
Holland Park State High School
Enrolment Expression of Interest Form 
Year 7

Name of Student: Date of Birth: 

Current School: Male  Female

Parent/Carer 1 Details Parent/Carer 2 Details 

Name: Name 

Address: Address: 

Mobile: Mobile 

Email: Email: 

Please ensure “Parent/Carer 1” is who the student resides with at their primary place of residence.  Until
the student has commenced at Holland Park High the Parent/Carer 1 will receive all correspondence.

1. Are you In Catchment? Out of Catchment?

8. Is the student applying to an excellence program? No

2. Does your child have a sibling currently enrolled at this school? Yes   No

If yes, please provide the name and year level of sibling: _______________________________

3.

5.

6.   Is their any court orders that relate to the student?  Yes       No

Has your child ever received: EALD Support   Learning Support   Social Emotional Support 

Has your child ever been verified for Special Education Support?  Yes        No
If yes, please provide verification details and support received: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Is the student in the care of the Department of Child Safety?   Yes          No

7. Language spoken at home:  English Other   ____________________________________

Student’s Country of Origin:        Australia Other   __________________________________ 

If Other when did the student arrive in Australia   _______________________________________ 

Parent/Guardian Name: 

Parent/Guardian Signature: Date: 

TO SUBMIT YOUR EOI FORM PLEASE ENSURE YOU HAVE ATTACHED THE FOLLOWING:

 Your child’s 2 latest Report Cards.

 In Catchment – copy of Proof of Residence

 Out of Catchment – copy of Internet Banking receipt

 EMAIL the above documents along with this Expression of Interest Form to:

                           Please ensure that ALL documentation is attached as incomplete applications will not be processed. 

HPX Academic

Please select from the options belowYes 

HPX Music

 enrolments@hollandparkshs.eq.edu.au

 HPX STEAM  HPX Volleyball

4.

If so please provide details - a copy of the court orders need to be provided.

mailto:enrolments@hollandparkshs.eq.edu.au
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