslexia Other
Inattentive
No Hyperactive
Has a specialist assessed this learning difficulty? YES NO
Speech Hearing ASD Vision
Other - (Please specify)
Has a specialist asessed this learning disability? YES NO
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file://csccbgo-dc01/StaffRedirectedFolders/jenni.caldwell/Downloads/No-Jab-No-Play-Information-for-parents-and-carers-February-2018.pdf
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To whom should the College communicate with in regard to this Expression of Interest Form?

Thank you for your interest in Creek Street Christian College.
You can return this form to either the College office or via the following email address: enrolments@creekstreet.vic.edu.au
and we will be in contact with you soon to arrange an interview time.

Date Received: Interview Organised on: No position available at present.
(Waiting list)

Letter of Offer sent:

Commencement Date:
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