Y

PARA HILLS HIGH SCHOOL

ENROLMENT ENQUIRY APPLICATION

o Thank you for your interest in enrolling at Para Hills High School.
o We ask you to complete this form in order to assist us in keeping records and to
follow up your enquiry as quickly and efficiently as possible.

DATE:

NAME OF STUDENT:

AGE: DATE OF BIRTH:

CURRENT ADDRESS:

TELEPHONE:

PARENT/CAREGIVER NAME:

BEST TIME TO CONTACT:

STUDENT’S PRESENT SCHOOL.:

YEAR LEVEL:

CONTACT TEACHER:

REASON FOR TRANSFER:

VISA?
YES/NO
Visa Number:

Over 18ys of age? Yes/ No
Do you have DCSI Clearance Yes/ No
Will need to have Clearance with you at appointment.

IS YOUR CHILD UNDER SUSPENSION OR EXCLUSION? (please circle)

YES

NO
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TO BE COMPLETED BY COUNSELLOR

REPORT / RECOMMENDATION FROM PREVIOUS SCHOOL

OTHER AGENCY INVOLVEMENT

SPECIAL CONDITIONS

FOLLOW UP
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