
 

 

EXPRESSION OF INTEREST FOR STUDENT ENROLMENT  

 

This form is an expression of interest to enrol at Wellington Point State High School. Completion of this form 

does not constitute enrolment into the school. An Enrolment Management Plan is in place, with a corresponding 

boundary catchment map. This information is available on the Queensland Government website:  

http://qgso.qld.gov.au/maps/edmap/ 

Please attach the following supporting documents:-  

☐Student Australian Birth certificate or Student Current overseas Passport & Visa  

☐Out of Catchment Applications must be accompanied by a letter including the following information:  

• Date of application and student's current residential address  

• Student's name, age and intended year level for enrolment  

• Reason(s) for wanting to enrol at Wellington Point State High School  

• Last two most recent Report Cards and NAPLAN results 

• Signed and dated by both parent and student 

☐I understand that supplying false or incorrect information on this form may lead to the reversal of a decision 

to approve enrolment. I believe that the information I have supplied on this form is true and correct, to the best 
of my knowledge. 

☐Students transferring from Interstate/Non-State School Enrolments must also be accompanied by a Student 
Profile/ Interstate Transfer Note including most recent School Report and NAPLAN results. 

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

Student Family Name: Click or tap here to enter text. 
Legal Given Names: Click or tap here to enter text. 
Date of Birth: Click or tap to enter a date. Preferred Name:  

Click or tap here to enter text. 
Indicate if Applicable:  ☐Sibling Enrolment Name of sibling/s currently enrolled 

Click or tap here to enter text. 
☐Out of Catchment  ☐Application Letter Attached 

Parent/Carer 1 Parent/Carer 2 

Name: Click or tap here to enter text. Name: Click or tap here to enter text. 

Address: Click or tap here to enter text. 
 

Address: Click or tap here to enter text. 

Phone:  Click or tap here to enter 
text. 

Phone:  Click or tap here to enter text. 

Email:  Click or tap here to enter 
text. 

Email:  Click or tap here to enter text. 

Signature:  
 

 Signature:  
 

 

Date: Click or tap here to enter 
text. 

Date: Click or tap here to enter text. 

 

http://qgso.qld.gov.au/maps/edmap/

