MELVILLE SENIOR HIGH SCHOOL

OUT OF AREA ENROLMENT

APPLICATION

Sibling at Melvile SHS [ ] Yes [ ] No

Sibling Name/s and Year/s:

Student Student First Name:
Surname:
Preferred Name: Gender:
Date of Birth: Current School:
Current Year: Seeking Entry in Year:

. . Does student speak
Nationality: mainly English at home?:

Other languages spoken:

Does student require extra support?: |:| Yes |:| No
If so, why?:

CONTACT 1:
Title: Family Surname: First Name:
Email: Phone No:
Address: Post Code:
CONTACT 2:
Title: Family Surname: First Name:
Email: Phone No:
Address: Post Code:

ATTACHED:

. Copy of most recent School Report . Copy of most recent NAPLAN Report

. Copy of Birth Certificate . Learning Difficulties Documentation
[ other: [l Visa Grant Notice

Please attach any additional notes or documentation which may support your application (eg: any course related
experience, academic awards, community involvement etc)

SIGNED Parent/Guardian

In order for your application to progress, please attach a copy of all paperwork ticked above and any additional
documentation to support your application and send to: Melville.SHS.Admissions@education.wa.edu.au
OR print and post documentation to Melville SHS, 18 Potts Street, Melville WA 6156
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