
Collingwood Park State Secondary College 

Expression of Interest
SECTION 1: ARE YOU IN CATCHMENT? 

We are a catchment managed school. Visit https://www.qgso.qld.gov.au/maps/edmap/ to check if you are in 
catchment 

Yes 

Please check Section 8 for proof of residence 
requirements 

No 

 Please complete Section 7 

SECTION 2:  STUDENT DETAILS 

Student Name: 

Date of Birth:      

Gender:         Male  Female 

 Year Level: 

 Year 7  Year 8 

 Year 9  Year 10 (2027 only) 

SECTION 3: PARENT/ CARER DETAILS 

Name: 

Relationship to Student: 

Are you the legal guardian of this student? 

  Yes  No 

Home address: 

Email address: 

Phone number: 

SECTION 4: CARE ARRANGEMENTS 
Is the student you are enrolling under the care of the 

Department of Child Safety? 

 Yes  No 

Are there any court / legal orders in place for your 
student or family that we should be aware of? 

 Yes  No 

Name of CSO: 

Please also provide a copy of: 
• Child Protection Order
• Authority to Care

Please provide a copy of any relevant legal 
documentation 

SECTION 5: PREVIOUS SCHOOL INFORMATION 
Name of Previous/ Current School: 

Date left/ leaving: 

Intended start date at CPSSC: 

What is your student’s current attendance rate? 

 90%+ 80-90%  Less than 80% 

Has your student been suspended from their 
previous or current school? 

 Yes  No 

Has your student been excluded from their previous/ 
current school? 

 Yes  No 

https://www.qgso.qld.gov.au/maps/edmap/


SECTION 6: SUPPORT/ MEDICAL INFORMATION 

Is your student receiving learning support at their current/ previous school?  Yes  No 

If yes, please provide details:        

Does your student have a verified disability?  Yes  No 

If yes, please provide details        

Does your student have a medical condition?  Yes    No 

If yes, please provide details        

SECTION 7: OUT OF CATCHMENT REASONS 
Please note: Our School Enrolment Management Plan only allows out of catchment enrolment for limited 
circumstances, for example - children subject to child protection orders or children/ families subject to other legal orders. 
If your application does not meet these conditions, it is unlikely to be accepted.  

SECTION 8: NEXT STEPS 
• To verify that you are in catchment, you will be contacted to provide two (2) proof of residence documents which

show your name and current address. These could be:
o Rates bill or lease agreement
o Electricity bill
o Water bill
o Driver’s Licence (front and back)
o Health care card

• You may also be required to provide the below documents on request when your student’s enrolment is
confirmed

o Your child’s birth certificate
o Medical documentation (if applicable)
o All reports and documentation for Inclusive support (if applicable)
o Family law documentation (if applicable)
o Passport/ Visa (if applicable)

Once your in-catchment status is verified or your reason for applying out of catchment is approved, you will be 
sent an email with the enrolment application to be completed, and an enrolment interview will be scheduled for 

you to attend with your student. 

Thank you for your interest in enrolling at Collingwood Park State Secondary College 
We will be in contact shortly 

Please email this completed form to enrolments@collingwoodparkssc.eq.edu.au 
OR 

Drop in a printed copy to our Administration Office between 8:00am and 3:30pm Monday to Friday 

mailto:enrolments@collingwoodparkssc.eq.edu.au
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