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SECTION 1:

STUDENT PERSONAL DETAILS

Student Name

Parent/Guardian Name

Contact Telephone 1

Contact Telephone 2

Name

Street Number and

Suburb

State Postcode
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SECTION 2

1.

2.

Please respond to the following questions and submit along with this form to the Admissions Officer at Baldivis Secondary College by XXXX

APPLICATION

How do you ensure that your behaviour is of the highest standard?

Explain a time in your life when you have had to work hard to achieve success?
What are some areas in your life that you would like to improve?

What skills do you possess that make you a great team member?

Please outline why you would like to be a member of the Year 7 AVID Elective class.

SECTION 3

TEACHER REFEREE

Please provide the name of a teacher who can speak to the applicants suitability to be included in the program.

Teacher Name

Position

School

Telephone:

Email:
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SECTION 4: PARENT CONSENT

O | understand that my child will be required to participate in extracurricular activities both during class time and out of school hours as a
member of the Year 7 Elective class. Details will be communicated via Consent2Go.
O | agree to ensure my child brings their laptop (BYOD*) to school every day. * Payment plan available.
O | give permission for any photographs to be available for use in school publications.
Signatures
Parent/Carer Student
Signature
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APPLICATIONCHECKLST

O Completed Application Form

O Responses to questions attached
O Included school report
O

Included referee details
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