% SPECIALIST AND FOCUS PROGRAMS APPLICATION FORM
MELVILLE

SENIOR HIGH SCHOOL

Please tick the appropriate box/es to denote your programs/courses selection Date of Appl|cat|on

*

Instrumental Music School Services
*** Portfolio due on or before the testing date for students in Year 6 or above.

Seeking Entry to Year: In the Year: 20 Currently in Year:
Student Surname: | | First Name: |
Preferred Name: | | Gender: | |
Date of Birth: |:| Current School: | |
Nationality: | | Does the student mainly speak English at home::l

Does the student require extra support: |:| Other Languages Spoken: | |

Does your child qualify for Education Assistant time? *: |:|

If so why: | |

* This does not preclude enrolment in a specialist program. Please indicate if you have documentation of your child's learning
difficulties and provide details. Copies of this documentation will be required.

Contact 1:
Title: |:| Family Surname: | | First Name: | |

Email: | | Mobile: |Other Phone:l |

Address: | | Postcode: |:|

Contact 2:
Title: |:| Family Surname: | First Name: | |
Email: | | Mobile:| |Other Phone:| |

Address: | | Postcode: | |

NOTE: * Theapplicant will be enrolled in the program(s) chosen for four years
e There are additional charges for Specialist Programs

Please attach a copy of all paperwork ticked above and any additional notes or documentation which may support the
application (for example: any course related experience, academic awards, current netball club etc).
send to:
Melville.SHS.Admissions@education.wa.edu.au
Or print and post all documents to Melville SHS, 18 Potts St, Melville, 6156
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