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Kuluin State School
Out of Catchment Expression of Interest

Please complete this form if you are seeking enrolment from outside the school’'s catchment zone. A map of the school’s zone is available on our website
https://kuluinss.eq.edu.au/enrolments/catchmentarea or from the school’s office.

All children in your family can be added to the same form below. Please send the completed form and copies of any documentary evidence you have to
support your application to the school’s office. Your application will be dated on receipt.

FAMILY DETAILS

FAMILY NAME GIVEN NAME TITLE RELATIONSHIP TO STUDENT/S PARENT OCCUPATION
PARENT/CAREGIVER 1 PARENT /CAREGIVER 1
FAMILY NAME GIVEN NAME TITLE RELATIONSHIP TO STUDENT/S PARENT OCCUPATION
PARENT/CAREGIVER 1 PARENT /CAREGIVER 1
Ph (home): Mobile: E-mail:
Current out of catchment address:
STUDENT DETAILS
FAMILY NAME GIVEN NAME M/F DOB CURRENT SCHOOL CURRENT SPECIAL LATEST BEHAVIOUR
YEAR LEARNING NEEDS | RATING A-E (Report)
LEVEL (YES/NO)
PROPOSED START DATE:
OFFICE USE ONLY O I understand and accept that this Expression of Int  erest does not constitute enrolment at
DATE & TIME Kuluin State School
RECEIVED | 20 __:  am/pm . : : . .
O | have provided a copy of my child/ren’s latest rep  ort to assist class placement if successful,
INITIAL OF RECIPIENT . : )
with other details and reasons for this enrolment r equest (Years 1 — 6 only)

Please write overleaf your reasons for seeking enro

Phone: 5477 3777

I I would like to be placed on a waiting list if unsu ccessful

Email: info@kuluinss.eq.edu.au

Iment at Kuluin State School

www.kuluins

s.eq.edu.au




Reasons for seeking enrolment at Kuluin State School:

Office Use Only Date:

Principal’s Decision

Phone: 5477 3777 Email: info@kuluinss.eq.edu.au www.kuluinss.eq.edu.au




