
 
 
 
 
Annexe of Centenary Heights State High School         

Expression of Interest Form                                                                                    2018                                                    
                            

STUDENT DETAILS: 
Surname:__________________________________ Given Name:_______________________________ 
Date of Birth:_______________________________ Gender:____________________________________ 
Postal Address:_____________________________ Phone (H):__________________________________ 
__________________________________________ Student Phone:______________________________ 
__________________________________________ Nationality:_________________________________ 
Dependents:__________ Year Level Entering:__________ 

 
CULTURE: Are you of Aboriginal or Torres Strait Islander Descent?  □ Yes □ No 
If so, please note which descent:  □ Aboriginal       □ Torres Strait Islander 
LANGUAGE: What is the language spoken at home (other than English):____________________________ 

 
PAST EDUCATION DETAILS: 
Previous School (last school attended): _____________________________________________ 
Phone: _______________________ Year Attended: _____________ Grade Completed: _______________ 
Last Queensland State School (if different from above): __________________________________________ 

 
MEDICAL CONCERNS:  
Known Allergies: □ Yes            □ No  Details: ___________________________________ 
Medical Concerns:  □ Yes □ No Details: _____________________________________ 
Doctors Name: _____________________________ Phone: _____________________________________ 
Mental Health Concerns: □ Yes   □ No Details: _____________________________________ 
Psychologist: _______________________________ Psychiatrist: _________________________________ 

 

 
PARENT/CAREGIVER DETAILS 1: 
Surname:____________________________________ Given Name:________________________________ 
Relationship to student:________________________ Gender:____________________________________ 
Date of Birth:_________________________________ Phone (H):__________________________________ 
Postal Address (If different to student): ____________ Mobile Phone:______________________________ 
____________________________________________ Work Location:______________________________ 
____________________________________________ Work Phone:________________________________ 
____________________________________________ Email:_____________________________________ 

 
PARENT/CAREGIVER DETAILS 2: 
Surname:____________________________________ Given Name:________________________________ 
Relationship to student:________________________ Gender:____________________________________ 
Date of Birth:_________________________________ Phone (H):__________________________________ 
Postal Address (If different to student): ____________ Mobile Phone:______________________________ 
____________________________________________ Work Location:______________________________ 
____________________________________________ Work Phone:________________________________ 
____________________________________________ Email:_____________________________________ 

 
 

Please note: Toowoomba Flexi School’s full Enrolment form is to be completed during an enrolment 
interview with Flexi’s Head of Department. 

   Lot 1 Chalk Drive 
            Toowoomba QLD 4350 

(07) 46 144 100 
                      POSTAL ADDRESS: 

        C/o Centenary Heights State High School 
                 60 Ramsay Street 

            Toowoomba QLD 4350 
 
 
 
 


