
 
 
 
 
 
Student Given Name: __________________________ Student  Surname:______________________________ 
 
Name of school currently attending: ____________________________________________________________ 
 
Current Year Level:  ___________   Year Level 2010:  ___________ 
 
Date of Birth: _________________________           Gender: Male / Female (Circle the appropriate) 
 
Address: ________________________________________________________ Post Code: ________________ 
 
Suburb: __________________________________________             Melways Reference: ____________ 
 
Home Number: _________________________ Business / Mobile number:____________________________ 
 
Parent Email address________________________________________________________________________ 
 
Full name of Parent / Guardian: ________________________________________________________________ 
 
Full name of Parent / Guardian: ________________________________________________________________ 
 
If there is an older brother or sister currently attending this College please provide the name & Year Level: 
 
Sibling name (s): ________________________________________________________________________ 
 
Year level (s) 2010:_______________________________________________________________________ 
 
Briefly explain why you wish to change schools (you may attach a letter): 
_________________________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

REQUIRED DOCUMENTATION 
Your application will NOT be processed unless the following is 

attached: 
 

• Proof of permanent place of residence ie a copy of a current rates notice or a minimum 12 month 
real estate rental lease plus other supporting documentation.   

• A copy of the student’s most recent school report 
• Full birth certificate showing parents names or Passport & valid visa 

 
I verify that the supplied information is current and correct. 
 
Signed: _______________________________________ Date:___________________________________ 
 
Please return the completed form and accompanying information to: 
 
Enrolments, 
Strathmore Secondary College 
Pascoe Vale Rd, Strathmore 3041 
 
THIS APPLICATION FORM AND ALL OTHER DOCUMENTATION MUST BE 
RETURNED TO STRATHMORE SECONDARY COLLEGE BY: 18th SEPTEMBER  2009 
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