INSPIRE (SPECIALIST) SCHOOL BASED  inspe
PROGRAMS APPLICATION FORM SOUTHERN \RIVER

STUDENT DETAILS:

Please tick the appropriate box/es to denote your program selection Date of Application:

INSPIRE (SPECALIST) PROGRAMS

B Academic Hl Netball
Bl Art B Soccer
B Music B Volleyball
B STEM Applications only open to local intake
Seeking Entry toYear: In The Year: 20 Currently in Year:
Gender:

Student Surname:

Student First Name: Current School:

. Does student speak mainl
Date of Birth: P Y
English at home:

Nationality: Other languages spoken:
Does student require extra support: Yes |:| No |:|
Does your child qualify for Education Assistant time: YesD No |:|
If so, why?

FAMILY DETAILS:
CONTACT 1.
Title: Phone No:
First Name: Address:
Surname: Postcode:
CONTACT 2:
Title: Phone No:
First Name: Address:
Surname: Postcode:

ATTACHED
[ Copy of most recent school report Bl Copy of most recent NAPAN

B Sporting Reference Il PEAC

Please attach any additional documentation in support of your application

SIGNED - Parent/Guardian:

To continue processing your application, please attach copies of the required documents and any additional supporting paperwork to:
southernrivercollege@education.wa.edu.au
OR print and post documentation to: Southern River College, 71 Southern River Road, Gosnells, 6110
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