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REQUEST FOR ENROLMENT 
 

STUDENT INFORMATION: 

FAMILY NAME: ________________________________Given Names: ________________________________ 

ADDRESS: ________________________________________________________________________________ 

                   ____________________________________________STATE: ____________POSTCODE: ________ 

DATE OF BIRTH:  ____________       GENDER:   Male     Female     

Phone No. (if applicable):  ________________________ 
 

PARENT/CAREGIVER INFORMATION: 

NAME: __________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 

                   ____________________________________________STATE: ____________POSTCODE: ________ 

PHONE: Mobile: ________________________Work: ____________________ Home: ___________________ 

EMAIL: _______________________________________ Relationship to student: _______________________ 
 

CURRENT SCHOOL INFORMATION:  

Name of current school: ____________________________________________________________________ 

School Phone No. :  ________________________________________________________________________  

Date last attended: _______________________________ 
 

NEW SCHOOL ENROLMENT INFORMATION: 

Name of School:  TERRIGAL HIGH SCHOOL  

Preferred date for enrolment: _____________________ Year Level sought:  7,  8,  9,  10,  11,  12  

Subjects/Electives sought: _________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Name of any family member already enrolled at this school: _______________________________________ 

Terrigal High School 
100 Charles Kay Drive 

Terrigal NSW 2260 
T 02 4384 4677 

E Terrigal-h.school@det.nsw.edu.au 
W https://terrigal-h.schools.nsw.edu.au 

mailto:Terrigal-h.school@det.nsw.edu.au


 

 

Education    Respect Excellence Responsibility Integrity 

 

PREVIOUS SCHOOL EXPERIENCES:  

Does your child have any special learning, health care or physical needs?    YES  /  NO 

If yes, please provide details:  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Has there been a problem with attendance / behaviour or violence at the previous school ?     YES  /  NO 

Has your child ever been suspended or expelled from any school ?     YES  /  NO 

If yes to either question, please provide details:  

________________________________________________________________________________________ 

For students seeking enrolment in Years 9 – 12.  Has your child received any “N” warnings regarding NESA 
requirements in any course ?    YES  /  NO.   

If yes, please provide details:  

________________________________________________________________________________________ 

Please also provide NESA Number: ______________________ 

 

REASONS FOR SEEKING ENROLMENT: 
 

Please provide reasons for seeking enrolment.  Please attach an extra page if required.  
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 I confirm that this information is accurate. 

Signature of parent/caregiver: _____________________________________ Date: _____________________ 

Signature of student: ____________________________________________  Date: _____________________ 
 

CHECKLIST:   Please attach the following documents to your application: 

     Copies of school reports for the previous 12 months plus NAPLAN results 
     Three (3) documents that confirm your home address (Council rates notice, Lease agreement, utilities                                                 
bill, etc.              
     Evidence of residential status (Birth Certificate / Passport / Visa etc.) 
 

NB:  Application will not proceed without the abovementioned documents.  
 

You may wish to include additional information or documentation to support your application.  
Please note that completion of this form does not automatically guarantee enrolment.  
 

Upon completion of this form please return to Terrigal High School by email, post or in person. 


