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DATE RECEIVED  ADMIN OFFICER   

HIGHFIELDS STATE SECONDARY COLLEGE 
ENROLMENT EXPRESSION OF INTEREST 2027

Student Name: DOB: 

Current School: Year level in 2027:

Parent/Carer Name/s: 

Home phone: Mobile phone: 

Email address: 

Physical address: 

Mailing address: 

Sibling currently enrolled at Highfields SSC? 

Sibling name: Year level: 

Sibling name: Year level: 

Legal/Custody:   No   Yes  Please provide details.

Student referral to Guidance Officer or Speech 
Language Pathologist  

Please tick:   G.O /   SLP 

Does you student have a history of receiving 
personalised learning to address a disability or 

learning difficulty?        Yes   No   
If answered yes please provide all supporting documentation 
prior to enrolment interview. 

Defence:    
Child in Care:   No   Yes 
CSO Name: 
Details: 

Consideration for Adjusted Assessment: 

Year 11  

Year 12  

Verification of student’s principal place of residence:
HOME OWNER: 
Primary Source (must provide original documentation of at least one of the following): 
❑ Current rates notice or signed unconditional house contract of sale
Secondary Source (must provide original documentation of at least one of the following):
❑ Current utility bill (eg. electricity, gas showing the same address and parent/legal guardian’s name)

RENTAL PROPERTY: 
Primary Source (must provide original documentation of at least one of the following: 
❑ Current rental/lease agreement
Secondary Source (must provide original documentation of at least one of the following:
❑ Current utility bill (eg. electricity, gas showing the same address and parent/legal guardian’s name)

STUDENTS LIVING WITH A RELATIVE/OTHER PERSON WITHIN CATCHMENT 
In addition to the documents listed above, students living with a relative/other person within catchment must 
provide the following: 
❑ Properly sworn Statutory Declaration from the student’s parent/legal guardian; and
❑ Properly sworn Statutory Declaration from the person/s the student will be residing with in-catchment.

OFFICE USE ONLY 

Enrolment appointment:  
Date: Time: DP: 

❑ Appointment rescheduled
❑ Enrolment package ❑ Enrolment spreadsheet ❑ Newsletter

Return Form:
enrolments@highfieldsssc.eq.edu.au  OR
Highfields State Secondary College
10 Obrien Rd, Highfields QLD 4352
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