
Narara Valley High School Andrew Skehan 
Principal 

Fountains Road, Narara  NSW  2250    02 4329 3780  nararavaly-h.school@det.nsw.edu.au

Expression of Interest – Enrolment Form 

Student Information 

Family Name 

Given Names 

Address 

Suburb State/Postcode 

Date of Birth    /     / Male:    Female: 
Student Mobile 
(if applicable) 

Australian Citizen        Yes:   No: Visa status/number 
(if applicable) 

Parent/Caregiver Information 

Name 

Address 

Suburb State/Postcode 

Home Phone Work Phone 

Mobile 

Email 

Relationship to Student 

Current School Information 

Name of current 
school/college attended: 

Address 

Suburb State/Postcode 
Office Number Fax Number 

Email 

Year/grade level at 
current/last school 

Name of contact person 
at previous school 

Position 



Narara Valley High School Andrew Skehan 
Principal 

Fountains Road, Narara  NSW  2250    02 4329 3780  nararavaly-h.school@det.nsw.edu.au

New School Enrolment Information 

Preferred date for enrolment ______/______/_______ 

7    8        9    10        11   12 Preferred Year level 
(Please tick) 

Subjects/Courses sought 

Please tick this box if there is another family member already enrolled at this school: 

Students who have also applied for Selective or Specialist High School placement 

Please indicate if there has been an application also submitted for enrolment in a NSW selective or specialist 
high school, or a performing arts or sports high school. These schools have separate application and 
enrolment procedures. 

Enrolment application also submitted for a selective or specialist high school:        Yes:   No: 

Name(s) of Schools  

Previous School Experiences 

Does the student have any special learning needs or physical needs:        Yes:    No: 

If yes, please explain:  

Has there been a problem with attendance, behaviour or violence at the previous school?   Yes:    No: 

Has the student ever been suspended or expelled from any school?        Yes:         No:    

If yes to either question, please explain:  

For students seeking enrolment in Years 9-12: Has the student been warned to failure to satisfactorily 
complete Board of Studies requirements in any course for (a) RoSA (Year 10), (b) Preliminary Course (Year 11) 
or (c) the Higher School Certificate (Year 12) ?        Yes:         No:    

If yes, please explain: 



 
Narara Valley High School 

 
 

Andrew Skehan 
Principal 

 

Fountains Road, Narara  NSW  2250              02 4329 3780               nararavaly-h.school@det.nsw.edu.au  
 

Reasons for Seeking Enrolment  

Please provide reasons for seeking enrolment. Please attach an extra page if necessary: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I confirm that this information is accurate. 

Signature of Parent/Caregiver  Date:______/______/_______ 

Signature of Student  Date:______/______/_______ 
 
 

Please attach the following documents to your application: 

□ Copies of school reports for the last 12 months 

□ Three documents that confirm your home address 

□ Evidence of your residential status – copy of birth certificate, passport, visa, etc. 

You may also wish to attach additional information or documentation to support your application. 

The school may also request additional information and documents for your interview. 

 

*Please note that completion of this form does not automatically guarantee enrolment. 
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