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STUDENT & PARENT SIGNATURES Read carefully before you sign

We have supplied the College with copies of:

□ Birth Certificate □ Immunisation Record □ Court Orders

□ Medicare Card □ Report Cards □ Learning Disability

□ Healthcare Card (if applicable) □ NAPLAN Results

Name of parent or guardian:

Parent/Guardian signature: Date:

Student signature: Date:

How did you hear about us?

□ Word of mouth

□ Transitional support

□ Online (website, Facebook, etc.)

□ I have family here

□ Other

What are your reasons for choosing us?

Interviewed by: Date:

Signature:

SCHOOL REPRESENTATIVE AUTHORISATION 

Recommendation: D Enrolment accepted D Enrolment declined

Anticipated start date:

CAPEYORK 
PARTNERSHIP
fup,,,<iMl"'f • °F'f""'�''Y • rn,,,,. 

DJARRAGUN
COLLEGE 

l CAPE YORK
�� GIRL ACADEMY 'l1!Jnf '1?1,n

HEALTH 

1 Maher Road, Gordonvale QLD 4865 I PO BOX 771, Gordonvale QLD 4865 I (07) 4043 3777
enrolments@djarragun.qld.edu.au I djarragun.qld.edu.au
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