
 
 
ENROLMENT EXPRESSION OF INTEREST 
 

ENROLMENT Year:           20__     Year Level:  

Student’s Name: D.O.B.:    /    / 

Siblings:  

Would you like us to 
know about 
additional supports, 
resources, or 
adjustments your 
child might require? 

Personalised Learning: 

 

CONTACT DETAILS 
 

Parent/Guardian 1 

Name Home Address Telephone Nos. Relationship 
[Please tick] 

  Home: Mother: 

Work: Father: 

Mobile: Other:[Please 
specify] 
 

Email address: 

 
Parent/Guardian 2 

Name Home Address Telephone Nos. Relationship 
[Please tick] 

  Home: Mother: 

Work: Father: 

Mobile: Other:[Please 
specify] 

 

Email address: 

 
Please note: We do not currently have an Enrolment Management Plan, and EOI for out of catchment enrolments are 
accepted unless the year level/ roll class is actually at / above capacity.  In that situation we will have a conversation 
with you as a family and all EOIs are accepted on a ‘date received’ basis. 
 
If commencing schooling for the first time, you will also be required to produce the original Birth Certificate or a 
certified copy so that the Date of Birth can be validated.  
 

Parent / Guardian signature: ____________________________________ Dated: _________________ 
 

We thank you for completing our form, we will be in touch.  We look forward to conversations and meeting your 
child/ren and your family.  We look forward to welcoming you to our ‘Our Little Town’. 
 
Regards, 

 
Benjamin Reed  
Principal 

Petrie Terrace State School 

Prep Year:  ___________ 

Primary Year Level: ________ 

Office use only: 

Catchment □     DOB   □ 
Enrolment Form   □ 

Roll Class: ______________ 


