
 

EXPRESSION OF INTEREST TO ENROL 
 

      Current Year 
 

       Next School Year 
 
 
 

         (Please attach the latest reports from your current school) 
 
                    

Name of Student: _________________________________________________________________________ 

D.O.B:   _________________________________________________________________________ 

Parent/Caregivers: _________________________________________________________________________ 

Contact Number: _________________________________________________________________________ 

Address:  _________________________________________________________________________ 

   _________________________________________________________________________ 

Email Address:  _________________________________________________________________________ 

Current School:    ______________________________________________Current Year Level: ___________ 

Number of schools attended since Reception:  ______________________________________________________ 

Reason for leaving current school: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Reasons for wanting to enrol at Felixstow Community School: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Student extra curricular activities: ____________________________________________________________ 

_____________________________________________________________________________________________ 

Student interests: _________________________________________________________________________ 

___________________________________________________________________________________________ 

Student strengths: _________________________________________________________________________ 

_____________________________________________________________________________________________ 

Student areas for development: __________________________________________________________________ 

 
 

Is there any other information we may need to consider (family circumstances, additional needs, medical needs, 

second language?): 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
Is the child under the guardianship of the Minister?                Is the child Aboriginal or Torres Strait Islander? 

□ YES □ NO           □        YES        □      NO 

 
 
Parent signature: _______________________________________          Date: _________________________ 
 

Principal: Skye van Heusden 
5-11 Briar Road  
FELIXSTOW  SA  5070        
PHONE: 8365 7183  
FAX:       8365 7192 
Email: dl.1228.info@schools.sa.edu.au 

 

mailto:info@schools.sa.edu.au


 

Please circle the applicable score for the following topics in regards to your child, based on: 
1  Minimal for what is expected at their year level 
2  Partial for what is expected at their year level 
3  Satisfactory for what is expected at their year level  
4  Good for what is expected at their year level 
5  Excellent for what is expected at their year level 
 

 1 2 3 4 5 Comments 

Literacy Skills 1 2 3 4 5  

Numeracy Skills 1 2 3 4 5  

Involvement in Learning  

On task behaviour (not distracted) 1 2 3 4 5 

Personal organisation (methodical & 
logical) 

1 2 3 4 5 

Creative thinking 1 2 3 4 5 

Time management (completed on 
time) 

1 2 3 4 5 

Persistence and diligence 1 2 3 4 5 

Conscientious and accountable 1 2 3 4 5 

Involved in class activities and events 1 2 3 4 5 

Wider involvement within the school 1 2 3 4 5 

Social Skills & Values  

Cooperation with others (getting 
along) 

1 2 3 4 5 

Listening to others (empathy & 
understanding) 

1 2 3 4 5 

Respect for others (tolerance) 1 2 3 4 5 

Following directions (effective 
listening) 

1 2 3 4 5 

Personal accountability (self discipline) 1 2 3 4 5 

Positive about life (confidence & 
optimism) 

1 2 3 4 5 

Negotiates with others (compromise) 1 2 3 4 5 

Truthful & sincere (honesty) 1 2 3 4 5 

Dependable & reliable (trustworthy) 1 2 3 4 5 

Respect for the environment (including 
property) 

1 2 3 4 5 

 
It is departmental practice for a staff member from this school to make contact with your current school of 
enrolment to discuss the potential transfer and other relevant issues. 
 

The principal will consider your Expression of Interest.  If your child can be admitted, you will be invited to attend 
a meeting. 
 
If your child cannot be admitted at this time, would you like your child’s name to go on a waiting list? 

□ YES □ NO 

If your child cannot be admitted at this time, you will be informed as soon as possible. 
 
 

Please attached the most current school reports and/or any assessments (eg Speech assessment, psychological 
assessment, Occupational Therapy etc), NEP or learning plans. 
 
OFFICE USE ONLY 
 

Date Received: ____________________________ Entered: ___________________________________ 
 
Start Date: _______________________________ Sign: ______________________________________ 


