
Please complete a separate form for each student enrolling. 

Name of 
student: 

Date of Birth: /  / 

Current 
School: 

Entering Year Level 7  8  9  10  11  12 Commencing in: 2025
Has your child ever been enrolled at a Queensland State School? Yes / No

(Please circle)

IMPORTANT INFORMATION if previously enrolled at a Queensland State School or State High School.
Student and parent details will automatically move across to high school, through OneSchool. These details must be 
correct at the current school, or they will come across incorrectly into high school. Some details cannot be altered in 
OneSchool until your child physically attends the school. This also applies to custody changes and any emergency 
contacts. Parents must ensure their student’s details are correct at their current Queensland State School prior to 
enrolling into Sandgate District State High School, including Emergency Contacts. If your details are incorrect in 
OneSchool, you may not get enrolment confirmation or important information pertaining to subject selection and 
student report cards. 

1. Parent / Carer Details: (must reside with child) Parent / Carer Details: 
Name: Name: 

Relationship 
to student: 

Relationship 
to student: 

Address:  Address:  

PC PC 

Home phone: Home phone: 

Mobile phone: Mobile phone: 

Workplace: Workplace: 

Work phone: Work phone: 

Email: Email: 

Please provide details of all other school aged residential siblings: 

1 2 3 

Sibling Name 

Current School 

Year Level 

 

   

Please complete page overleaf 

OFFICE USE ONLY: 
Complete Application Received on: / /   20 

Signed: Time: 

Enrolment Accepted:

 Yes  __________________

 No   __________________

SANDGATE DISTRICT
S T A T E  H I G H  S C H O O L

EXPRESSION OF INTEREST TO ENROL



Please tick the relevant box which relates to your child’s application and attach a copy of the information required
shown on the right:                                                                Document/s required 


If your child was BORN in Australia Copy of their birth certificate 


If your child was NOT BORN in Australia and
DOES have Australian Citizenship

Copy of their Australian Citizenship Certificate with their 
date of arrival to Australia AND
Copy of their birth certificate 


If your child was NOT BORN in Australia and
DOES NOT have Australian Citizenship

Copy of their passport, visa and date of arrival stamp AND 
Copy of their birth certificate 

Please tick one or more of the relevant boxes which relate to your child’s application. 

 Within Local Catchment Check website: www.qgso.qld.gov.au/maps/edmap/ 

Parents or legal guardians who wish to enrol their child at the school will need to demonstrate that the student's 
principal place of residence is within the catchment area. Current proof of residency at the address indicated can be 
provided by way of one of each of the following:  

• One primary source - a current rental/lease agreement, or rates notice, or unconditional contract of sale;
AND

• One secondary source - a utility bill (eg electricity, gas) showing this same address and parent's/legal
guardian's name.

 Sibling Please refer to Sandgate District State High School Enrolment 
Management Plan for defined conditions of sibling enrolment. 


General entry or
Out-of-Catchment

For applicants who do not fit into any of the categories listed above. 
Please refer to the Sandgate District State High School Enrolment 
Management Plan for additional information. Attach additional letter / 
information if there are any factors you would like us to consider.

CHECKLIST 







Document checklist required for Expression of Interest to be accepted: 

A copy of your student’s TWO most recent SCHOOL REPORT CARDS

NAPLAN Results - for NON QLD State School students
2 x proof of student’s principle place of residence (as listed above for Local Catchment) 

Photocopy of birth certificate (and if applicable: passport, visa, or citizenship) 

Please note: Applications must be fully completed and include all documents. Applications which are incomplete
will not be accepted for processing and will only be stamped and dated as received, when complete. Original 

documents will be sighted at the enrolment interview. 

 DO NOT SEND ORIGINAL DOCUMENTS WITH THIS APPLICATION. 

Application for Signature Programs: 
You may select multiple programs below: Selection Process 

I understand that supplying false or incorrect information on this form may lead to the reversal of a decision to approve 

enrolment. I believe that the information I have supplied on this form is true and correct to the best of my knowledge. 

I understand that this is not an Enrolment Form. When accepted into the school based on information 
provided here, Enrolment Forms will be provided. 

Parent/Carer Signature:  Date: 



SUBMIT COMPLETED EOI TO ENROL@SANDGATEDISTRICTSHS.EQ.EDU.AU OR THE SCHOOL OFFICE

Excelsior English

Excelsior Maths

Excelsior Science

Excelsior Humanities

Athlete Development Program 

Dance Excellence Program 

Music Excellence Program

Application Form, Reference Letter, Trial - Wednesday 12 June 2024 - 3.15pm  

Application Form, Reference Letter, Audition - Thursday 13 June 2024 - 3.30pm 

Application Form, Reference Letter, Audition - Tuesday 11 June 2024 - 3.30pm

➢

➢

➢

• Students wishing to apply for any or all of the Excelsior subjects
will be required to sit one entrance exam on Sunday 09 June
2024, 10:00am to 12:00pm.

• There is a $40 application fee for the administration of this
exam.

• Once the school has received your EOI (this form), an invitation to
book and pay for the exam will be sent via email.
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http://www.qgso.qld.gov.au/maps/edmap/
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