Enrolment

Application for an Interview

Student Information

GivenName/s:

Date of Birth:

Current School:

Surname:

(o

Bentleigh
Secondary College

Current Year Level:

Year level at which enrolment is requested:

E [ o
K [ o

List other schools and year levels at which the student has been previously enrolled:

Primary School(s):

[ [z
[ [z

Secondary School(s):

Parent or Carer Details
Adult A

Full Name:

Occupation:

Relationship to child:

Telephone: Home:

Home address:

Mobile:

Post Code:

Relationship to child:

Mobile:

Suburb:
Email address:
Adult B
Full Name:
Occupation:
Telephone: Home:
Home address:

Suburb:

Email address:

Post Code:

Thank you for your application

Bentleigh Secondary College | Optimum Esse Vos Esse



(o

Bentleigh

Secondary College
Student Details

Major Interests:

Reasons for seeking enrolment at Bentleigh Secondary College:

What can you offer Bentleigh Secondary College?

Student Leadership:

Extra Curricula Involvement:

Parent/Carer:

Name:

Signature or Digital Signature: Date:

Please supply a copy of the following items to accompany your Enrolment Application for an Interview:

D Most recent Semester School Report I:I NAPLAN results D Birth Certificate or Passport I:l VISA (if born overseas)

Please forward your submission:

In Person: Enrolment Officer Email: enrolments@bentleighsc.vic.edu.au
Bentleigh Secondary College Subject: Enrolment Application for an Interview
PO Box 186, Bentleigh East VIC 3165

Bentleigh Secondary College accepts your digital form as a true and correct submission and will acknowledge receipt
via email to the parent/carer.

Thank you for your application | Bentleigh Secondary College | Optimum Esse Vos Esse
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