HOLLAND PARK STATE SCHOOL
WAITING LIST FORM

ey
IMPORTANT: This form must be completed and emailed to the Enrolment Officer. Your child’s original Birth Certificate must sighted
when requested by the Enrolment Officer. You will be notified if your enrolment has been accepted.

Family Name: Student Name:
Date of Birth: / / Gender: Today’s Date: / /
Year to Commence: Commencing Year Level:

Where does the prospective student

come from: O Queensland 0O Interstate [0 Overseas

Previous education: O Kindergarten O School O Home education [ Other

Please provide name and address of
education provider:

Reasons for wishing to enrol:

(Please use separate sheet if more room required)

Parent/carer (1) Name:

Relationship to Student: Contact No:

Email:

Address:

Suburb: Post Code:

Parent/carer (2) Name:

Relationship to Student: Contact No:

Email:

Address:

Suburb: Post Code:
Office Use Only:

Date and Time Received: Priority No:

Birth Certificate/Passport sighted, number recorded and Number on Birth

DOB confirmed: YES [/ NO Certificate:

Record of Communication

Date Details Signature




