EVERTON PARK
STATE HIGH SCHOOL

Enrolment Expression of Interest

Student Name: Gender Identity (M/F/Other):
Date of Birth: Current or Previous School:
Applying for Year Level commencing 2025

Name: Name:

Address: Address:

Suburb: Postcode: Suburb: Post code:
Phone: Phone:

Workplace: Workplace:

Email: Email:

Please provide details of all other school aged residential siblings

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 required with EOI

|:| Birth Certificate . Aust Citizenship Certificate ( if applicable ) . Passport and Visa ( if applicable )

Most Recent school reports Most recent NAPLAN report

Current Proof of address

Parent/Carer signature Date:

CREATING 6 W FUTURES

668 Stafford Road Everton Park Qld 4053

T 07 3354 0222 E the.principal@evertonparkshs.eq.edu.au
www.evertonparkshs.eq.edu.au




	Gender Identity MFOther: 
	Current or Previous School: 
	Name: 
	Name_2: 
	Address: 
	Address_2: 
	Suburb: 
	Post code: 
	Suburb_2: 
	Post code_2: 
	Phone: 
	Phone_2: 
	Workplace: 
	Workplace_2: 
	Email: 
	Email_2: 
	1Current School: 
	2Current School: 
	3Current School: 
	4Current School: 
	1Year Level: 
	2Year Level: 
	3Year Level: 
	4Year Level: 
	Date: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off


