CHANCELLOR

STATE COLLEGE

The best we can be

EXPRESSION OF INTEREST FOR STUDENT ENROLMENT: PREP TO YEAR 12

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

Name of Student: [IMale [ Female [ Non-binary Date of Birth:
Current or Previous School: Applying for Year Level: __  Commencing in: 20 ____
Parent/Carer 1 Details: (child resides with) Parent/Carer 2 Details:
Name: Name:
Address: Address:
Suburb: Post Code: Suburb: Post Code:
Phone/s: Phone/s:
Workplace: Workplace:
Work phone: Work phone:
Email: Email:

Please ensure “Parent/Carer 1” is who the child resides with at their principal place of residence. Until the child has
commenced, this parent/carer will receive all correspondence and invoices.

Please provide the details of all other school age (including Pre-Prep) residential siblings:
Sibling Name 1. 2. 3. 4,

Current School

Year Level

Supporting documents: The following documents MUST be supplied via email or at office for sighting:

L] Birth Certificate [ Australian Citizenship Certificate OR [] Passport & Visa (if not Australian Citizen)

L] Most recent school report (not applicable for Prep entry)

[J Most recent NAPLAN report (if your child sat the most recent exam)

L] Current proof of residency for in catchment applications

] Excellence/Specialised Program application form (if applicable)

AOffice use only — Please do not write in this space

Supporting documents sighted: [1Yes [1No

EOIstatus: [lYes [INo [ Waitlist Campus Principal’s Signature:




Please complete section 1. If applicable, complete sections 2 and 3 also.
To check if your home address is within our catchment area please visit - http://www.qgso.gld.gov.au/maps/edmap/

Non-catchment students who may be
enrolled at the Principal’s discretion and
subject to capacity

Catchment Students

Applying for academic excellence (please include

DThe student's principal place of residence is within i .
recent supporting documentation to support)

the catchment area (please note that students can also

apply for programs listed to right) Applying for sporting excellence

Evidence of residency at the address indicated must be

Sibling of a current CSC student
provided by proofs of residence:

. ) Parent/carer employed at CSC
One primary source — a current signed Rental/Lease

Agreement, or Unconditional Contract of Sale, or Rates

N I N R O I

The student's principal place of residence is within

Notice the secondary catchment but on enrolment would
Please note that this may be checked and officially validated by the o
College. be attending in Prep-Year 6

AND

Two secondary sources — a Driver’s Licence, a utility bill
(e.g. electricity, gas), showing this same address and
parent’s/legal guardian’s name.

Applicants should note that a false statement/assertion about the
student’s principal place of residence may amount to an offence
and may be reported to police. The school Principal may repeal a
decision to enrol a student in such circumstances.

2 | LJ Support Requirements

So that we may be able to best support your child, please advise if your child has previously required assistance in
the following areas: (any supporting documentation such as previous reports would also be beneficial)

[ Learning difficulty [] Guidance Officer [ English as additional language
[] Gifted Program L] Individual Curriculum/Personalised Learning Plan

Any other support/need not listed or additional information:

3|0 Sporting/Creative Arts Programs

Please also complete a separate application form (links below) or download from the College website for the
specialised program/s you wish to apply for. Please number 1 to 3 if the student has multiple preferences as in
some year levels, student participation is limited to one. Entry into some specialised programs is via the written
application as well as a trial, audition or submission.

(] Football/Futsal Academy (] Touch Football Academy

] Music Immersion ] Instrumental Music

| understand that supplying false or incorrect information on this form may lead to the reversal of a decision to approve
enrolment. | believe that the information | have supplied on this form is true and correct in every particular, to the best of
my knowledge.

Parent/Carer Signature: Date:

Note that your application will not proceed until we have received all required supporting documents.


https://chancellorsc.eq.edu.au/curriculum/excellence-programs/football-futsal-academy
https://chancellorsc.eq.edu.au/curriculum/excellence-programs/touch-football-academy
https://chancellorsc.eq.edu.au/curriculum/the-arts
https://chancellorsc.eq.edu.au/curriculum/instrumental-music
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